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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.

..: iRegl stared No.

2 FULL NAME
iseJFIs a married, widowed or divorced woman.

Cr

Jcj
|

(If death occurred in a hospital or institution.|
\at Uiaui v/vv UIIVU i • I a uuj|'iiai oi III Jtll UISWII.

I give its NAME instead of street and number)

r PHYSICIAN - IMPORTANT

St

(If deceasocris a married, widowed or divorced woman, give aleo maiden name.)

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

Length of stay: In no.oltal nr lnstltutlon^J2Sfcs^rat^6.-:...

(Before death) (Specify wither)

J (Was deceased a

1 y- S. War Veteran,
I if so specify WAR)

yeara months days.

(If nonresident, give city or town and State)

In thla community yrs. mos. days.

personal and statistical PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

-Ff F
4 COLOR OR RACE

14/
5 SINGLE (write the word)
MARRIED . . u

/}

WIOOWED M/j
or DIVORCED

18 DATE OF
DEATH

(_/ (Month)

7 fv/
(Year)

3a If married, widowed, or divorced
HUSBAND of

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

6 Age of husband or wife if aliva years

19 ri HEREBY CERTIFY, A"hat * attended deoeased from

.s....«h2r....„ 19...yJ, ,

I last saw h...d.T". alive 19 death Is said to

have occurred on the date stated above, at

Immediate pa

Duration

7 IF STILLBORN, enter that fact here.

AGE /V Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Due to Irt.axry./.C'.. :z

IMPORTANT

o'
j

1

'4 Industry
or Business:

Oue to .

1 1 Social Security No.

12 BIRTHPLACE (City)
(Siale or country)

Other condition!
(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..

Of autopsy.

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

What test confirmed dlagnosl

20 Was disease or injury in any way ralatad to
If ao, tptoify ,A

nation of deoeased

M. 0.

\9 >/5r

Relation. If any t

22 NAME OF
FUNERAL DIRECTOR. ...\)

tsue of Agent Board of Health or other) /

u..& r*-.
Received and Iliad

j / (Date of Isaue ot/Pe

-.

ffiN ?
(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 from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu tber»of a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

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

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

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

GOVERNING THE

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

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

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

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

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board oLhealth or its agent aforesaid or from the clerk of the town
where the bfoy is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be

M returned and recorded, which shall be accompanied, in case of an originalw interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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, 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 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 oersons found dead.

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

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report tbe usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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 Registered No.

h Middlesex
2 (County)

Cambridge
(City or Town)

no.
Holy Ghost Hospital st

j

name Miss...Mary A
...
W:mston «[

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

Cambridge
(City or town making return)

-65- 3
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME J wi^vfter.n,
1 speolfy WAR)

(a) Residence. No 1.Q5... Sa^ampr.e ...Avenue. sl .....Wintlxrap
?
....Mass„*

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

Length of stay: In hospital or Institution. ...H?..?P.44.?:.l... i years i monthsU days.

(Before death) (Specify whether)
In this oommunlty 73Frs - — mos. — days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE]

White
i

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 fact here.

S
AGE?3.. ..Years....” Months Days

If less than 1 day
Hours Minutes

9 Occupation: ...At....h.ome..

Industry
or Busin

11 Soolal Security No. N.QPP

10 or Business: .*At .home

12 BIRTHPLACE (City) ...4a.$t Boston,
(State or country) MclSS .

13 NAME OF
FATHER

Michael Winston

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

15 MAIDEN NAME
OF MOTHER Mary Mitchell

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Ireland

)
(Address) 10$ Sagamore Ave.Winthrop '

A

ATTEST
IsU/WOZS

(Registrar of city or town where death occurred)

DATE FILED January 33.* 19.48..

MEDICAL CERTIFICATE OF DEATH

18
death

0
!! January. .7 1948

(Month) (Day) (Year)

Duration

13
r

I H ER EBY CERTJFY, Thpt I attended deoeated from
.Nov s ....2.7 , 19 ..4 P..., to ‘.ran,....?:.

, 19 .4.8

I last saw h.6? alive on January 7 s , 19 .4.8 death Is said to

have ooourred on the date stated above, at..9..*3.Q...A.«

Immediate oause of death

Generali zed Arteriosclerosis
Cerebral Thrombosis

Due to Hemplegia..-..ri^ht

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

..Date of.

14...mos

,

14...mos

,

Of autopsy

What test oonfirmed diagnosis?

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

If so, s

(Signed)

(Address)

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Date..1—?. 19 48
21

cremation
8
or ^removal Holy C ro s s...C ernetery,MaId

,

(Cemetery) (City or Town)

date of burial January. 10. 19.48...

22 NAME OF
FUNERAL DIRECTOR
address 210....Win.th.rQp....S.t...^....Winthr.Qp.^...Ma.ss,

Received and filed I.

1/ 1

19

(Registrar of City or Town where deceased resided)
J

.A
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terms,
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may

be

properly

classified.
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statement
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OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

If

deceased

was

a

U.

S.

War

Veteran,

G.

L.
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Chap.

48,

Sec.

10,

requires

physicians

to

insert

a

recital

to

that

effect.

fsh
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J
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1
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u
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Suffolk
(County)

Winthrop
(City or Town)

®fje Commontoealtb of 4tla*0acbu*etfg

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

aking return)

Registrar's Number

No. 94 Sonerse t Avenue st.

2 FULL NAME

(a) Residence. No.

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

94 Somerset Avenue st
(Usual place of abode)

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

PHYSICIAN—IMPORTANT
deceased a
War Veteran, **

specify WAR) 0 *

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

months
(Specify whether)

days.

(If nonresident, give city or town and State)

In this community
y|

years months days-
54

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

female white

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED wl DWftfl

5a If married, widowed, or divorced
HUSBAND OF

(Give maiden name of wife in full)

(or) WIFE OF Rufus Newhall
(Husband s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

8
AGE 85 Year»5

o o If leas than 1 day
Months Ct Cd Days Hours Minutes

Usual
*9 Occupation: housewife

Industry
10 or Business: at home
11 Social Security No. none
12 BIRTHPLACE (City)

(State or country)
uniToya .

-

4

—
Maine

13 NAME OF
FATHER James Lee

14 Birthplace of
FATHER (City)
(State or country)

Pitts ton
Maine

15 MAIDEN NAME 0 4-
of mother Nancy Stewart

16 BIRTHPLACE OF - ,

mother (City) Charles ton
(State or country) Maine

Informant Sarah Lee Whorf
(Address) S.Qmarafit A V8-,

I HEREBY CERTIFY that a

ed, with mrBEFORE theduitial

natii

(Official Designatioi

actory standard certificate of death was
ansit permit,was issued:“

,

(Date of Issu^ of

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
death January

(Month)
15
(Day)

1948
(Year)

19 I HEREBY CERTIFY, That I attended deceased from

^•C/VvgC 1 7 . i9.4f 7. to ..? /..«>. , 19

I last saw h alive on

%

/

have occurred on the date stated above, at

Immediate cause of death

... Tyy
ty

r-c-avjL(*«

Due to

Due to

, 19 ^Tdeath is said to

M.

* *>Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations

Date of

Of autopsy

What test confirmed diagnosis?

Duration
Important

i ft**,

(ft

A

jlAJNL
Important

Physician

U nderline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in any way related to occupation of deceased? ^4$
If so. specify 1J.. ^ a

(Signed ) ^ M.D.

(Address) /T .«* ' yj Pat >) 19 <-•<

21 Winthrop Cemetery, Winthrop
"

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

_SftT.
E
. ?F BURIAL January 19,«lg48 - 19

A TRUE COPY ATTEST



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

A 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 *he best of his knowledge and belief, served in the army,
navy or 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
provision 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. G. L. Chap. 46, Sec. 10.

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

of chapter forty-six, that the deceased served in the army, navy or marine corps
of the United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of such
statement and certificate, shall forthwith countersign it and transmit it to (he
clerk of the town for registration. The person to whom the permit is snJ given
and the physician certifying the cause of death shall thereafter furnish for
registration any other necessary information which can be obtained as to the
deceased, or as to the manner or cause of the death, which the clerk or registrar
may require.—Chap. 114, Sec. 4">. G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence If a medical
examiner has notice that there is within his county the body of such a 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 tojmch deaths only, as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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 indirect I v by
traumatism (including resulting septicemia), and by the action of chemical (drugs
or poisons), thermal, or electrical agents, and deaths following abortion, but also

deaths from disease resulting from injury or infection related to occupation, the
sudden deaths of persons not disabled by recognized disease, and those of persons
found dead.

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

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

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

cause and any important complication of the principal cause.

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

from business, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For :i

person engaged in domestic service for wages, however, designate the occupation
By 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 <

Suffolk
(County)

.Xin.th.rop
(City or Town)

Commoitfoealtl] nf ,JNa8sacl{U0ett8
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD

To be filed for burial permit

with Board of Health
or its Agent.

No. 88 Brookfield

CERTIFICATE OF DEATH

Rd st.

Registered No.

2 full name G-race C, Nickerson (9heehan<)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 88 BrOOkfleld Rd
(Usual place of abode)

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

(If death occurred in a hospital or institution, I

Rive its NAME instead of street and number) I

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

months

St.

days.

(If nonresident, give city or town and State)

In this community^O yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

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

MEDICAL CERTIFICATE OF DEATH

:ar) &
18 DATE OF

DEATH
( Month)

-

1

(Day)

f

(Year)

5a If married, widowed or divorced
HUSBAND ot

(or) WIFE of
CharT^T 'r.

e '’Wd'^Vson
(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

J

9 Occupation: Clerk
Industry r

10 or Business^ U U.I ti/ouse

|
11 Social Security No.

19 I HEREBY CERTIFY

, 19

I last saw h alive on

have occurred on the date stated above, at

Immediate cause of death

That I attended deceased from

, to , 19

, 19 ,
death is said to

% 3"© A n

Due to

Duration

IMPORTANT

Due

c'

BIRTHPLACE (City)
(State or Country)

Bast Boston
Ma ,q q

13

Ther
0F

Daniel J. Sheehan

14 BIRTHPLACE OF

FATHER (City)

(State or Country}

Boston
Mass

15 MAIDEN NAME
OF MOTHER

1 7ahf>t.b Cnrly
16 BIRTHPLACE OF

S'1'. JohnsMOTHER (City)

(State or Country) 1LJL.

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

(Address) Date l "*j

17
informant Mary Sheehan
(Address)

£3 i* an
y

)

88 Brookfield Rd

.

21
Tinthron * Vinthrop

Place of Burial, Cremati

DATE OF BURIAL J 9-1

or Removal. JCity or Town)

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

with.m* BEFOBEjthe burial on transit^Te*mit wfls issued:

(Official Designation

22 NAME OF
FUNERAL DIRECTOR

ADDRESS inthron
Received and Filed

JAN 1 9. tq48
(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 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 a3 he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

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

IM R-301 A tUlic QToimttcmfbraltlt of ^Tassnclptsette

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTIC*

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No

occurred in a hospital or Institution,

NAME instead of street and number)

IMPORTANT ’

2 FULL L.A.M J?^«SJe^ease^ a
1

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

*-*• S. War Veteran, tj/f y y
^ ^ if so speoify WAR) jHf.ilK /..

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

Length of stay: In no.oltal nr Institution

( Before death) (Specify whether)

years months days. In this oommunity yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEOICAL CERTIFICATE OF DEATH

l is.. llTt.
A (Month) Q (Day) (Year)

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED • 0

IS DATE OF
OEATH

WIDOWED
or DIVORCED

5a If married, widowed, or divorced / / • .

husband of .jg.im.AS (..A..H-

(or) WIFE of

(Give maiden name of wife in full)

fHusband's name In full)

6 Age of husband or wife if alive years

*1 IF STILLBORN, enter that fact here.

19 I HEREBY CERTIFY, That I attended daoaased from

1S.HL, 4o 19 i£...

I laet saw hj.fs/y alive 19 !.Ql, death Is said to

have occurred on tho date stated above, at j?...

Immediate oauee of death
Duration

8
AGE Years Months Days

If Ies9 than 1 day
Hours Minutes

Usual
9 OccuDatlon

Due

Industry
10 or Business : J Due to

(fflE

mAL. <£L jtuiMiiA
11 Social Security No.

12 EIRTHPLACE (City)
(State or country)

13 NAME OF ~ ^ j • ^
FATHER G-f^r A b*d Chvd

14 BIRTHPLACE OF n
FATHER (City) .£I.A.£..fi.fJ.A...,. ti A..

(State or country)

Date of..

15 MAIDEN NAME

Of autopsy

What test confirmed diagnosis?

OF MOTHER p^/a N PcL n ^er ; Ar M
16 BIRTHPLACE OF i.

MOTHER (City) E, .....A.r..

(State or country)

20 Was disease or inWy ip any way related to oooupatlen of deoeased
If so, speoify...ij...

>
^C. .k

17 (°
Informant
( Address)

, Relation, If any

( |

21
Place of Burial, /Creni»ti<Cremation or Removal.

DATE OF BURIAL...QtfLAM JL./.

177. r rftiTf iianjf

(City^or Town)

19.^
I HEREBY CERTIFY that a satisfactory standard oertlfioate of death was
file)! wllh^ °t* BEFORE the Burial or transit permit was Issued:filed; with ms BEFORE the Buflal or transit permit was 1

/ (Signature pf Agent of Board of Hejuth of^ther)

{o(mtA Designation) / (Date of Tseue Perfkiit^
’

: NAME OF v \ & I r. :
FUNERAL DIRECTOR./? ~
ADDRESS /..U...7..7....Q2U*

Reoeived and filed

233333
19..

(Regisirer)

II



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physioian or registered hospital madical officer shall forthwith, after

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

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

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

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

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

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

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

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

A phvsician 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 Slates in any war in which

It has been engaged, insert in the certificate a recital to that effect, sjieci-

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

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

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

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

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

hundred and fourteen, the word "war" shall inelude the China relief ex-

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

deemed to have taken place between February fourteenth, eighteen hundred

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

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4 6, Sec. 10.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

undertaker desiring to make such removal shall constitute a permit for

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

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

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

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

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

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

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

the cause of death shall thereafter furnish for registration any other nrers-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

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

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

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

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

and take charge of the same;...—General Laws, Chap. 33, Sec. 6.

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

the following rules of practice:

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

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

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

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

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

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

Statement of Oooupatlon.—Precise statement of occupation ia very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over-
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retiremenL
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, 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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Suffolk
(County)

]
0 Wint hrop

I (City or Town)

je Commontoealtf) of 4$ta0*ac{)U*ett0

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

ing return)

Registrar's Number 4

No. 44 cliff Avenue

2 full name *»**£ Austin Torrey
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 44 Cliff Avenue st
(Usual place of abode)

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

| give its NAME instead of street and number)

PHYSICIAN—IMPORTANT
/Was deceased a
iU. S. War Veteran, p, *»
.if so specify WAR) IN U *

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

months
(Specify whether)

days.

(If nonresident, give city or town and State)

In this community40 years months days'

PERSONAL AND STATISTICAL PARTICULARS

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

-male

—

—whl te
WIDOWED « ,
or DIVORCEDIHSrri 00.

5a If married, widowed, or divorced
husband of Mao ex Byrne

(Give maiden name of wife in full)

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

74
6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

8 _ If less than 1 day
AGE YY Years 9 Months 10 Days Hours Minutes

Usual
*9 Occupation: Pensioned

Industry
10 or Business: Merchants National Bank
11 Social Security No. N0A/£~
12 BIRTHPLACE (City)

(State or country)
“Bhmbridge,,,.

Mass.
13 NAME OF
FATHER riobert Torrey

C/1

h
Z

14 Birthplace of
FATHER (City)
(State or country)

Cambrldg9jj
aS s

—

»
<

15 MAIDEN NAME
OF MOTHER Barah Arkerson

Cl
16 BIRTHPLACE OF
MOTHER (City) Cambridge
(State or country) Mass •

\Armant Mrs. HjA^Torres, j JWiiTovf
ny

..)

(Address) 45 Gllrf Ive.Winthron mass
I HEREBY CERTIFY that a satisfactory standard certificate of death was

I ed with ^theburialpi/transit permit was issued:

Signature of

(Official Designation

ard of Health or other) /

jJxL
(Date of Hsue of Pernryft)

‘

MEDICAL CERTIFICATE OF DEATH

deatfP^ January 1$,1948
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

19 to stttr&rrXn . /<&. , 19^ApT..

I last saw hy**-z<*-v . alive on . ( 19 .^^Tdeath is said

have occurred on the date stated aliove, at . . ..^rrr/^ M

.

Immediate cause of death

Due t

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations

Date of
Underline

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

M.D.

Of autopsy

What test confirmed diagnosis?

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

If so, specify A... ..^<0

(Signed)

(Address) J2.3 ^ ^QDate / 'J''* I94*yp~

21 entombed Wint hrop Com, Wint hup
Place of Burial, Cremation or RemoVfcl. _ (City or TdWn)

DATE OF BURIAL
_ Jan

22 NAME OF
FUNERAL DIRECTO:

ADDRESS
.. 174 Wi

—Received and filed

JA N 2 3 !fl 4J(Rcegistrar)
A TRUE COPY ATTEST:



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

A 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 'he best of his knowledge and belief, served in the army,
navy or 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
provision 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 t he China
relief expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February 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. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been buried,
until he has received a permit from the boaid of health, or its agent appointed
to issue such permits, or if there is no such board, from t he clerk of the town where
the person died; and no undertaker or other person shall exhume a human body
and remove it from a town, from one cemetery to another, or from one grave or
tomb other than the receiving tomb to another in the same cemetery, until he
has received a permit from the board of health or its agent aforesaid or from the
clerk of the town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required
by law', or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member
of the board of health, or employed by it or by the selectmen for the 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 tow'n
from which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner obtained
hereunder. If the death certificate contains a recital, as required by section ten

of chapter forty-six, that the deceased served in the army, navy or marine corps
of the United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of such
statement and certificate, shall forthwith countersign it and transmit it to {he
clerk of the town for registration. The person to whom the permit is soJgiven
and the physician certifying the cause of death shall thereafter furnish for
registration any other necessary information which can Ik* obtained as to the
deceased, or as to the manner or cause of the death, which the clerk or registrar
may require.—Chap. 114, Sec 4d. G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence If a medical
examiner has notice that there is within his county the body of such a 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 i>ermit
so to do from the board of health or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the body is to be
buried or the funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . . . Chap. 114,
Sec. 46, G. L., (Tercentenary Edition).

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

following rules of practice:

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

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

due to injury. These include not only deaths caused directly or indirect I v by
traumatism (including resulting septicemia), and by the action of chemical (drugs
or poisons), thermal, or electrical agents, and deaths following abortion, but also

deaths from disease resulting from injury or infection related to occupation, the
sudden deaths of persons not disabled by recognized disease, and those of persons
found dead.

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

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

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

cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very itn-

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

occupJ&tion had been given up or changed on account of the disease causing
death, report the usual occupation prior to illness. If the deceased had retired

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



301 A
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Suffolk
(County)

Winthrop
(City or Town)

*/7/+f Cl|c (ftommonfaealtli of riHaBearljusrtte
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
' with Board of Health

or its Agent.

Registered No. 3
no. Winthrop Community Hosp, s».

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

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

19 Frankfort St.

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

months

St.

days.

(If death occurred in a hospital or institution, I

give its NAME instead of street and number) I

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

Eas t Bo ston
(If nonresident, give city or town and State)

In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

=>

0

1 I
s>

£ <

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED Qincrl o

DIVORCED Single

18 DATE OF
DEATH Jan

.

(Month)
19
(Day)

1948
(Year)

or 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

19 f) I HEREBY CERTIFY.

/? ... .

I last (saw hy<^v. alive on

have occurred on the date stated above, at

7 IF STILLBORN, enter that fact here. fftri-itborrr-

8
AGE Years Months Days

If loss than 1 day.

y Hours 1J. Minutes

Immediate^caose^f death

That I attended deceased from

. to /%. . 19

/..? ,19 Vt. death is said to

^ J Duration

IMPORTANT

Usual
9 Occupation:

Industry
10 or Business:

Due to

Due to

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country) Winthrop Mass.

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF

u>

F
Z

14 BIRTHPLACE OF
FATHER (City)

(State or Country)

...Italy.

LlJ

QT 15 MAIDEN NAME

sephine Peretti< OF MOTHER J 0

16 BIRTHPLACE OF
MOTHER (City) Ite ly
(State or Country)

Major findings:

Of operations

Of autopsy

What test cenfirmed diagnosis?

Date of

IMPORTANT

Physician

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

dormant AlfODZO Alongi ( )
(Address. 19 Frankfort St. Eas t Boston

17

I HEREBY CERTIFY that a satisfactory standari

with; pie BEFORE the burialerZransit perrnjt;

'^nature <>f'^Z*Zt of^J3oard ofi

(Official Designation

20 Was disease or injury i)i any -way related to occupation of deceased?
If so, specify ^

(Signed) S# , . M. D.

(Address) 3Sf /rVote //* 19^
2 1

St. Michael

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

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

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

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

quired by section 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 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 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 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 . 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



1 <

Suffolk
(County)

Winthrop
(City or Town)

(Eommonfoealtlj of .JHassacliuBeitB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To be filed for burial permit
1 with Board of Health

or its Agent.

o
mo Winthrop Community Hosp,

2 full name Baby $ girl) Alongi
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 19 Frankfort St.
(Usual place of abode)

St.

St.

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

months days.

(If death occurred in a hospital or institution. I

give its NAME instead of street and number) I

C PHYSICIAN- IMPORTANT
) (Was deceased a

J
U. S. War Veteran,

( if so specify WAR)
Eaa t Bos xon

(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 DIVORCED Single

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

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

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here. -sti-H-barir
8
AGE Years Months Days

If less than 1 day.

y Hours 4-cWinutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

Winthrop

17
Informant Alfonzo Alongi (..fafer

.

any
)

(Address'
19 Frankfort St . EnS t Boston

I HEREBY CERTIFY that a satisfactory star^ard
with m« B£FQ8E?the burial or transit

tOfficial Designation)

r

tificate of death was filed

issued:

oi Board of Heakn'or^ther)

cli. //%.£ , ,
(Date of Issue of Permit)

18 DATE OF
DEATH Jan.

,

(Month)
19

(Day)
1948

(Year)

I HEREBY CERTIFY, That I attended deceased from

/ ....... Vi!/'*' . to /**-. . /f ,

st saw h>b alive on / 9 ,
19^"', death is said to

have occurred on the date stated above, at

Immediate cause of death

Duration

IMPORTANT

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Alfonzo Alongi

(/) 14 BIRTHPLACE OF
Italy1- FATHER (City)

z (State or Country;
LlI

q: 15 MAIDEN NAME

Josephine fehti Peretti< OF MOTHER

16 BIRTHPLACE OF

MOTHER (City) Italy
(State or Country)

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 fnju

If so, specify /
any way related to occupation of deceased?

(Signed) S '
. . . , M. D.

(Address) 2.

21 St. Michael
Place of Burial, Cremation or RemovaJ,.

DATE OF BURIAL Jafl.^25 / 48

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and Filed

9 Chelsea St.

I.2..u-4g.A.q
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

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

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

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

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

—

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

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

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

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

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

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

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

the following rules of practice:

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

(2) Board of Health physicians will certify to . 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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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

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

by section ten or ciiapicr 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 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 oersons found dead.

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

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

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registrar’s No.

1 FULL NAME Frederick G-ould Knell

(a) Residence. Ho.
(Usual place o( abode)

Length of stay: In hospital or Institution

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

5 Ocean View St

.

c f ( (If death occurred in a hospital or institution,
°

'
1 give its NAME instead of street and number)

PHYSICIAN—IMPORTAHT
deceased a

Veteran,
specify WAR){

PHYSK
(Was decea
U. S. War
if so specif:

(Before death) (Specify whether)
years months

-St.

days.

(If nonresident, give city or town and State)

In this communlt/^Y yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or

i

diI'orceeJ^&Tried

18 DATE OF
DEATH _

z (Month)
H z TjHL Zr_

(Day) (Year)

5a If married, widowed, or divmratL- ,,, rj T T
husband of i1 ipra j? .. oe.

jli
(Give maiden name of wife in full)

19 I HEREBY CERTIFY
^ . 19±LjL to.

(or) WIFE of I last saw h _alive on.

(Husband’s name in full)

That I attended deceased fromL , X Udl X dl

yzZ. $ S'

<37 , 19J^ death is iaid to

4 Age of husband or wife if alive- -m _years

7 IF STILLBORN, enter that fact here.

* rjrj Q orv I* !«» than 1 day
AGE-L-L. Year._Z__ Months^ I Days Hours Minutes

Z,
have occurred on the date stated above, at ,-r M
Immediate cause of death/ ‘ -Jo JJ

g_,
—

—

Usual
9 Occupation:

Retired Due to_

Duration

IMPORTANT

Industry Wholesale Picture Frames
10 or Business: Due to-

ll Social Security No.
None

12 BIRTHPLACE (City)
(State or country)

Cambridge Other conditions

Mass

.

(Include pregnancy within 3 months of death)

13 NAME OF
FATHEFrederick G Knell

Major findings:
Of operations-

IMPORTANT

Physician

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

Boston -Date of-

Mass Of autopsy-

15 MAIDEN NAME
of mother Cecelia Blaisdell

What test confirmed diagnosis?.

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

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

Boston

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

d)(Signed)

-

Mass

.

—/—
(Address)/ > S' (f - V3- --9^

Mt Auogrn

, , M. D.

-Dapt^Zna^aLcS-19^H-^

Informant ,-FlOr
(Address) 3 Bel

a- Kne^ 21

?hgr-
I Hl^lEBY CERTIFY that a satisfactory standard certificate of death

ilfid ^rytH’-me-BEFQRE thc/^urial/or transit permit was issued:

Place of Burial, Cremation or Removal.

DATE OF BURIAL
22 NAME OF
FUNERAL DIRE]

Uampridge"
(v^ltT O

Jan. 31
(City or Town)

Received and filed

A TRUE COPY ATTEST:
eglstrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, hit supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received 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 ui 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 hoard of health,
or its agent, upon receipt of such statement and certificate, shalllortbwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or regist: lr 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, cr from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

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

the following rules of practice:

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

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

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

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if 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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R-301 A

No

Suffolk
(County)

Winthrop
(City or Town)

82 Brookfield

Commcmfriealtlr of jUtasaacfyusetts
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.
13

Rd e»
J

(If death occurred in a hospital or institution,
j

I give its NAME instead of street and number) I

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

82 Brookfield Rd

her)

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

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

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

years months

St.

days.

(If nonresident, give city or town and State)

In this community 40yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED’^Id 0We d

5a If married,
HUSBAND of .

(or) WIFE of

widowed or divorced

jBKrf: nate
£

f iSStP
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE ^5 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) Nova Scotia
13 NAME OF

FATHER Jamoa Ma 1 nnp
14 BIRTHPLACE OF

FATHFR (Citv)

(State or Country) T nel and
15 MAIDEN NAME

OF MOTHER ? Rogers
16 BIRTHPLACE OF

MOTHER (City)

(State or Country) Ireland
17

,, ,
Frank LeCour (

>f any \
Informant _ . A._ )

(Address) 8? Brookfield Rd
I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

with jnje BJLFOR& the burial or itfansit/permit/was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH %9

fJ (Mo^i) ’ (Day) (Ycari

I UP Of D V PrDTirV That I AtonrlnH dnnnornd (rr\m10V I HEREBY CERTIFY,

UfuuJL f rfto
I last saw UO-L alive on

That I attended deceased from _

Xf.tS
19^C^death is said to

_ _ 0
WA _

have occurred on the date*ftated above, at

Immediate cause of deattL jr *
UUaAajC

Duration

Due to

Due to

Other condition^^/ dajtu£
^fncluBe preg^jCy within 3 months of death)

/vbefl-
Major findings:

Of operations

Date of

Of autopsy

What test confirmed

SLfrZecc*

x-dLoujo
IMPORTANT

Physician

20 Was disea.

If so, specif;

(Signej

(/VffdoJss

wr
(Registrar) >



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly a3 he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

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

agent appointed to issue such permits, or if there is no such board,, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lteu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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 cnapier lorty-aix, luat 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 registiation any other neces-
sary information which can be obtained as to the deceased, or 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 of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

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

Statement of Occupation.—Precise statement of occupation is very im-

K
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 OE ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk
(County)

Winthrop
(City or Town)

jt Commontoealtt) of iflatfaacbuaetts

OFFICE OF THE SECRETARY Winfc.hXO.p
(City or town making return)

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registrar's Number

XT 1 Rorf 1 flf t Rnofl e, I (If death occurred in a hospital or institutionNo J- * D Baxiiei c Itoaa St
-

{ give its NAME instead of street and number)

2 FULL NAME

(a) Residence. No.

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

PHYSICIAN—IMPORTANT
/Was deceased a
|U. S. War Veteran, -- _
if so specify WAR)

. Jj|.Q

175 Bartlett, Road
/Usual place of ab

St.

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

abode)

years months days.

(If nonresident, give city or town and State)

In this community ^ Q years months days*

PERSONAL AND STATISTICAL PARTICULARS

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

18 DATE OF
DEATH January 30, 1948

male white
WIDOWED . ,
or divorced married

(Month) (Day) (Year)

19 I HEREBY CERTIFY. That I attended deceased from
5a If married, widowed, or divorced m • _ j ^j T _ A A
husband of Winifred. Ladd

. (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 If less than 1 day
AGE 00 Years Q Months Q Days Hours Minutes

Usual
*9 Occupation: salesman

or Business: Lawrence&klein Lumber Oo
11 Social Security No. ' 61 S'-01-2 968

Northwood, Otr.
New Hampshire

12 BIRTHPLACE (City)
(State or country)

FATHE°
F Albert M. Godfrey

14 Birthplace of
FATHER (City)
(State or country)

Candia
flew Hampshire

15 MAIDEN NAME 4- UOF MOTHER J Ul la Omittl

16 BIRTHPLACE OF .T 4-1MOTHER (City) NOrtxlWOOd_ UtT. «

(State or country) Hew. Hampshire
17
Informant
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
ed-wvth me>Bj£FQRE thebb^al or/tc&nsit petmit was issued:

jgnatur^Aof/Agdnt of Board of H<felth or other) .

<7kMczz
(Official Designation)^ j

J

(Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

CX$J\jSL 7 . 19 tJQ. to^t^VM . ... 19

, 19^<p, death is said

tecl above, at . 1 (P. M.

1 last saw h uua. . alive on

have occurred on the date stai

Immediate cause of death

Due to

Due to

Other conditions CW/Vvs*.
(Include pregnancy within 3 months of death)

Major findings:
Of operations

Date of

Of autopsy

What test confirmed diagnosis?

Duration
Important

cslelfryi

>0
Importent

Physician

U nderline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or j^njury in any way related to occupation of deceased?

If so, specify

(Signed)

(Address) / 2 S~

~rj- nS
Date /

M.D.

21
21 imtombed Winthrop T omb tfint hrop

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

pate
22 NAME OF

FUNERAL DIRECTOR
address 174 Wintlirop Wint hrop

Received and filed

A TRUE COPY ATTEST:

FEB-3 tW
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

A 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 tne secondary or immediate cause
of death as nearly as he can state the same. For neglect to comply with any
provision 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. G. L. Chap. 46, Sec. 10.

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

of chapter forty-six, that the deceased served in the army, navy or marine corps
of the United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of such
statement and certificate, shall forthwith countersign it and transmit it to (he
clerk of the town for registration. The person to whom the permit is soJgiven
and the physician certifying the cause of death shall thereafter furnish for
registration any other necessary information which can !>e obtained as to the
deceased, or as to the manner or cause of the death, which the clerk or registrar
may require.—Chap. 114, Sec. 4“>. G. 1... (Tercentenary Edition).

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

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

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

following rules of practice:

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

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

due to injury. These include not only deaths caused directly or indirect I v by
traumatism (including resulting septicemia), and by the action of chemical (drugs
or poisons), thermal, or electrical agents, and deaths following abortion, but also

deaths from disease resulting from injury or infection related to occupation, the
sudden deaths of persons not disabled by recognized disease, and those of persons
found dead.

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

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

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

cause and any important complication of the principal cause.

Statement of Occupation.— Precise statement of occupation is very iin-

K
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

occujfSition had been given up or changed on account of the disease causing
death, report the usual occupation prior to illness. If the deceased had retired

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



(County)

tHl|c <Komntmtfoea!tl| of JHaseachuaftts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Medford
(City or town making return)

Reglatered Nofe Medford
til (City or Town)

< „ /', 'Z. TT Q r>vQ r>ri AVP ( (If death occurred in a hospital or institution,
-J No SL < gjve it8 NAME instead ol street and number)

- OL I

2 FULL NAME / Wa^vfteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I apeolfy WAR)

(a) Resldenoe. No X51...£le..&s.ant sl Minthrop.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or I nstltutlon-.I.H.? ^
0r:1£ars 6 months days.

(Before death) (Specify whether)
In this oommunlty4;5 yrs - mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

F emal e

4 COLOR OR RACE

white

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

s ingl

e

IS DATE OF
DEATH .J.^.ua*X

(Month)
9 1948

(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)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

19 I HEREBY CERTIFY, That I attended deoeaaed from

J.an* 1.0...... 19 4.s> to Jan.,. 9. , 19 4.8

I last saw h. ...alive oJ.an • 8 .... , 19.4.8, death Is said to

have ooourred on the date stated above, at A m.

Immediate oause of death

.Chr.Q.nl.c ¥.a.a.c.al.ah....My.Q..c.ar..di..ti.a

AGE ...®.5. Years .3. Months...?.?.. .Days
If less than 1 day

Hours Minutes Due to..

9 Occupation :
Retired

Industry BOOkke
10 or Business:

.^Island Creek Due to .

11 Soolal Seourity No.

12 BIRTHPLACE (City)
(State or country)

Bast-on.
Other conditions. P analysis.....Agi tans

(Include pregnancy within 3 months of death) phTR "

Mas 3 .

13

F
N
A
A
T
M
H
E

Er Daniel Rand

14 BIRTHPLACE OF
FATHER fCitvl

(State or country) Mai no
15 MAIDEN NAME

OF MOTHER SaTail G-ailey
16 BIRTHPLACE OF

MOTHER fCitvl

(State or country) Mai ne

Major findings:
Of operations..

Date of..

Duration

...?.y.rs...

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test confirmed diagnosis? .

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

If so, speoify..

(Signed)

.

(Address)

>11 J -,.y

§.a.Erx,.L*.Q.afflP.be.l.l M. x>.

-» D... l/lS-ig..

17
informantMrs. Russell W. Bird

)
(Address) -[7 Brooks Park, ifcaforci '

cremaiton
b
or

,a
removal jlnthrop^ intnrop^

(Cemetery) (City or Town)

DATE OF BURIAL J.aH.e 1 1.94.8 19

A TRUE COPY.

ATTEST:
?/„

(Registrar of city or town where death occurred)

DATE FILED .J.an.,.. ..X..3./1..X..94.8 .1.... 19..

22
FUNERAL DIFJECTOR ...Alfred... B.g.M^Sh,
address 1.7.4 .7in.thr.Qp.. Sl -l..&throp..

Reoeived and filed rr.rr..f7V ...
14 19

. I... :... 1 .94a
(Registrar of City or Town where deceased resided)
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,M.&cLl.e.s.ex.
(County)

1

1
°
8

I 3

®I|c Cdmrtmon&ealtlj of ilffassaclfusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

EVERETT
(City or town nuking return)

Registered No.o Ev.exe.t..t.
(City or Town)

WVl TTnqnit.al ( (If desth occurred in a hospital or institution,
No SL

|
give it8 NAME Instead of rtreet and number)

A

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

(a) Residence. No ? SL ....

(Usual place of abode) .

Length of stay: In hospital or Institution years months 26 <

(Before death) (Specify whether)

f (If U. S.

-< War Veteran,

1 days.

I speolfy WAR)

Wlnthrop m
(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)

white
MARRIED qinO’Tp
WIDOWED c, -LU&-Le
or DIVORCED

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

Jan.
(Month)

22
,

(Day)

1948
(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

\’o

• last saw h .6.r alive on 1-.22 i^_15 ...4&leath Is said to

have ooourred on the date stated above, at...2.a *

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

Immediate oause of death

Carcinoma of Liver

8
AGE .45... Years....7T. Months.. ..Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Cost Clerk
Due to.Ge.n.. .C.a.roi.npmatosls

Careinoma....of....Ri

Beacon Oil Co.

11 Soolal Seou rl ty No Qi Q.^.T.2.Q.25.

.

Industry
10 or Business:

Due to .

12 BIRTHPLACE (City)
(State or country)

..Bo.s.tgn.
Other conditions

(Include pregnancy within 3 months of death)

ass.
13 NAME OF

FATHER Patrick
Major findings: Advanced Carcinoma
Of operations

Rt. Breast D.te 9-194o
14 BIRTHPLACE OF

FATHER (City) .

Mass'.'

Duration

11-^7

11-47

IE56

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

PARE
15 MAIDEN NAME n . T ,

of mother Catherine Lynch
16 BIRTHPLACE OF

MOTHER (City)

(State or country) Mass.

informant Mother . Relation, if any

(Address) — \ /

irir.:,;:.;,,;....,;, gmnrrnainp
20 Was disease or injury in any way related to oooupation of deoeased?

no
J.F.Williams

Everett Data 1-2.Si ..AS

If so, speolfy..
V

(Signed)

(Address) £5?.Y.55.i..5?.Af..¥. Date .

Winthrpp., Winthrop21 PLACE OF BURIAL,
CREMATION OR REMOVAL

(Cemetery) -i p /j^City or Townl q
DATE OF BURIAL .9. 19 Z.9

22
funeral director .

..Frank M.., Doniyiue..
address Chari e stown

DATE FILED
1 FEB 1 3 •'943 ** 48Received and filed..

(Registrar of City or Town where deceased resided)



—

6>

.

-

.

.

.

-

.

R. -



Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

RM R-302

/!

®lje (Jontmonfopaltlj of JHassadjusetfs

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

COPY OF
CERTIFICATE OF DEATH

£e4er ^ent ^righam B-ospital

Suffolk
(County)

Boston
(City or Town)

Peter "enn “rijrntun
No 17. ot.

Agata Jeveli

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

(a) Resldenoe. No ?.15 ..Pleasant st

Boston
(City or town making return)

916
Registered No. .17.

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

2 FULL NAME .

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

Winthro 5 Mass*

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years 1 months 22 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 Mi j
widowed Widowed
or DIVORCED

5a If married, widowed, or dlvoroed
HUSBAND of

6 Age of husband or wife If alive

7 IF STILLBORN, enter that faot here.

(Give maiden name.of wife in full)
(or) wife of „..£at.sy..sIe.Y.ela.

(Husband’s name in full)full)

MEDICAL CERTIFICATE OF DEATH

18
d
d
e
4
a
t
t
e
„
of Jan.27/48

(Month) (Day) (Tear)

19 I HEREBY CERTIFY,I HERE
..P.®c*....5 19 47 to

I last saw h....6.r alive on , 19../^.?, death la said to

That J atteg

Jf
ed deoeased

Ian,:
48'

19 it’

have ooourred on the date stated above, at .'..a.+.Sf.f. m.7-ipp;

Immediate oause of death

Chronic duodenal ulcer with

8
AGE. 69 Years Months.. Days

If less than 1 day
Hours Minute*

bleeding

Due to

Usual
9 Occupation:

Housewif

e

Industry
10 or Business:

11 Soolal Seourity No.

12 BIRTHPLACE (City)
(State or country)

itBtjr

13 NAME OF
FATHER PeNasi

14 BIRTHPLACE OF
ItalyFATHER fCitvl

(State or country)

15 MAIDEN NAME
OF MOTHER -----

16 BIRTHPLACE OF
MOTHER fCitvl

Italy
(State or country)

T

informant
(Address)

E Jevel^ Kelati'S^ftany

^

DATE

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

..Date of..

Duroram

-2 •Yrs

Physician

Underline

the cause to

which death

should be
charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis?....C.lini.c.ftl

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

If so, speoify

(Signed) .®..A. Wi lhclm M. n

(Address) .if

8

21 place of burial,Winthrop Cem-Winthrop Mass,
CREMATION OR REMOVAL

JeSu
(City or Town)

DATE OF BURIAL " 19

E P Caggiano22 NAME OF
FUNERAL DIRECTOR ...

address Winthrop...Mass#

Reoelved and filed

fVJA Fv
9^ 1348

(Registrar of City or Town where deceased resided)
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ftlje (Eommcmfoealtli of ,j3fta08arl|UBptt6

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

St.

days.

PHYSICIAN- IMPORTANT
(Was deceased a

ar Veteran,
ecify WAR)

MruK i an

(If nonresident, give city or town and State)

In this community yrs. days.

MEDICAL CERTIFICATE OF DEATH

( Month)
7^ /9 ^ ^

(Day) (Year)

19^19 HEREBY CERTIFY, That I attended deceased from

^. v4
/^C

a~V'
,
19V ¥

,

to ..

I last saw h-'*-'''*’' alive on ^
f. Q , lg^T^death is said to

have occurred on the dale stated above, at
/' ^ ^

'K&m. \JzJJu

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of

Of autopsy —
What test confirmed diagnosis? N AJ

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

20 Was disease or injury m any ^ay relate*} to occupation of deceased?
If so, specify .1 D JV. (0 . g

(Signed) \ , ,
M. 0..

1
19

tb&'

22 NAME OF
FUNERAL DIRECTO

ADDRESS

ived and Filed FEB T9-4-3

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

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

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

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

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

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

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

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

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

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

in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

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

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

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

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

one hundred and fourteen, the word "war" shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen

hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

undertaker desiring to make such removal shall constitute a permit for

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

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

a permit in the usual 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-wx, tuat the deceased served in the army,
navy or marine corps of the Upilpd States in any war in which it has been
engaged, such recital shall appear upon the permit. .The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 rjhich have been brought into the commonwealth until he has re-

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

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

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

the following rules of practice:

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

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

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

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

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



information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

VI R-301 A

S
VSs

\

©fje CJnmtnmtmraltlj of iBaHaarlfUHclta
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 N

(a) Residence
(Usual place of abode)

Registered No... 19.
( (If death occurred in a hospital or institution,

• l give its NAME instead of street and number)

ddowed jffr divorced womaivgive also maiden name.)

v^ouai piaLt yji auuuc; » y y (If nonresident, give city or town and state)

Length of stay: In hospital or years months days. In this community ' U-^yrs. mog days.
(Specify whether) '

PERSONAL AND STATISTICAL PARTICULARS
4 COLOR OR RACE

5a If married, widowed, or divorced

HUSBAND of.

live maiden nar fejn full)
•

(Husband's h£me in full;

(or) WIFE , of ..,

6 Age of husband or wife if alive . years

7 IF STILLBORN, enter that fact here.

8 ^ / I

^ loss than 1 day
AG&/...K?.Years Months Days| Hours Minutes

Usual
9 Occupation

Industry
10 or Business

11 Social Security No.

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFOR^t^eJiuri«l-or^fransit j>ermit wa6 issued:M

. (Signature oLAgejM/^f Bo^rof Ifealth-or other)/ / . ^
htJULi W4zK...:

(Official Designation) (Dateof Issue of Permit) ,

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month) (Day) (Year)

19 l HEREBY CERTIFY,,
//j *7 to *7 /j

That 1 attended deceased from

I last saw Ij alive on .?
, J9 , dea

have occurred on the date stated above, at m.

Immediate cause of death.

h is said to

Duration

IMPORTANT

Due ......I ./....I.:/...

>
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws, Chap. 46. Sec. 9.

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

—

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

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

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

the following rules of practice:

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

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

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

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

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

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

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of

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

SPACE FOR ADDITIONAL INFORMATION
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

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

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

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

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

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

—

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

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

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

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

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

the following rules of practice:

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

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

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

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

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

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

SPACE FOR ADDITIONAL INFORMATION
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or its Agent.
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j
(If death occurred in a hospital or institution, t

'
I give its NAME instead of street and number) I

2 full name Mary J, Flynn
( Foley )

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

(a) Residence. No. !p Read. 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 community J)8 y rs - mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

'Yhite

5 SINGLE (write the word)
MARRIED
WIDOWED _ n
or divorced Widowed

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

(Giye mflideivnam

(or, wife of DanreTT.
am
TlfHh

fu,,)

(Husband s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 88AGE u c Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Housewife

Industry
10 or Business: Own Horae

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country) T re land
13 NAME OF

FATHER John J. Foley
</)

h
z

14 BIRTHPLACE OF
FATHER (City)

(State or Country) TtpI anrl
q:

<
15 MAIDEN NAME
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CLajt.Vi

o

to 4 n o rinnoVnio
16 BIRTHPLACE OF

MOTHER (City)

(State or Country) Ireland
17

informantAnna Minton
(Address) Read St. 71 nthrop
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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 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. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

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

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

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cesretery to am'her, or from one grave or tomb otber than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the 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 ui cnaptcr lorty-aix, 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 registiation any other neces-
sary information which can be obtained as to the deceased, or 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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(If death occurred in a hospital or institution
"

| give its NAME instead of street and number)

2 FULL NAME

(a) Residence. No.

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

4 Severe 3t . winthrop st.

(Usual place of abode)
g

Length ofjstay: In hospital or institution years months days. In this community

PHYSICIAN—IMPORTANT
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9
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d
c

PERSONAL AND STATISTICAL PARTICULARS

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

male white
MARRIED
WIDOWED
or DIVORCED

Single

5a If married, widowed, or divorced
HUSBAND OF

(Give maiden name of wife in full)

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

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here._
8 p If less than 1 day
AGE Years Months C Days Hours Minutes

Usual
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11 Social Security No.

12 BIRTHPLACE (City) ,
(State or country) HiHt -fir 0 p a a

.

13
father

f Bennie John
-&Q-

14 Birthplace of lv 0 + r * ,,
FATHER (City) "8 8T. ...Bt a 1*0 U 1 S
(State or country) Illjn&lS

15 maiden name Isabel Herbert
OF MOTHER
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*
2—. .tJS&K(Address)

any

r
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(Official Designatioi

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH
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A.C.
ft) / (Day) (Year)

That I attended deceased from

... ifF. to 19KlT
19 I HEREBY CERTIFY, That I attended dece%sed from

>/'*
I last saw h alive on ,19 death is said to

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

Immediate cause of death

Due to

Due to

£ ..Sto

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations

Of autopsy

What test confirmed diagnosis?

Date of
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Important

Important

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in any way relc^d to occupation of deceased?
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(Signed) ...

(Address) / ) /Stc j

2 i -intnrop Cemetery ...inthrop
Place of Burial, Cremation or Removal. (City or
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| J

M.D.

jdT
Town)

19 AS
22 NAME OF ^ D OFUNERAL DIRECTOR -H.* JtT • L-&ggianO
— .

address 147 , inthrop St. ..inthrop
Received and filed JT £ Q ...9 ...'

|

19

A TRUE COPY ATTEST:
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

death of a person whom he has attended during his Inst illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death . . . Gen. Laws, Chap 46, Sec. 0.

A 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 *he best of his knowledge and belief, served in the army,
navy or 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 t ne secondary or immediate cause
of death as nearly as he can state the same. For neglect to comply with any
provision 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 t he China
relief expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February 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. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been buried,
until he has received a permit from the boaid of health, or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the town where
the person died; and no undertaker or other person shall exhume a human body
and remove it from a town, from one cemetery to another, or from one grave or
tomb other than the receiving tomb to another in the same Cemetery, until he
has received a permit front the board of health or its agent aforesaid or from the
clerk of the town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to lie

returned and recorded, which shall l>e accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any. as required
by law, or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member
of the board of health, or employed by it or by the selectmen for the 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 whiph-it.was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner obtained
hereunder. If the death certificate contains a recital, as required by section ten

of chapter forty-six, that the deceased served in the army, navy or marine corps
of the United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of such
statement and certificate, shall forthwith countersign it and transmit it to lhe
clerk of the town for registration. The person to whom the permit is so/given
and the physician certifying the cause of death shall thereafter furnish for
registration any other necessary information which can be obtained as to the
deceased, or as to the manner or cause of the death, which the clerk or registrar
may require.—Chap. 114. Sec. 4.

r
>. G. I... (Tercentenary Edition).

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

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

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

following rules of practice;

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

(2) Board of Health physicians will certify to such deaths only 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 w ill 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 im-
portant, so that the relative healthfulness of various pursuits can lie known.
Make some entry in this section for every person aged 10 years or over. If the
occupation had been given up or changed on account of the disease causing
death, report the usual occupation prior to illness. If the deceased had retired
from business, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by 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 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 leu 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
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

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

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

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

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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 cleric of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ot chapter torty-stx, 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 registiation any other neces-
sary information which can be obtained as to the deceased, or 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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PHYSICIAN - IMPORTANT
2 full name Ro ge E lla (McFarland; Jenner I <wa* deceased a

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

(a) Residence. No _Y1§ W...A3KS-S St
v-

S. War Veteran,
so specify WAR)

.

(Usual place of abode)

Length of stay: In hnaoltal nr Institution

(Before death) (Specify whether)

years months daya.

(If nonresident, give city or town and State)

In thla oommunity 35 J™’ mos. days.

PERSONAL and statistical PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIOOWEO
or DIVORCED WldOW

18 DATE OF
DEATH

(Month)

"Z-O s V -~

(Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

(Husband's name In hill)

(or) WIFE of

6 Age of husband or wife if alive years

19_ I HEREBY,. CERTI
!»3.

I last aaw h.-jOsS** alive on

have occurred on the date stated above

Immediate oauae of death...
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::
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19.
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7 IF STILLBORN, enter that fact here.

s 83 10AGE Years .. . Months 20
Days
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7 r> IjDUM..^

9 SrL,.„= Housewife DU;

(tte::: V A. ceP

Industry
10 or 8usiness: At home Due to .

‘t -<r

11 Social Security No. None
12 BIRTHPLACE (City)

(Stale or country)
Augusta..
Maine

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

13 NAME OF
father Robert McFarland

14 BIRTHPLACE OF
FATHER (City)

(State or country) Maine
15 MAIDEN NAME

OF MOTHER Miller
16 BIRTHPLACE OF

MOTHER tCilvi

(State or country) Maine

Major findings:
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Of autopsy
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(A<Wfess)«
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Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL Feb a 21 19.4..8
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7

u; _£Z£<^£r
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

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

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu tber»of a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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 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 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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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . , Gen. Laws, Chap. 46, Sec. 9.

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

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu tber»of a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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 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 he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

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

the following rules of practice:

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

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

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also 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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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

jy section leu 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
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

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

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

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in 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 leu 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 wili certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

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

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

GOVERNING THE

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

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

the following rules of practice:

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION
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(a) Residence. No. 6 J St
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Length of stay: In hospital or ftTstTttrtitjn— ~
(Before death) (Specify’ whether)

years months

(If nonresident, give city or town and State)

days. H0Ur,n this community £ 2 yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Ferns, le

4 COLOR OR RACE

White

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

5a If married, widowed or divorced

HUSBAND ot ......... .........

. (Give maiden name of wue-in tufli .

o, Alexander S McNeil
(Husband's name in full)

MEDICAL CERTIFICATE OF DEATH

(or) WIFE

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

ag£T6 Years Months Days
If less than 1 day

Hours Minutes

9 OccupHtoriJ. 3.0 V.! i fe

18 DATE OF
DEATH

(Month) (Dav) (Year)(Day) (Year)

19 N j I HEREBY CERTIFY, That I attpndedyleceaseAj.rom

I last saw h >4. alive on • i r . i9
^

' v_/ C
have occurred on the dale stated above, at » w

Immedi

,
!» "

^vTdeath is said to

Pm nnr—

~

Duration

•diafr^fcause of death .

f Q^t. O
MPORIANT

Due to

Industry

10 or Business: Own Home
11 Social Security No.

12 BIRTHPLACE (City)

(State or Country)

Cape—Breton-

13 NAME OF

FATHER Alexander Smith
14 BIRTHPLACE OF

FATHER (City) 0 9-P-S
(State or Country)

Breton

Due ,o U
Other conditions

, ....
(Include pregnancy within 3 months ot death)

Major findings:

Of operations

Date of

15 MAIDEN NAME
OF MOTHER

Of autopsy

What test confirmed diagnosis?

Underline
the cause to
which death
should be
charged sta-

tistically.

jcMuiien
16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

Breton

20 Was disease or injury in any way related to occupation of deceased? hs>Tj
If so, specify y 'v

17
Alex»fffa.......M.oHe.il CMftMffl

)

(Address) - M .. 1 . . .
. ^

^

(Signed)

(Address) _

;Yi nt hr

, M, 0

IMPORTANT

Physician

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

with fll^BEfcOSt-the bun?) jjr triyfsjt per mrr was issued:

nthrop
Place of Burial. Crei)iatl (City or Town)

DATE OF BURIAL / Te)

althor other) /

(Date of Iseue of Permit)

22 NAME OF
FUNERAL DIRECTOR

MAR 1 1943
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard 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 a3 he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

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

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

—

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

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

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

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

the following rules of practice;

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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U. S. War Veteran,
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(If nonresident, give city or town and State)

months days.
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In this community days.

Vf .
19
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have occurred on the dale stated above, at

Immediate cause of death

MEDICAL CERTIFICATE OF DEATH
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . , . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly a3 he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, spent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

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

by section teu oi ciiaptcr torty-aix, lual 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 registiation any other neces-
sary information which can be obtained as to the deceased, or 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-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over!
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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 OE ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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i (If death occurred in a hospital or institution.

Laura (Woodbur# inclose
2 full name bri.

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

(a) Residence. No .*.^.. /!tLf...*’.s...iF^.

(Usual place of abode)

Length of stay: In hn.oltal nr Institution

(Before death) (Specify

years months

SL

days.

r PHYSIC1
J (Was decea:
S U. S. War
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PHYSICIAN - IMPORTANT
deceased a
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In this community 27 yra. 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 WidOW

18 DATE OF
DEATH

(Month)

J-0
(Day) (Year)

5a If married, widowed, or divoroed
HUSBAND of

<«> wife .. .Sairn^Y!y
l

5TITm!g.^..“ )
-

f Husband's name fn full)

6 Age of husband or wife if alive years

19 I HEREBY CERTIFY, That I attended deceased from

, 1 19 .

I last saw h..
1A*r. alive on... ....... 19 death Is said to

nave occurred on the date stated above, at .•y?^. m.

Immediate oause of death..

1 IF STILLBORN, enter that fact here.

74s
AGE I Years

22Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Housewife

.0 S*82U. ....M.Joine
1 1 Social Security No. None.

Avlesfora12 BIRTHPLACE (City)

» Nbv/a Scotia
13 NAME OF

14 BIRTHPLACE OF
FATHER (Cily ) .

(State or country) Nov^a Scotia
15 MAIDEN NAME

f
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Of autopsy
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

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

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

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

—

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

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

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

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

the following rules of practice:

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

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

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

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

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



UtA

1H

in

plain

terms,

so

tnat

it

may

De

properly

ciassinea.

oxaci

staiemcni

01

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

R-301 A
H (County)

.vi/yyv t n-fto E
(City or Town)

(Die (Conmumfriealtlj of ,JWasBarl;nBettB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Healtlr'y
or its Agent.

Registered No. 33
No pa rm <jc pl jjs t m o aa & St.

2 FULL NAME IZ L 1 A/A (3 /? TH C 0 A. fL J Or A ft
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 4/ C" / C/ /\ V*& \A/“ v.A/ Tl~tfit?
(Usual place of aoode)

Length of stay: In hospital or institution/N

3

/ TJ Tf&A
(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
U. S. War Veteran,
if so specify WAR)

(If nonresident, give city or town and State)

In this community yrs. f^mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Fa Art ;\L /•

4 COLOR OR RACE

WA//r ii

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED J M f^L F

5a If married, widowed or divorced
HI KRAND nf

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 —. -j

AGE J J> Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: A T /> a /w /—

Industry
10 or Business: n J)

11 Social Security No.

12 BIRTHPLACE (City) A L. <4 /- AY 6 7~
(State or Country)

f A F L A ^4 /9

13 NAME OF

FATHER M a £// ! Grft A/

14 BIRTHPLACE OF

FATHER (City)

(State or Country)
/ A A lA

N

iO

15 MAIDEN NAME
OF MOTHER FAAAy A O X-NS

16 BIRTHPLACE OF

MOTHER (City)

(State or Country) ^ £ y y L-AN Y?
17 3 ^ A /

7

i- /5 C 4 y / Relation if any \

Informant 4 /*• 4//? A/ {\f\ A 0 Y 1
{ /v / t £ )

(AddressK^-.^ A,\ 7^1 fu 7 ^ /a77

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

( Mont! (6.lay) (Year)

19 f— I HEREBY CERTIFY, That I attended deceased from

- z •>
, i9 to , 19 ylr

I last saw h O.V- alive on , 19 death is said to

£'36 & „have occurred on the dale stated above, at

Immediate cause of death

?y-QK<c /Vi/d Cs&jr-gpyj

Duration

IMPORTANT

^(jLtn/j

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis? f*tS

IMPORTANT
Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in any way related to occupa£
If so, specify

of deceased?

««»
(Signed)

(Address) /

M. D.

Date ^"9 19

21 WYtMlN 6~C £AAti /V\ S ir AO* g
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL AA A R C f-+ Aj
22 NAME OF

FUNERAL DIRECTOR

ADDRESS J (g

Received and Filed

MAR 1 1943
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 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 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

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

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

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

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

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

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within 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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M R-302

(County)

uih...WfiFCJJUt
(City or Town)

tElje CJonttttonfnpaltlj of JfTaseadju»etts

OFFICE OF THE SECRETARY
(City or town making return)

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

s "'COPY of
CERTIFICATE OF DEATH Registered No.

No. SL \ (If death occurred in a hospital or institution,

) give its NAME instead of street and number)XX-^JCX'-'Nnrsing HoMe

2 FULL NAME $al.ph...S....iiU-lu-S-6-H < War v*i'eran .

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

(a) Residence. No st &inthpQp
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

m

4 COLOR OR RACE

w

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

5a If marrlei
HUSBAND o

(or) WIFE

i, widowed, or divorced
f

(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 faot here.

8
AGE.. 70* Months Days

If less than 1 day
Hours Minutes
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9 Oooupatlon:

Office Furniture
Industry

10 or Business:

11 Sooial Seourity NoQi.Q,Qy,.S597-.-A.-

12 BIRTHPLACE (City)
(State or country) Rochester Y
13 NAME OF

FATHER
^ .arles Russell

14 BIRTHPLACE OF
FATHER (Citv) ...

Keene II

(State or country)

15 MAIDEN NAME
OF MOTHER

linraa ^abcock

16 BIRTHPLACE OF
MOTHER ( Citv) ...

Rochester N Y
(State or country)

17
,

. . .rillian ItUSSell f
Relation any

fflSS “aln St Hlngimrf )

A TRUE COPY.^
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R-301 A Suffolk
(County)

"
‘ rvthrop
(City or Town)

^The <£ommmtfucaltl| of ^Massachusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. 36
No. ?6 Jefferson St. St.

2 FULL NAME G-ertrude M. WentF°rthh Cassens
(If deceased is a married, widowed or divorced woman, n e also maiden name.)

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

26 Jefferson St

(If death occurred in a hospital or institution, 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)
months days.

(If nonresident, give city or town and State)

In this communit/fO yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

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

'VViUp .

.

MARRIED
WIDOWED
or DIVORCED ,

5a If married, widowed or divorced
HUSBAND of

(or) WIFE of

_L('»ive maiden name ofjvife in full)

Thomas P. Cassens
(Husband's name in full)

6 Age of husband or wife if alive years

MEDICAL CERTIFICATE OF DEATH

7 IF STILLBORN, enter that fact here.

AGE 66 Years Months Days
j

If less than 1 day
Hours Minutes

9 Occupation: HOUSOWiff?
Industry

10 or Business: Own Home
11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

Belfast

13 NAME OF

FATHER

4/1e

. George -'Jen tfro rth
14 BIRTHPLACE OF

FATHER (City)

(State or Country)

'.Valcjo

Me

.

15 MAIDEN NAME
OF MOTHER Lvdia A. Johnson

16 BIRTHPLACE OF
MOTHFR iCitv)

(State or Country) Ma ine
17

informantJohn Cassens
(Address) ==24

/ Relation, if any \

I son ... )

Jfi=f == --

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

with ^rn^BEFO^t^ the burial (ft^ansir.-permit/yiras issued:
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1-’
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£T( Board of Health or other) /

4Z ^Tfdr..
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DEATH

(Month)
Cp

(Day)
/ f'/f
(Year)

Duration

Important

19 * J HEREBY CERTIFY, That I attended deceased from .

, i9 '-T)
^

to 19

I last saw h alive on
*" *” Z ,

19 death is said to

have occurred on the date stated above, at *~-ft m.
Duration

Immediate cause of death

e?^'oeV‘5>\

Due,°

. . - - , - —
Due

Other conditions
iTregnancy witbin 3 months of djeath) * f

h% ul iuv IMPORTANT
. rJrorrn o , • v r lifitbm 1 mnrttllC r if rlpatn I

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

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

(Signed)

_ JAddress)^ " Rate

21 Holy Crosh ' Ma in
Place of Burial, Cremation! or Removal.

DATE OF BURIAL M.S./PC ]?/ 9

’ M D

22 NAME OF
FUNERAL DIRECTOR

Received and File'

MAR 1 o 1943
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best 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,
> satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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 cnapier loriv-six, tuat inc deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the 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 neces-
sary information which can be obtained as to the deceased, or 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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No

. (City prJMi) '

TElie Commonfnealtl] of .iNaBsacljusettB
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. SI
St.

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

2 FULL NAME
(If deceased is^married, widowed orVlivprced^'oman, give also maiden name.)

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

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

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

St.

- IMPUKTAN

months days.

(If nonresident, give city or town and State)

In this communityo )
yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

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

le worn)

5a If married, widowed or divorced
HUSBAND of

Give maidtn na

(or) WIFE of

(Husband's nlme full)

if wife 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: O '-vu^

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

13 NAME OF
/]

/)

FATHER is\\s-

(0

H
Z

14 BIRTHPLACIjyOF

FATHER (City)

(State or Country;
UJ

o: 15 MAIDEN NAME > t) l)
< OF MOTHER ' LAM , C^CLsC^A^

16 BIRTHPLACE OF *

MOTHER (City)

(State or Country)

ot Hoard ot neaiuror /

(Date of Issug eft Peynity

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

IMonth)
br
(Da*)

ft
(Year)

That I attended deceased from19 r
I HEREBY CERTIFY, .....

19 yc3 , to (o
,

I last saw IwCA- alive on (q
_ 19 ^ .'.rdeath is said to

have occurred on the dale stated above, at //' 3 tX
-

m.

Immediate cause of death

Due to

Other conditions'
iclude pregnancy withi^i .1 months of death)

Major findings:

operation:

Of autopsy''''^*"'*'”1''—^

—

Date of

What test confirmed diagnosis? C-«-£

Duration

IMPORTANT

~3c^
I MPORTWT
Physician

Underline
the cause to
which death
should be
charged sta-

tijilmally.

20 Was disease or injury in any way relatedJo occupation of deceased?
If so, specify . . A SJ A

(Signed)
-y

- -

(Address)(5^3 C,)

21
Place of

DATE OF BURIAL

i or Removal.

Date

tijUtally.

4*o

M. D.X,, m. u.

'Cits**?
'

fc.ity or Town)

Z& 19^^
22 NAME OF

FUNERAL DIRECTOR
"

ADDRESS

<KA*0*i* rr .

Received and Filed

13 1948

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 sccuo .1 ten ut chapter loriy-tix, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its ageat, upon receipt of such stnalnent and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary infomation which can be obtained as to the deceased, or 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 sucj permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to hav» the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

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

the following rules of practice:

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION
DATE OE ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



(Cite (Comimmfaealth of jHassachusrtta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with- Board of Health
or its Agent.

Registered No.

(If death occurred in a hospital or institution
|

give its NAME instead of street and number! I

{

PHYSICIAN- IMPORTANT
(Was deceased a a.
U. S. War Veteran, ____
if so specify WARi^ *name.)

(a) Residence. No. f 10
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or institution ^

(Before death) (Specify whether)
months mos.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4 COLOR OR RACE 5 SINGLE (w
MARRIED
WIDOWED
or DIVORCE!

18 DATE OF
m DEATH

(Month) (Day)

I HEREBY CERTIFY, That I attended deceased from
1>3 If married,
HUSBAND of

(Give maiden name of wife in full)

I last saw alive on

have occurred on the date stated above, at

(Husband's name in full!

Duration6 Age of husband or wife if alive

Immediate cause of death IMPORTANT7 IF STILLBORN, enter that fact here.

If less than 1 day
Hours MinutesMonths

Usual
9 Occupation

Industry
10 or Business:

11 Social Security No.

Other conditions12 BIRTHPLACE (City)
(State or Country) (Include pregnancy within 3 months of death)

MPORTANT
13 NAME OF

FATHER Major findings:

Of operations
Physician

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

14 BiRTtryrcE of
FAT|*f (City)

(State or Country) Of autopsy

What test confirmed diagnosis?
15 MAIDEN NAME

OF MOTHER 20 Was disease or injuryA any way relatecTUboccupation of deceased
If so, specify s

(Signe*^£^2^~V /? I

( Address Date li

16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

f Place ofDurial, Creajfittion or Remov;

u.* DATE of burial

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

witty me-BEFfjRt the burial nx^Ffansit e&rptil was issued: /

22 NAME OF
FUNERAL DIRECTOI
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[nature of ofooard of Health-rJFotl

teceived and Filed

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

R-301 A

) .2

> o
) _
) 2
I

u

2 *



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer 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 re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

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

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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 ciiapter lortv-six, tnat tne deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

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

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

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

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

the following rules of practice:

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

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

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

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

.

retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages how-
ever, designate the occupation by 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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R-301 A
Suffolk

(County)

2 FULL NAME.

Glllt <Snmmomnraltl| of dSaaBartfuartta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

39& Wlnthrop standard
(City or Town) viWI CERTIFICATE OF DEATH

3 Winthroo Gc^irmunity Hospital f (If death <^uired in a hospital or Institution,

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

206 Grandnew Ave . St
(If nonresident, give city or town and slate)

Registered No.

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

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

Length of slay: In hospital or institution.. ..H.0.S..p..«

(Specify whether)
years months 16 days. In this community 39 days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female

4 COLOR OR RACE

-White.

S SINGLE (write the word)
MARRIED
WIDOWED LM J ,

or DIVORCED /» iPOW
5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of.B.radfe.ury.....EQ.fe.inspn
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
..llnontha....?.^

If less than 1 day
AGE I..3 Years ^:.rfMonth3....4r..3...Days| Hours Minutes

9 Occupation :
HOUSeWlfe

Industry
10 or Business: Own home
11 Social Security No. None
12 BIRTHPLACE (City)..

(State or country) Novjfe""ScotTa'
13 NAME OF
FATHER

Isaac Rodenhiser
14 BIRTHPLACE OF
FATHER (City)

(State or country)
Novia Scotia

15 MAIDEN NAME
OF MOTHER

Mary Hayes
16 BIRTHPLACE OF
MOTHER (City)

17

MOTHER (City) .1.

(State or country) ^0y| a Scotia
Relation, if any

_ t Isaac 3 Robinson ( Son ^
(Address) '206""Gra^

3Y CERTIFY that a satisfactory standard certificate of death
ed with me BEFORE ffhe/burial.or transit permit was issued

f (Signature of Agent qf^Bbard of Health brother)

Official Designation)
/

(Date of issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

Month)
e

..

,

(Day) /

nM..
(Year)

19 I HEREBY CERTIFY. n'

7Ekb.rMa#*/....3kl , 19 lo JVsfr'cJk.

I last saw alive on.*M(V®V7c^....7
r

have occurred on the date stated above, at

Immediate cause of death .....

,That I attended deceased from

, 19.M.&
, 19 y*!?' death is said to

(>Li..d.\r.a in.

Due to w

Other conditions J"

(Include pregnancy within 3 months of death) IMPORTANT

PHYSICIAN

Major findings:

Of operations

Date of.

Of autopsy

What test confirmed diagnosis?

20 Was disuse or injury in any tray related te occupation of deceased?.,

If so, specify..

(Signed) .t

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

DATE OF BURIAL *1 *9. 19

22 NAME OF
FUNERAL DIRECTO
ADDRESS..^-r^^3iLd1

Received and filed.. MAR l u ii) -id

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

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

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

moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served In the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.—Chop. 114, Sec. 45. G. L.,

{Tercentenary Edition).

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

.

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

the following rules of practice:

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

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

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

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

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

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION
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in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-802

to
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the

city

or

town

in

which

the
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resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

A R-302
r* Essex
2 (County)

tWje (Jotttmcmfnpaltlj of JHassachuaelts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvex.s
(City or town making return)

o W CERTIFICATE OF DEATH Registered No.
bl (City or Town)

< N«Danvers State Hospital, nathorne
,
^a s \

af deathoccurredin a hospitaler institution

^ J
e*0 J •*

^
give its NAME instead of street and number)

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

, v „ „ 102 Shore Drive, Winthrop, Mass.
(Usual place of abode)

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

(If U. S.

,
War Veteran,

[
speolfy WAR)

days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male
4 COLOR OR RACE

White
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married
IS DATE OF

DEATH .March 9 1 .9.!+$.
(Month) (Day)

"'

" (Year)"

5a If married, widowed, or dlvoroed Charlotte Rail S Ch
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

Mar....,.4 19...4.8., to Mai?..* .9 19 ...4.S.

I last saw h Iff}.. ..alive on Mar.* 9 19. 4v death is said to

have ooourred on the date stated above, atl.r.GO.P n

Immediate oause of death

7 IF STILLBORN, enter that fact here.

8 rj r I If less than 1 day
AGE./..2 Years Months Days I Hours I

...Bron.c.ho.pnaumojn.ia

..G.an.c.e.r.....o.l G.t.om.c.h..
Minutes Due to..

9 Occupation: Meat.. Cll.t.t.S.r...

Industry
10 or Business:

Due to .

ii sooiai security No. Cannot be....Learned...

12 BIRTHPLACE (City) .RoxbUFY
(State or country) J MaSS.

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER George Lenth

Major findings:
Of operations..

Date of .

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Germany

Duration

l....da.y.

l„.yr..

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

15 MAIDEN NAME
OF MOTHER Henrietta Stuck

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) Q

Of autopsy

What test confirmed diagnosis?......Glin.ic.al
20 Was disease or injury in any way related to oooupatlon of deceased? f.iU

lf

/riAT^i’Shci's X"." Sullivan
(Address)

rermany
17

informant.];la ry....K Me Phil lips...
(

.

Relat
i

D
:..

i,

.

any
\

(Address) Hatfiome
,
Mass, v '

21 place of burial, Woodlawn Cera . ,
Sverett

CREMATION OR REMOVAL f.

(Cemetery) (City or Town) .

DATE OF BURIAL Mar.*....12 19 ..4.0

A TRUE COPY.

ATTEST:

/ ) /
/ J / l/' /•—r* / t

^ wr .

(Registrar of city or town where death occurred)

..19..4.8date filed March 1-5-

22
fS&SS. D,rector Howard

_
S Reynolds,,

address Wintnrop,, Mass,,.

Received and filed ARR 7 1948 15

(Registrar of City or Town where deceased resided)





on

back

of

certificate.

If

deceased
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a

U.

S.

War

Veteran,

G.

L.

(

Chap.

48,

Sec.

10,

requires

physicians

to

insert

a

recital

to

that

effect.

fs

IS
I
0

1 < u.

1°

Suffolk
(County)

..Mfint.hrop
(City or Town)

TOjc Commontoealtf) of iffla&facfyugettg

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

making return)

No. 153 Wint.hrop St.

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

Registrar's Number 44
St f

death occurred in a hospital or institution
*

) give its NAME instead of street and number)

PHYSICIAN—IMPORTANT
fWas deceased a
U. S. War Veteran, TlO
if so specify WAR)

(a) Residence. No. 153 Winthrop St
(Usual place of ab

St.

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

abode)

years months days.

(If nonresident, give city or town and State)

In this community Qg years Q months24 day# '

PERSONAL AND STATISTICAL. PARTICULARS

3 SEX 4 COLOR OR RACE

male white

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED W1 fl OWfl fl

5a If married, widowed, or divorced TtT4 a T THUSBAND OF $1X10 All 011
(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 Q O O o a If ,ess than 1 day
AGE O C* Years 0 Months Days Hours Minutes

Usual
•9 Occupation:

Industry
10 or Business:

retired

11 Social Security No.

£1*

_p.QD.tLfl superintendent
none

12 BIRTHPLACE (City)
(State or country) -Winthrop
13 NAME OF

FATHER Warren Belcher
.

14 Birthplace of
FATHER (City)
(State or country)

Winthro
Maass.

15 MAIDEN NAME
OF MOTHER set hia Harding

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

Chatham
Mas s

Relation, if any

test Delcher son, >

Lgton R <?adlMedi .or4=
I HEREBY CERTIFY that i

(vithme BEFORE the 1

cial Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
|
/|q

DEATH ljialLU
(Month)

10
(Day)

1948
(Year)

19

19 I HEREBY CERTIFY, That I attended deceased from

19 to

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

have occurred on the date stated above, at .><_ f'-^M.

Immediatecause of death s c.

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 injury in any way related to occupation of deceased?

If so, specify ^ V ~ *\ ^
(Signed)

. / / M.D.

(Address)/^* 3 ~

V

21 Winthrop Cemetery Winthrop
Place of Burial. Cremation or Removal. (City or Town)'

DATE OF BURIAL Ml

A TRUE COPY ATTEST:



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

A 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 »he best of his knowledge and belief, served in the army,
navy or 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
provision 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. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been buried,
until he has received a permit from the boaid of health, or its agent appointed
to issue such permits, or if there is no such board, from t he clerk of the town where
the person died; and no undertaker or other person shall exhume a human body
and remove it from a town, from one cemetery to another, or from one grave or
tomb other than the receiving tomb to another in the same cemetery, until he
has received a permit from the board of health or its agent aforesaid or from the
clerk of the town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any. as required
by law, or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member
of the board of health, or employed by it or by the selectmen for the 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 removal of such body has been sooner obtained
hereunder. If the death certificate contains a recital, as required by section ten

of chapter forty-six, that the deceased served in the army, navy or marine corps
of the United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of such
statement and certificate, shall forthwith countersign it and transmit it to (he
clerk of the town for registration. The person to whom the permit is s«W given
and the physician certifying the cause of death shall thereafter furnish for
registration any other necessary information which can l»e obtained as to the
deceased, or as to the manner or cause of the death, which the clerk or registrar
may require.—Chap. 114, Sec. 4d. G. I... (Tercentenary Edition).

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

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

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

following rules of practice:

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

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

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical (drugs
or poisons), thermal, or electrical agents, and deaths following abortion, but also

deaths from disease resulting from injury or infection related to occupation, the
sudden deaths of persons not disabled by recognized disease, and those of j»ersons

found dead.

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

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

cause and any important complication of the principal cause.

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

from business, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a woman
whose only occupation w'as that of home housework, write housew’ork. For a

person engaged in domestic service for wages, however, designate the occupation
by 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



r t- Suffolk
§ (cwr0-~7^

S Wlnthrop
(City or Town)

To be filed for burial permit
with Board of Health

or its Agent,,
.1 .>

Registered No

(The duntinontncaltl] of ,JffljisBad]U6rtiB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

•5 N _ 4l Shirley Street ( (If death occurred in a hospital or institution.

V.qJ
au

I give its NAME instead of street and number)

Thomas Kelley
a mimed, wic

Orleans

2 FULL NAME J (Was deceased a

(If deceased Is mimed, widowed or divorced woman, give slao maiden nime.) 1 V - s - Wa
.

r
, Qnani

Orleans

f
PHYSICIAN - IMPORTANT

deceased a

War Veteran,

(a) Realdenca. No - SL ..

(Usual place of abode)

Length of atay: In nnsoltal nr Institution

(Before death) (Specify whether)

yeara months days.

(If nonresident, give city or town and State)

In thli oommunity yrg. lOmos. days.

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX
J.

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED ,, , _
or divorced Marrlec

IS DATE OF
OEATH lg

(Month) (Day) (Year)

5a If married, widowed, or divorced K/r„v>TT T5 f'VtaciO
HUSBAND of L.

(Cive maiden name of wife in full)

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

1.2

HEREBY CERTIFY, That I attended deoeased from

-1^-. 19..„!^n, , -to

6 Age of husband or wife if alive years

19

I last saw h.-l^vallve on ..v^. ...., 19 , death is said to

have occurred on the^Sate stated above, a
. m.

Immediate ogute of death

7 IF STILLBORN, enter that fact here.

8
AGE 6.9' 11Year* ,4r.,4*.. Month* ...9.... Days

If less than 1 day
Hours Minutes

Duration

IMPORTANT

Usual
9 Occupation:

Retired Due to

10 !? Business: Inn^gg.Bgr..
11 Social Security No. None/

Due to .

12 BIRTHPLACE (City)
(State or country)

njggi

SQjji|fei'vllle

Mass
Other conditions''

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Roderick Kelley

Major findings:

Of operations .

IMPORTANT

Phyeieiao

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) Nov^a Scotia
IS MAIDEN NAME

OF MOTHER Agnes Sullivan
16 BIRTHPLACE OF

MOTHER (Citv) ,

(Slate or country) Novja Scotia

Date of.

Of autopsy

What test oonflrmed diagnosis?

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, specify

rj> --ir-Uyta
, M. D.

17
'informant Burtoh Kelley

(^on
:l'

ny

f Address) ChlS'an'S M'&SSa '

zi ' East Dennis Mass
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL March 1.3. $8
I HEREBY CERTIFY that a satisfactory standard oertlfloata of death was
filed with me BEFORE the burial or transit permit was Issued:

(Rims tar* of Amit j( Board of Health 4»r other)(Signature of

fflctal Designation)

i wr oiperr

-7// f-S

22 NAME OF
FUNERAL DIRECTO

Received and Iliad..

(Date of Iseue of/Permit) (Regiatrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death , . . Gen. Laws, Chap. 46, Sec. 9.

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

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu tber»of a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the 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, mat tne deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

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

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

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

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

the following rules of practice:

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

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

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of 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
bad retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



V
(Ehr Comnuinlucaltlf of rfWassacltusrtts

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 iU Agent.

43 .

2 FULL NAME _
( If deceased Is a married, wide

(a) Residence. No. .
oZ.Z

(Usual place of abode)

Length of stay: In hnsoltal nr Institution
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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 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.

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.

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

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its
agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit 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
T1

2
e
,/

ulf
?
llment of the purpose of these laws calls for the observance of

the following rules of practice:

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION
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N„ Wlnthrop Community HOSDital *, [
(If death occurred in a hospital or institution,

- •*** °*Mgive its NAME instead of street and number)

Henrietta (Fuller) Paine
(If deceased Is a married, widowed or divorced woman, give alto maiden name.)
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{

PHI
(Was
U. S.

if so

PHYSICIAN - IMPORTANT
deceased a

War Veteran,
specify WAR)

(Usual place of abode)

Length of stay: In hissoltal nr Institution ....H.Q.S.P.V

(Before death) (Specify whether)

yeare months

(If nonresident, give city or town and State)

2 Qays. In thla oommunity T 0 yrs. moe. day*.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

4 COLOR OR RACE

White
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14 birthplace of
FATHER (Cily) Boston
(State or country) Mass .

15 MAIDEN NAME
of mother Charlotte ?

ItrOryC.

Data of.
U . -

Of autopsy.

What test oonflrmed diagnosis? t

Duration

IMPORTANT

0^0

IMPORTANT

Physician

Underline
the cause to
which death
should be
;charged sta-

tistically.

16 BIRTHPLACE OF __ _ ,, .

MOTHER (City) ..U.n&.D.l.e t Q......Q.D.t.S,lH..

(State or country)

17 Leon A Paine Son Relation. » any

'?"% rHTf'f Me". Wlntnrod". Mas 1

20 Was disease or injury in any way related to oooupatlon of deoeqsed ? f^Q..
If ao, specify

(Address)>r&a (diYfa
.miiLhrup;21
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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 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 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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_ CERTIFICATE OF DEATH
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(City or town making return)

Registered No. 46
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(If death occurred in a hospital or institution,
i give its NAME instead of street and number)

Karl Johnson fotu. s.

(If deceased is a married, widowed or divorced woman, give also maideu name.) I speolfy WAR)
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(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Instltutlofc.A.Il.J.t. m>a rnnntln -1-

5

(Before death) (Specify whether)
years days. In this community days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male
4 COLOR OR RACE

Hhite
5 SINGLE (write the word)
MARRIED . . -.

widowed ‘-’male
or DIVORCED

18 DATE OF
DEATH March

(Month)’

18 1948
(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)

Id I HEREBY CERTIFY, That I attended deoeased from
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_ at
5:55 p .

6 Age of husband or wife If alive yean

1 last saw h alive on

have ocourred on the date stated above

Immediate oause of death.

7 IF STILLBORN, enter that faot here.

ediate oause of death. „uDerculosis of the lungs

AGE.....^.Jr. Years51 Months.. ..Days
If less than 1 day

Hours Minutes
Due to..

Usual
9 Occupation:

Kitchen helper

Industry
10 or Business:

Due to .

11 Sooial Seourity No.
other oonditionsf.ubercul.Q.s.ls .Q.f £n.t.es t iries

12 BIRTHPLACE (City) ...e s. ..

(State or country) fcfU.fc/11

13 NAME OF
FATHER Krank Johnson

14 BIRTHPLACE OF
FATHER fCitvl

(State or country) °v/eden

15 MAIDEN NAME
OF MOTHER Anna (not known)

16 BIRTHPLACE OF
MOTHER fCitvl

(State or country) Sweden

Major findings:
Of operations

(Include pregnancy within 3 months of death) Physician

Underline

the cause to

which death

should b e

charged sta-

X-rny and sputfe]^7.

Date of .

Duration

Of autopsy

What test confirmed diagnosis?

20 Was disease or injury in any way related to oooupation of deceased?
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(Signed) M-, D.

(Address) „ Date....9Z^il9....:".

i7 Hospital Records
Informant
(Address) ^
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^
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DATE FILED 19
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FUNERAL Dl
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Dcr.Tno Maurice V.Kirby

;e dea curred)
Received and filed /\.P$...§ 1948 1®

(Registrar of City or Town where deceased resided)
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Registered No.

g. I (If death occurred in a hospital or institution
'
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/cZZjl.

PHYSICIAN - IMPORTANT
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if so specify WAR) f. ^Sr.

(If nonresident, give y&y or tdwn and State)

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

years months days. In this community / yrs. Lf mos. ___2^1ays.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

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

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
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If less than 1 day
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Usual
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11 Social Security No.

12 BIRTHPLACE (City) , .....
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FATHER (City)
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15 MAIDEN NAME
OF MOTHER

s‘~

16 BIRTHPLACE OF
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with mp BEFORE the burial or transit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
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(Day) (Year)

19 That I attended deceased from,
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HEREBY CERTIFY,
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Major findings:
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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 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 chapter torty-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 for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 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 cr infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead

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

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

2 FULL NAME TllROthy J . Mahane.y J (Was deceased

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

(a) Residence. No. ...2.^. .i..d.2i.§ .i..i.l.....8fL SL
if abode)

52^

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

.

(Usual place of abode)

Length of stay: In hospital nr Institution

(Before death) (Specify whether)

yeara months ^ days-

(If nonresident, give city or town and State)

In this oommunity ~f 2 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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LI a If
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7Vii t.p
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MARRIED
WIDOWED

18 DATE OF
DEATH

(Month)
/
(Da
t
T) (Year)'

h
!
S s'b."»o"?,- ltsfe.2 "'Ttfoin
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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 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 ly-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to tbe
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 oersons found dead.

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

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

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

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

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter 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 as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

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

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

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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, 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 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 oersons found dead.

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

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

—

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

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

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

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

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

—

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

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

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

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

the following rules of practice:

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

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

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

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

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

3 SEX

Female

4 COLOR OR RACE

’Vhite

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

18
death

of March 22. 1948
(Month) (Day) (Year)

Suffolk
(County)

Vinthrop
(City or Town)

no. 260 Bowdoin St.

(Commcmfoealtlf of Jfiassacljusetts
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. 53
st.

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

2 full name Clotilde HI, Jones
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 260 Bowdoin 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 community 40 yrs. mos. days.

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

19 _ I HtREB

6 Age of husband or wife if alive years

7 IF STILL80RN, enter that tact here.

8
AGE Years Months Days

If less than 1 day
Hou rs Minutes

Usual
9 Occupation: Lawyer

Industry
10 or Business:

Lav;

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

Boston
ivjcti 0 p

13 NAME OF

father James A JnnfiR
14 BIRTHPLACE OF

FATHER (City)

(State or Country) Florida
15 MAIDEN NAME

OF MOTHER Cal 1 « Bp r)

16 BIRTHPLACE OF
MOTHER (City)

(State or Country) Ireland
17» s68*$o58o!n

J
§?

e4m

4

™s tef
1

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

with. gte^BfFQI$E<31ie--bunal oyjtyymsit pdtmit vy&s issued:

I last saw h alive on

have occurred on the date stated above, at

Immediate) cause of death

> 19 t^^HTth i S said to

fA

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

Date of

Duration

iM^ogav^rr

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)

21 St Joseph's
Place of Burial. Cremation or Removal

MarDATE OF BURIAL

Boston Mass
(City or Town)

1948
22 NAME OF

FUNERAL DIRECTOR

ADDRESS

g jfev
Vinthrop Mass. y

Received and Filed

MAR 251943
19

(Registrar)

4



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is 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.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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 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 registiation any other neces-
sary information which can be obtained as to the deceased, or 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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Length of
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(If deceased is a married, widowed or divorced woman, give also maiden name.) {
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(Was
U. S.
if so

PHYSICIAN—IMPORTANT
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specify WAR)-_

)v er o
(Usual place of abode)

stay: In hospital or Institution d.'..

(Before death) (Specify whether)

St.

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

18 DATE OF
DEATH _ .KoiicIl

(Month) (Day)
3
(Year)

5a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

.1.
' ' ' "

(Husband’s name in full)

6 Age of husband or wife if alive-

7 IF STILLBORN, enter that fact here.

8

AGE Years— Months Days
If less than 1 day

Hours Minutes

19^ I HEREBY CERTIFY, That I attended deceased fr
;

I last saw h.«tl_I alive onJ , 19-J^Jh death is said to

have occurred on the date stated above, at(/'/^^-M.
Duration

IMPORTANTIramc,

Usual
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icdia^e cause of death r-

Due to-'

Industry
10 or Business: Honrs oholcl

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)
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•V"

~

Other conditions f “ ^
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

liv
Major findings:
Of operations-

Physician
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FATHER (City) _
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

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

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and tw'o, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

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

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

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

—

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

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

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

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

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

the following rules of practice:

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

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

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

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

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

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative licalthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

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

SPACE FOR ADDITIONAL INFORMATION
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(Before death) (Specify whether)

To bd filed for burial permit
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Immediate cause of death
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£) lU*4 ,

Duration
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EXTRACT8 FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy 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 returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter lorty-six, tnat Lbe deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—
Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

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

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

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

the following rules of practice:

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

> STANDARD
CERTIFICATE OF DEATH

return)

Registrar's Number

1174 T.flf'Tlfifc SflT’Oflf c. ( (If death occurred in a hospital or institutionNo XlUUUOb 5t>
( give its NAME instead of street and number)

full name George Franklin Garland Jtrfk
(If deceased is a married, widowed or divorced woman ,*give also maiden name.)

(a) Residence. No. 117A Locust Street st.

(Usual place of abode)

PHYSICIAN—IMPORTANT
/Was deceased a

I

U. S. War Veteran,
if so specify WAR) No,

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

days.

(If nonresident, give city or town and State)

In this community ^/jycars months day

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 divorcedt tt /- - i -i

husband of Laura ¥• Colburn
(Give maiden name of wife in full)

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

6 Age of husband or wife if alive 77
7 IF STILLBORN, enter that fact here.

8 Qr\ r- If less than 1 day
AGE Ov Years 0 Months JL*/Days Hours Minutes

Usual
*9 Occupation: retired

Industry
10 or Business:

11 Social Security No.

hysician
one

12 BIRTHPLACE (City)
(State or country)

Wakefield
ILEiL

13 NAME OF
FATHER John Garland

14 Birthplace of
FATHER (City)
(State or country)

Wakefield
N.H.

15 MAIDEN NAME
OF MOTHER Ellen Watt

16 BIRTHPLACE OF
MOTHER (City)
(State or country) Canada P.S..

1 ? Laura V. Garland Relation

(Address) 117A -Locust St,Wibthrop )

I HEREBY CERTIFY thjet a satisfactory standard certificate of death was

(Sj&hature of AgentTof Board of H&lth or other)

(Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH March 28 1948

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

k . i9*y to//,

I last sawn/

19

alive on , 19 ^<J^leath is said to

have occurred on the date stated above, at3J*S> M.

Immediate cause of death

Due to

Due to

Other conditions >r ^ — w w . ~y -w.

(Include pregnancy within 3 montlflfof death)
% A •

Major findings:
Of operations

Date of

Of autopsy ....

What test confirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased? -m
If so, specify^ I o 4

Duration
Important

1#
Im !

Physician

U nderline
the cause to
which death
should be
charged sta-

tistically.

(Signed)

(Address

M.D,.. . . .

jl Dat

21
o,

Feake Cemetery, Waltham
sPlace of Burial. Cremation or Removal. 9 (City or Town)

DATE OF BURIAL March S1.L948 19

22 NAME OF ^FUNERAL DIRECTOR
—ADDRESS 174 Wii/throp St, Winthrop
Received and filed

AP H 1 1946
19

(Registrar)
A TRUE COPY ATTEST: i



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

A 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 *he best of his knowledge and belief, served in the army,
navy or 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 tne secondary or immediate cause
of death as nearly as he can state the same. For neglect to comply with any
provision 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. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been buried,
until he has received a permit from the boaid of health, or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the town where
the person died; and no undertaker or other person shall exhume a human body
and remove it from a town, from one cemetery to another, or from one grave or
tomb other than the receiving tomb to another in the same cemetery, until he
has received a .permit from the board of health or its agent aforesaid or from the
clerk of the town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required
by law, or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member
of the board of health, or employed by it or by the selectmen for the purpose,
dial I 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 removal of such body has been sooner obtained
hereunder. If the death certificate contains a recital, as required by section ten

of chapter forty-six. that the deceased served in the army, navy or marine corps
of the United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of such
statement and certificate, shall forthwith countersign it and transmit it to {he
clerk of the town for registration. The person to whom the [>ermit is sovgiven
and the physician certifying the cause of death shall thereafter furnish for
registration any other necessary information which can l>e obtained as to the
deceased, or as to the manner or cause of the death, which the clerk or registrar
may require.—Chap. 114, Sec. 4o. G. I... (Tercentenary Edition).

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

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

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

following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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 alldeaths 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 Gauae of Death.—Cause of death means the disease, or

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

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

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

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

Registrar's Number 58

2 FULL NAME

(a) Residence. No.

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

(Usual place of abode)

years months
(Specify whether)

days.

g. j
(If death occurred in a hospital or institution

'
\ give its NAME instead of street and number)

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

(If nonresident, give city or town and State)

In this community v. years months days-

PERSONAL AND STATISTICAL PARTICULARS

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

the word)

5a If married, widowed, or divorced
HUSBAND OF

(Give ^aaiden name of wjfe 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.

If less than 1 day
Hours Minutes

Industry
10 or Business:

11 Social Security No.

14 Birthplace of
FATHER (City)
(State or country)

15 MAIDEN NAME
OF MOTHER

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

-

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

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
X J
(Day) (Year)

19 I/HEREBY CERTIFY, That I attended deceased frpm

rT*n a. % mVZto /.£19 yJ: ...

* I last saw h ..4Y.. . alive on , 19V/ , death is said to

have occurred on the date stated above, at /. AT/^M

.

Immediate cause of death

Due to A/hi*]. ...

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

U nderline
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 /r :

.V
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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 w’hich he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death . . . Gen. Laws. Chap. 46, Sec. 9.

A 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
provision 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. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been buried,
until he has received a permit from the boaid of health, or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the town where
the person died; and no undertaker or other person shall exhume a human body
and remove it from a town, from one cemetery to another, or from one grave or
tomb other than the receiving tomb to another in the same cemetery, until he
has received a permit from the board of health or its agent aforesaid or from the
clerk of the town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to l>e

returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any. as required
by law, or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member
of the board of health, or employed by it or by the selectmen for the 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 w'ithin the commonwealth cannot be obtained early enough
for the purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such removal shall constitute a
permit for such, removal; provided, that such body shall be returned to the town
from whieh^it.was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner obtained
hereunder. If the death certificate contains a recital, as required by section ten

of chapter forty-six, that the deceased served in the army, navy or marine corps
of the United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of such
statement and certificate, shall forthwith countersign it and transmit it to the
clerk of the town for registration. 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 tojsuch deaths only, as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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 alldeaths 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 im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over. If the
occupation had been given up or changed on account of the disease causing
death, report the usual occupation prior to illness If the deceased had retired

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

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

2 FULL NAME

(a) Residence. No,

(Usual place of abode)

Length of stay: In hnsoltal nr Institution

(Before death) (Specify whether)

I (If death occurred in j hospital or institution.
°**|give its NAMK instead of street and number)

PHYSICIAN - IMPORTANT
(Was deceased a

U. S. W'ar Veteran,
specify WAF

(If nonresident, give cjf^ or tn^rn and State)

In this community Of^yrs. moe. days.

PERSONAL and STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

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

,

WIDOWEE
or DIVORC

id DA
DEATHA TH°

F
.. . 2r 9 .

/ ? V
(Month) (T>a7) (Year)

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of- _
( Husband’s name Ffull)

7 IF STILLBORN, enter that fact here.

AGE/
7

J Years Months Days
If less than 1 day

Hours Minutes

19 I H)E R i B If CERTIFY, That I attended deoeased from

1947. ts.il, ....

I last saw alive on...^..^..../t^c^1-A- , 19 ft death Is said to

have occurred on the date stated above, ai m.

Immediate oausa of death
j

• important

Dua, to

Duration

.. JTt^O ,



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . , Gen. Laws, Chap. 46, Sec. 9.

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

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if. for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

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

—

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

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

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

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

the following rules of practice:

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No 5.S..

,, i (If death occurred in a hospital or institution.
3t*'give its NAME instead of street and number)

2 FULL NAME
( If/dece^sed Is a married,

(a) Ratlden4o,/No. ..(/a
(Usual place of abode)

Length of stay: In hospital nr Institution

(Before death) (Specify whether)

r PHYSICIAN - IMPORTANT
I (Was deceased a »
Y U. S. War Veteran, ^7 *

I if so specify WAR )

yeara months

(If nonresident, give city or town and State)

In this oommunity^y yrs. mos. days.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE/m \yite the word)
MARRIED
WIOOWEC
or DIVC

5a If married, widowed, or d
HUSBAND of

(Civ
(or) WIFE of

ive maiden name of wife m full

)

fHnsband's name In full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that facl here.

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE fCily)
( Slate or country)

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

tM
37s

x

Wiia
'

a

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH .... /no^A ~3d„ JWtl...

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoaased from

, , 19 ..$£/

I last saw h.^<Vv. alive on SO*...Ch~^JZ 19 4?$ death is aald to

have occurred on the date stated above, at /£.«£..•.. Jffr? m.

Immediate oauae of death..

&L
Duration

IMPORTANT

Other condltlona
Ilncludc pregnancy within 3 months of death)

Major findings:

Of operations .

IMPORTANT

Physician

Date of .

Of autopsy

What test oonfirmed diagnosis?

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in any way related to oooupatlon of deceased? ..(^i
If to, tpeoify.z

(Signed) , M. D.

(Ad^lreWi 3 .'3/.&Q 19

21 /.jrwzxty....z:.
Place of Bu^fal, Cremate

DATE OF BURIAL

22 Name of
FUNERAL DIREC

Removal, (City or Town

)

r a2£ i9..#£"

ADDRESS

Received and Iliad..

MAR 2 3 ms.
" 13

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate
of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of 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 ot chapter torty-srx, 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 deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead

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

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

SPACE FOR ADDITIONAL INFORMATION
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Sec.
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IM R-302
r+-

M O

[i

Middlesex
g
Q

Tewksbury, Mass.

(County)

tElfe (Emttmtmfaraltlj of JWassadjuBetis
Tewksbury State Hospital

office of the secretary aB.d..J.nnj:inajy.

DIVISION OF VITAL STATISTICS < Clty or town makinK return)

COPY OF
CERTIFICATE OF DEATH Registered No .<?. I

(City or Town)

»,Tewlahuiy State Hospital and Infirmary st ! ftlfflffiBaa SSS. ™“S'
2 FULL NAME / Wa^vfteran,

(if deceased is a married, widowed or divorced woman, give also maiden name.) I speoify WAR)
64 Moore . Wlnthron ^

(a) Residence. No SL .

(Usual place of abode)

2 months 4Length of stay: In hospital or Institution

(Before death) (Specify whether)
years days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

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

5a If married, widowed, or divorced
HUSBAND of

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

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE.66 .. .Years . Months.. ..Days
If less than 1 day

Hours Minutes

9 Oooupatlon: T.S.h.Orei*.

Industry
10 or Business:

"Not learned11 Sooial Security No..

12 BIRTHPLACE (City) ....E.aS.t....B.O.S.t..0.n,.
(State or country) MS3S.
13 NAME OF

FATHER Thomas Kennedy
CO

b-

14 BIRTHPLACE OF
FATHER (City) ...

Not learned
z
Id

(State or country) Ireland
a:

<
a.

15 MAIDEN NAME
OF MOTHER Mary (not learned)

16 BIRTHPLACE OF
MOTHER (City) ..

Not learned
(State or country) Ireland

17
Informant..
(Address)

Hospital Records
^

Relation, if any

^

A TRUE COPY.

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

DATE filed Jan. 15 19,48

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH Jan.*. .1.5 1.9.43..

(Month) (Day) (Year)

d deoeasedE»M F

. \o
I last saw h....ljU... alive on..lJan.,1151. ...., 19.4.5 death Is said to

have occurred on the date stated above, at.. 3.0... A.

Immediate cause of death

Ar.t.o.r.i.Q.a.clerotic Heart Dis •

Due to .

Generalized Arteriosclerosis
Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations..

Physician

Underline

the cause to

which death

Date of should b e

_ , . charged sta-
Of autopsy

tigti

“

all

What test confirmed diagnosis? Clinical
20 Was disease or injury in any way related to occupation of deceased?

If so, speoify HO
(Signed) H.».B..t......Gra.ing©r

, M. D.

(Address) T» 'Tewksbury Date. .1/1.5.19...48

Duration

Trs.

Yrs"."

21
CREMATION

8
OR

IA

REMOVAL I.ntl^.PPl Wi IIthi’OP
(Cemety^.^ (City or Tow

^gDATE OF BURIAL

22
FUNERAL D IRECTOR_..J.QiHl ...F a 0 .Mai 6

T

thrcADDRESS

Reoeived and filed

may 5 me
(Registrar of City or Town where deceased resided)

19
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case

the
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or
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time
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should

be
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and
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on

Form

B-802

to

the
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48,
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RM R-302 Suffolk

No.

®lje Cdontmtmfnpaltl] of .Massachusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
%

CERTIFICATE OF DEATH
( ity or i

srael Hospital

(County)

Boston

Boston
(City or town making return)

i96M.Registered No.

St
)

(If death occurred in a hospital or Institution,

give its NAME instead of street and number)

Freda Levy
f (lfU . s.

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

(a) Residence. No “ JWdenfc
.. St Willkhmp...^....

(Usual place of abode)

Length of stay: In hospital or Institution

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

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED
widowed Widowed

'or DIVORCED
n J-aoT,t,u

5a If married, widowed, or divoroed
HUSBAND of

(or) WIFE f Kevy wi,e in

(Husband’s name in full)

6 Age of husband or wife If alive

7 IF STILLBORN, enter that faot here.

AGE .V*?.. Years63 Months.. ..Days
If less than 1 day

Hours Minutes

9 Housewife

Industry
10 or Business:

11 Soolal Seourity No. None..

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

13 NAME OF
FATHER Samuel Schwam

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Russia

PARE
15 MAIDEN NAME

OF MOTHER Gertrude

16 BIRTHPLACE OF
MOTHER (City) ...

Russia
(State or country)

17
Informant Raima n. Levy.

. Reflfcf&n, jf any

^ddress) % Jf y e oa )

ATT!

DAI

(Regij£f€r of cij|^ or town where de&th occurred)

March 1

MEDICAL CERTIFICATE OF DEATH

18 Feb, ...25/48
(Month) (Day) (Year)

19 I HEREBY CERT
Feb, 11 , i48...

F Y
to..

That I attended deoeased from

F.$.b.*....2!v>. , 19....4.8.

I last saw h eyv.alive on F©b,2.6 , 19.48. death is said to

ij?0AM m —- - - —
1 m Durationhave ooourred on the date stated above, at

Immediate oause of death

Pulmonary fibrosi s

Bronchiectasis

Due to..

Due lo
R.L.LeLobar pneumonia

Other conditions
(Include pregnancy within 3 months of death)

Major findings: Non©
Of operations

lOYr's
"'5'Yrs

5 Wk»*

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Date of

Of autopsy A.8....abQY©

What test confirmed diagnosis?. autopsy.
20 Was disease or injury in any way related to oooupatlon of deoeased?.. .....No

If so, speoify

(Signed) ....IFrank .R&tne.r m. d.

(Address) B.e.th...±sr8..el...Ho.sp.t Date .2-2.5... 19 .48

21
cremation

6
or

IA

removal Abram.spn( Lebanon}
(Cemetery)^

date of burial Fab,
22 NAME OF _ _ _ .

funeral DIRECTOR B F SoloBftOJ
address Brookline.j LSS,..

Received and filed

(Registrar of City or Town where deceased resided)



*

l .

I

r

.
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*

!M R-302

2*
i D
So

11

1 2

z:

°0S

~ a
C o
£ U>

2a
u°
o*o

a>»£
« a

jsO

sisf

1-2 o
I «”
fa®S B*
5«d
§*.3
620

* -a

3 2
s*®3
£

V
= •«

Suffolk.
(County)

t Cdmttntnnfnealtlj of JWas*arIju»etts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATHo Boston.

W (City or Town)

Carney -Hospital st
j

(City or town making return)

..51.6261.Registered No.

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

2 FULL NAME ,!^.®.^.®?..9.....9.?r.?ry.® -f Wa^Vetaran, p
(If deceased is a married, widowed or divorced woman, give also maideu name.) I speolfy WAR) h.

(a) Resldenoe. No ?O....Wll.sh.lre sl wi.nthr.op.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution years 1 months days. In this community yrs. lmos.
(Before death) (Specify whether)

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE

w

5 SINGLE (write the word)
MARRIED
WIDOWED
or DlVOgfflg^g

MEDICAL CERTIFICATE OF DEATH

a oi

=5
u

!

" a
Lt fe

I Hi _

CL—*

18
DEATH°

F ..Mgr. 1/kg
(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)

»i'Z
tnm

I last saw h ...lm ..alive on .

have ocourred on the date stated

3/l/--£ > 19 death '* *«ld 10

tated above, at m.

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

Immediate oause of death

-Uremia

8
AGE. 2k Years. Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

Industry
10 or Business:

farmer.
Farm

Due to bi.l.a.t....hypapl.asti..c...Jctdnenr.a_

11 Sooial Seourity No.

12 BIRTHPLACE (City)
(State or country)

none
K... boston.

13 NAME OF
FATHER Vincent Oliva

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Italy
PARE

15 MAIDEN NAME
OF MOTHER Vincenza Ml randa

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Itfll V

Informant f fil.tfa Sr . Relation, if any

(Address) /“V
, LQCfc,

" v -)

A TRUE COPY.

ATTEST:
(•Registrar of city or to;

DATE FILED

city or town w.

...3Z5/M
here death occurred)

19...

Due to-

other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Physician

Underline

the cause to

which death

Date of should b e

, charged sta-

tistically.

What test oonfirmed diagnosis?

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

If so, speolfy

(Signed) .-,.U.....?......^..QJt0.p Q.Ul.0.8 J». D,wamev
(Address) y.a?n6y QS.P Date...

21 PLACE OF BURIAL,
CREMATION OR REMOVAL'

DATE OF BURIAL
(City or Town)

19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

...§
Rq.c . c. q .

Everett
Received and filed

.zz::::~x::2.1943:::::i:
(Registrar of City or *Town where deceased resided)

19



By Tel "Probably congenital disease of kidneys" Dr. Fotopouloe

Date of entering military service 3/19A3
Date of discharge 3/13/lJ-b

Bank Hating PFC

Org and outfit Bat B gb 7th F A Bat.
Service No. 313O5OP4



Copies

of

returns

of

deaths

recorded

during

the

previous

tnontn

wnicn

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

M R-302

3
a
u.
o .

Id
o
<

V'fL

(County)

(City or Town)

Cmttmoit&jealtfj of JWasearhuBetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

boston
(City or town making return)

Registered No ,?.3.5.$....(>/2..

U Moca Ha an Tha BflVor* Mem ct J
(If death occurred in a hospital or institution,

No I.S.O.*. .•W.Q.Sp SI. < gjve j^g NAME instead of street and number)

C.e.
arriei

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

.G.at.t.e.r. X War Veteran,
1 epeolfy WAR)

,Q.e.n..t.e.r st .Win.£lir..ai>..

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

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

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

w
!

r D
D?v
w
o
E
R
D
cED Married

5a If married, widowed, or dlvoroed
HUSBAND of

Co wife
m

>.

(Husband’s name in full)

6 Age of husband or wife If alive ....~z:..Z5...: yoari

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ...Ma.mh.....$./M

(Month) (Day) (Tear)

19 I HEREBY CERTIFY, That I attended deceased

Z/.12.1M..., is ; to....t...3./.&/Lg . is

That I attended deceased from

I last saw h..6..I?. alive on ,j)./..$JJ..$.
(

, 19.. death la said to

have occurred on the date stated above, at 5. .5

7 IF STILLBORN, enter that fact here.

Immediate oause of death

C.ar.Ql.t3i.ama.$.Q..sl.s g.e.n.e.r.al

8
AGE I Years Months.. Days

If less than 1 day
Hours Minutes

9 Occupation: IpU SpM.f
Industry

10 or Business:

11 Sooial Seourity No.

12 BIRTHPLACE (City^.O.S.X.QjQ..
(State or country)

13 NAME OF
FATHER William Flaherty

14 BIRTHPLACE OFL,

FATHER (City) .5.3.0..

(State or country)

PARE
15 MAIDEN NAME „

OF MOTHER Catherine Merrigan
16 BIRTHPLACE OF

MOTHER (City) .H.Q..8.t..0.n

(State or country)

informant Husband . Relation, if any

(Address)
\ ~)

A TRUE COPY.

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

DATE FILED 3/H/k& 19..

Due to .c.ar..cl.n.o.ma l..t.....'b.r.e.s..s.t

Due to..

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

Underline
r

operations ..
Exploratory *?

which death

should b e

charged sta-

tistically.

Date

Of autopsy

Duration

1 vr

What test oonflrmed diagnosis?

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

If so, specify. —••••

(Signed) *• X....S Ih.Q.r.n.&lk.e.

(Address) .lla-S-S Gran Ha.gp Date

—

M. D.

19

21 PLACE OF BURIAL, Ty. ’VlCREMATION OR REMOVAL U.iJl.tLtLP.Q.D
(Cemetery) (City or Town)

DATE OF BURIAL 1/.1.2./.U..C). 19

22 NAME OF T v ..

FUNERAL DIRECTOR J.....X J..'..LiI.al.P.
;
y..

address lin.thra.p !

Received and filed

(Registrar of City or
fflECTja:
- Town where deceased

.19

resided)





Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

B-30S

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

*

RM R-302
4-

Suffolk
(County)

Boston

No.

(City or Town)
, , ,

Beth Israel Hospital

QHje (Eontnumfopaltlj of ifHaseadptsetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No.
2410 63

( (If death occurred in a hospital or institution,
oL < gjve jtg NAME instead of street and number)

Ro se Cohen f (if u. s.

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

(a) Resldenoe. No 17...Cutler. st Winthrop...^a ais •

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months 12 days-

(If nonresident, give city or town and State)

In this oommunlty yrs. mosl<£ days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED j J
widowed niaowea
or DIVORCED

5a If married, widowed, or dlvoroed
HUSBAND of

(Give maiden name of wife in full)
(or) wife of Sfiauel Cohen

(Husbanus name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

AGE ...7.5 ... Years . Months.. ..Day*
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

Housewife

Industry
10 or Business: At. Bom
11 Soolal Seourity No.

12 BIRTHPLACE (City)
(State or country)

Tew. York .

13 NAME OF
FATHER Abraham Levy

14 BIRTHPLACE OF
FATHER fCitv)

Russia

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER CCitv) Russia
(State or country)

nn -/-a- --

of city or town where death /occurred)

,4 March .15. 19 48

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
March 10/48

(Day) (Year)

19 I HEREBY CERTIFY, That. J attended deceased fro

Feh.2.8 19 48, t0 *a.r.ch^9
f 19 .

last saw h ...er. alive on March. 9
( 19 .4® death Is aald to

have ooourred on the date stated above, at £;20AlL m

Immediate cause of death

Ce re.hro...Yfl.6.cul?..r. .. .

acpident

Due to..

' u'erehr^I'art'e

Due to..
Hypertension

other oondition,...CpnKestive...h^rt fftilnw
(Include pregnancy within 3 months of death)

Major findings: None
Of operations

Duration

5-6 Das

Y.lears

Years

"Year s
Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Date of .

Of autopsy®Q.n®

What test oonfirmed diagnosis?

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

If so, speolfy .
No

V
(Signed)

(Address)

Tifereth Israel of Winthrop

Marift' W/48
*

Eospt n,., 3-10 ,'.

M,
4&

21 PLACE OF BURIAL,
CREMATION OR REMOVA

DATE OF BURIAL » .4..V**....**/..^r. 19..

22 NAME OF
FUNERAL DIRECTOR
ADDRESS ....

Reoeived and filed

L Levine

i9

APR-??/
(Registrar of City or Town where deceased resided)





Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

In

ease

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

B-808

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

?M R-302
.Suffolk

(County)

I

°
gh

Boat.o.n
(City or Town)

®Ije (Eommtmfoealtlj of JHassadptBctis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston

(City or town making return)

Registered No

no 1 3.tarr...^.rsing.. Home «.

2 FULL NAME

.

Philip . S.CM.f.f / W.r
U
Ve
8
t.r.n,

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

(a) Residence. No 271..Shirley st Winttoop.
.

Ma

s

a •

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

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

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACEl

w I

5 SINGLE (write the word)
MARRIED
widowed Harried
or DIVORCED 1 1

5a If married, widowed, or dlvoroed v j _ _ * _ Rt-wenhun
husband of Llttf oyracium

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

(Husband’s name in full)

6 Age of husband or wife If alive 63 years

7 IF STILLBORN, enter that faol here.

8
AGE. 61 Years.. ..Months.. ..Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

Print® r

Industry
10 or Business: ..Print. Shop

11 Soolal Seourlty No.

12 BIRTHPLACE (City)
(State or country)

021*20*2685
Russia

13 NAME OF
FATHER Louis Sohiff

14 BIRTHPLACE OF
FATHER (City)

Russia

(State or country)

15 MAIDEN NAME
OF MOTHER Ida S -

16 BIRTHPLACE OF
MOTHER fCitvl

Russia
(State or country)

If*
. ... A ,

occurred) •

Haroh jp-/48

MEDICAL CERTIFICATE OF DEATH

18
d°e
a
a
t
t
E
h°

f March 10/48
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeated from

Hox«....10 19 .4.7..., to March. .10 19 .48..

I last saw h iffi allve on Mai*Ch
:
.10

1

1*48
, death Is said to

have ooourred on the date stated above, at m

Immediate oause of death..

Due to

Due to

Cachexia ...and...maciation >7_

Pare! noma of sigmoid

Metastases to liver

Other conditions
(Include pregnancy within 3 months of death)

M
Of

r

operlt{ons .MPBOCa • 8 i.gS Old

Date of May 1947..

Physician

Underline

the cause to

which death

should b e

, charged sta-
Of autopsy .. .. ,,

P_.Lt. tistically.

What test oonfirmed diagnosis?

20 Was disease or injury in any way related to oooupatlon of deoeased ?N0
If so, specify

(Signed).....'...... “...Bengloff M , D .

(Address) .. Bost.on. Mass Date 3-1Ql9 48

Duration

21 PLACE OF BURIAL, Tryf* WnrlfftT** c Ord AT Cflm a
CREMATION OR REMOVAL

(Cemetery) . (City

date of burial Maroh...11/48 19

22
FUNERAL DIRECTOR ^ Schl.Q.SS.berg
address Mattapan Mass,

Reoelved and filed

(Registrar of City or Town where deceased resided)

19





Suffolk
( County j

Boston
(City or Town)

®Ije (Eotttittimfnpaltlf of jfHasBarljuseiis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No.

No.
(11 ATi «51 Be S-oso ital _. ( (II death occurred in a hospital or institution,

51* \ rriuo ito VAVfV Inafoarl nf oteoot onrl nnmKa*\

?M5
ititutlon,

) give its NAME instead of street and number)

Addie L Eaton for u.s
2 FULL NAME ,

-< V/mr VtUnn.
(If deceased is a married, widowed or divorced woman, give also maiden name.) I tpeolfy VvAR)

Residence. Re. «>»" *>** «• WH>thrOP Ma S S.

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months 26 days.

(If nonresident, give city or town and State)

1 26 .
In this oommunlty yrs. * mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED ,w widowed Wiaow
or DIVORCED

5a If marrie<
HUSBAND o

(or) WIFE

1, widowed, or divoroed
f

f
(
Gi

Jf(flfi?
eiAna!!Si,£ in *““>

(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

March 13/48IS DATE OF
DEATH

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended, deceased from

Jan, -IS is m t„ MxohJSaJE
l last saw h jarall v# on M.a.r.Ch....l/il9...48 death la said to

have ooourred on the date stated above, at 5....^?. m.

Immediate oause of death

B.ron.c.ho....pnem.9.nla.

8
AGE....?..' Years Months..77 I If leas than 1 day

..Days
I

Hours Minutes Due to..

Senerallied" a scTerosTs

Usual
9 Occupation: At Home

Industry
10 or Business:

Due to..

11 Sooial Seourity No. None

12 BIRTHPLACE (City)
(State or country)

:Janai.o.a:.
r la.in.^ftS.s..

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Anton Mosman

Major findings:

Of operations..

..Date of .

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Germany

Duration

Yrs

PARE
15 MAIDEN NAME

OF MOTHER Adeline Reynolds

16 BIRTHPLACE OF
MOTHER fOitvl Boston Mass*
(State or country)

17
Informant J..A...Eat.o^.W°“:.

u
..

,

S?»n)
(Address)

7 T— *

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

No

Of autopsy

What test oonfirmed diagnosis? .

llni.Ck.I
^

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

If so, specify..-.

(Signed). ....'.°....F...M.u.rphy ..
. t

m. d.

(Address) Gl«n«-id 6 —^ S^t Date S.“4*.“Z...40

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

A TRUf COPY,

ATf^StS

DATE FILED ZT Z.

iwh- -isjaexe .dea

Forest Hills Cremation
(Cemetery) (City Jr^4ef5*n

date of burial March....1.6/48 »
Robert Bel]

Brookline
22 NAME OF

FUNERAL DIRECTOR
ADDRESS S 3 <

March
ed)

19..
48 Reoeived and filed

f

(Registrar of City or Town where deceased resided)

19





resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Ohap.

48,

Sec.

12,

O.

L.)

vl R-302

..5.uf.f.alk
(County)

(City or Town)

]t CJmtmumfbraltlf of .4tfas«acfp»etts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

REVERE
(City or town making return)

Registered No. 68
n. Revere.^ st j^^N^^ad8

Edith...JB. Salmon L9.eve.rel!} /wir
U
ve
S
t<2 FULL NAME #.Si.+...V..if.....£..*. X&.+.likV.h!:, N..4^..9..y.S.*..5.+.+.7. J War Veteran,

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

(a) Residence. No hT.Op. SL WlnthTOp., MaSS.
(Usual place of abode)

Length of stay: In hospital or institution.H.O.S.p.i.t.al — years months ~J days.

(Before death) (Specify whether)

(If nonresident, give city or town and State)

In this oommunltyl ~J yrs.
— mos. — days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

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

WIDOWED

18 DATE OF
DEATH ..March 13...,

(Month) (Day) (Year)

5a If married, widowed, or dlvoroed
HUSBAND of

for) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive

Duration

7 IF STILLBORN, enter that faot here.

8
AGE. 6.6. Years nv..... Months....*— Days

If less than 1 day
Hours Minutes

9 Occupation : HOUSeWif £.

10 or^uTine,,.- Own... Home
11 Sooial Seourity No. N.OXL6

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

FATHER Francis Deverell
14 BIRTHPLACE OF

FATHER (City) .

(State or country) England
15 MAIDEN NAME

OF MOTHER Jinnle Atterton
16 BIRTHPLACE OF

MOTHER (City) .

(State or country)

17

England
Informant. ....E.di.t.h....Sal.mo.n (

)

(Addre8B) gg^\Vinthrop7s t W inihrop
TRUEA

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

DATE FIL^f/ HaECh...22..>
19

19 I HEREBY CERTIFY, That I attended deoeased .from

Mar..* o.. , i9.M... to Mar.. 1.3 ».M..
1 last saw h...6E alive on MaP.», 1-3- , 19^1). death Is said to

have ocourred on the date stated above, at...l.l..J..fcjr.F^I?......

Immediate oause of death

Bronchopneumonia
.(..Terminal.)

Due to C.e.r.e.'br.o.Y.a.s.c.ul.ar

accident.
Due to ar.t.e.rios.cl.e.r.osi.s

....g.ene.ral.i.z.e.d...^H.gge^|.ey.s.iQn..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of .

.£.....days

,6.....days

years
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? I'IjO

If so, speoify

(signed) Jo.s.eph..Gr.egori.e . m. .d.

(Address) ...2.0.Q...A7RS^lW$!'fc 3-/133

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

DATE OF BURIAL

, Arlington metery „EM0VAL
(Cemetery),

'

March....!./ i9..Ii,g..

22
funeral director H.o.ward.....S* Reynolds
address Winth-rop-, Mass-, -

Reoelved and filed /I. 19

(Registrar of City or Town where deceased resided)





resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clei

of

the

city

or

town

in

which

the

deceased

resided.

(See

Ohap.

46,

Sec.

12,

O.

L.)

U R-302

2 -a

|E Worc e s t er
25 (County)
a

(Emttmrmfnealtlj of JfWassacfjvtsetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

COPY OF
CERTIFICATE OF DEATH

Wes.thorough
(City or town making return)

Registered No ixi62 ST*o ...We stborough
ill (City or Town)

2 no W.e.a.t.fcamugh S.t.&t.e.....H.Q.ap,it..a.l st
j

s.
Veteran,

tpeolfy WAR)
2 full name Chr1 st ophe. r Stephenson f <"

r

u
v

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

(.) Residence. No SL WinthrOp., M.a.SS..,

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

Length of stay: In hospital or Ins111uUoiK P. . ..ti®.™ ..

4
^ years

(Before death) (Specify whether)

G months days. In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED S 1 IJg X e

18
d
d
e«
t
t
e
h
0F

Mar.B.b....l.7.j 1948
(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

U I HE R E B Y CERTIFY, That I attended deoeased from

.Mar.cn
, 19.4.7.„ t0 March 17 , 19.4.6...

I last saw htlfl alive on..M&X.Q..fe-.....X.!?..a , 194.0., death It tald to

have ocourred on the date stated above, at...4.;..Q.Q .p •A. ...fit,
j

Immediate oause of death

7 IF STILLBORN, enter that faot here.

AGE 84 Years.. .7* Months.. 1 Days
If lets than 1 day

Hours Minutes Due to

9 Occupation :
.(E.az.ier.

Industry
10 or Business:

Due to..

11 Soolal Seourity No.

12 BIRTHPLACE (City)
(State or country)

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

13 NAME OF
FATHER Richard Stephenson

14 BIRTHPLACE OF
FATHER (City)

(State or country) Ire land
15 MAIDEN NAME

OF MOTHER Buttler
16 BIRTHPLACE OF

MOTHER (City)

(State or country) Ireland

Major findings: 0
Of operations. ..l.i.y.ll.V..

Date of .

none

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonflrmed diagnosis? Clinical Findings
20 Was disease or injury in any way related to oooupatlon of deoeased?

If so, speoify•Vy OjlPUIIJ

(Signed) Lee W .
. Darrah „ D.

(Address) . .
.W.® .S.t'L.QT O j LiS. S 3 Data.5.”.l:.T...19.™§...

17
Informant.JX.v
(Address)

A TRUE COPY,

ATTEST:

W.e.a.t.b.or.Q.ugh S.t.a.t.e. (

.

Rela
.

t

.

i°n,
..

u
.

aQy
..„

)

Hospital records

flsSisyuP/ (J?/. J&Casw

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

DATE OF BURIAL

Winthrop, Winthrop

fesiT 19

22 name OF
^, R^TOp Irving...*..- Harper.

(Registrar of city or town where death occurred)

DATE FILED .M.&TC.h 3 1. 19.4.0

FUNERAL
address W.e..s..tto.o.r.o.., Mass..

7

Received and filed

(Registrar of City
IZIBPEtlH®
of City or Town where decease

19

eceased resided)





Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-305

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

In

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

25m-

(d)

-6-4}-

12056

R-305

Suffolk
(County)

o Boston
ui (City or Town)

IBhe (Konttmmfm'altlj of JfTascaclpisetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Boston
(City or town making return)

282$r* D
Registered No .0.0

No. Naval Fargo Barracks St
j

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

Gilfovle f (if u. 8.M1J.1UJXO I

2 FULL NAME v J War Veteran.

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

(a) Residence. No St.

(Usual place of abode)

Lrength of stay: In hospital or Institution

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

Winthrop Mass,
(If nonresident, give city or town and State)

In this community 5 yrs. moa. days.

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 divorced Winifred J Boyle
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 Aa years

7 IF STILLBORN, enter that faot here.

8
AGE Years..45 .Months.. Days

If less than 1 day
Hours Minutes

Usual
9 Oocupatlon

:

Clerk

Industry
10 or Business: Post Office Dept,

11 Soolal Security No.

12 BIRTHPLACE (City)
(State or country)

Unknown
Boston Mass*

13 NAME OF
FATHER Miohael J Gilfoyle

14 BIRTHPLACE OF Ireland
FATHER (City)

(State or country) -

15 MAIDEN NAME
OF MOTHER Mary Leary

16 BIRTHPLACE OF
MOTHER fCitvi

Boston Miass

(State or country)

17
Informant
(Address) ^

Relation, if any

^

(Registrar of city Oe-tc^wn wKffFTTSatti'^jccufred

)

,4ttarch.26 7/...i9.48..

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH.
March 22/48

(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 thrombosis

death
20 Aooldent, sulolde, or homlolde (

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?

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

If so, specify

(Signed) A ..M.q
J*.itS M..CL

(Address) Date .

3"23 -19
22 HoLy: Crosa^alden .Mr as

Place of Burial, Cremation or Removal CCit;

March. 25/4.8
City or Town)

DATE OF BURIAL .19.

23 NAME OF
FUNERAL DIRECTOR

ADDRESS

..F...X..3SfoArdle

Charlestown Maas ^

Received and filed ^ 19

tA /vv 5 1948
Town where deceased resided)(Registrar of City or
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from

the

laws

on

back

of

csrtilicate.

If

deceased

was

a
U.

S.

War

Veteran,

G.

L„

Chap.

4S,

Sec.

10,

requires

physicians

to

insert

a

recital

to

that

effect.

01 A f'A

<
W
ft'

(n
o
&T
o
<
1-1

lb

Suffolk
(County)

n •hi rpcm
(City or Town)

No Gomu nl t v Rn sn It.j

(iffoimmin&teaiilj of ^Massacfjuscttjs

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Ta b« filed for burial permit
with Board of Health

or It* Agent.

Registrar’s No.
no

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

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

( give its NAME instead of street and number)

{

PHYSICIAN-IMPORTANT
(Was
U. S.
if so s

deceased a
War Veteran,
specify WAR).

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

Length of stay: In hospital or Institution.

_Y_

(Before death) (Specify whether)
years months

St.

7
days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

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

18 DATE OF
DEATH _ Apr 1.] 1

(Month) (Day)
j.aia

(Year)

5a If married, widowed, or divorced
HUSBAND of

That I attended deceased from

.

(Give maiden name of wife in full)

Daniel Buckley
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE L_- Years Months Days
If less than 1 day
.. . Hours.. .... Minutes

Usual
9 Occupation :

‘ Ci IIP.

Industry
10 or Business : iOES eh O 1

12 I HEREBY CERTIFY, That i a

J^0UUcJy\/ /y
t

iq t0 /
t 19

/
|
19 ’’^tf^death is said toI last saw alive on_d^

have occurred on the date stated above, at.

In/^ediate cause of deat^...

eff

Due to_

Due to

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

Ireland Other conditions-
—

-

13 NAME OF
FATHER Daniel 0. Leary

(Include pregnancy within 3 months of death)

Major findings:
Of operations.

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

/wvo-—
.Date of.

15 MAIDEN NAME
OF MOTHER

Of autopsy-

What test confirmed diagnosis ?-A.!.Ad?

Duration

IMPORTANT

Mary Scanlan

IMPORTANT

Physician

Underline
the cause to

which death
should be
charged sta-

tistically.

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

20 Was disease tSf\ injury in any \j^ay related to occupation of deceased?

If so, specify d 3—3*

Informan t
AHn '-L.KgJ/ (

(Address) V ?y: i tt 3t..ievere

Relation, if any 21 —ijh— — ;

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

DATE OF BURIAL. Apr il _j 4.R

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

-
iture of-Agea^of Board of Health or other) ,

22 NAME OF
FUNERAL DIRECTOR

(Date of Issue of Permit)

eceived and filed
A-Pft-6 -we-

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

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

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

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

—

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

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

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

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

the following rules of practice:

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

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

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

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

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.

If tbe occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

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

SPACE FOR ADDITIONAL INFORMATION
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See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

R-301 A Suffolk
(County)

Vinthrop
(City or Town)

N° 53 Great Ave

TEbe (Eommcmfuealtl] of JJHassacljusetfs
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

St.

To be filed for burial permit

with Board of Health
or its Agent.

wn
Registered No. .B.XJf...

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

2 full name Mary Agnes Epp 3
(If deceased is a married, widowed or divorced woman, give also maiden name.)

“ jBDWtaES#*- Gre-s* Ave

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

..(
Ready )

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

(If nonresident, give city or town and State)

In this community ^ 3 yrs - mos ' days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

4 COLOR OR RACE

Thite

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

18 DATE OF
DEATH April 2 1948

(Nlonth) (Day) (Year)

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of William Joseph .sops
(Husband’s name in full)

19 1/ I HEREBY CERTIFY. / That I aj^f ded d^ea^edjrom

/ 1QT? In
,
19

death is said to

have occurred on the date stated above, at 7 ^ ^ ”

m

Immediate c,

6 Age of husband or wife if alive TT^T years

,

7 IF STILLBORN, enter that fact trere.

I saw h alive on

TIFY, ^^^That l^i^fded^ ^:ea^d Jrom

d

AGE 80 Years Months Days
If less than 1 day

|
Hours Minutes

:

Usual
9 Occupation: Housewife

Industry
10 or Business:

11 Social Security No.

Own. Hoj$£-

12 BIRTHPLACE (City)
(State or Country)

Roxbury

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF

FATHER

ITTCX O O

MinViPPl ,T Rp>q r| 37
-

14 BIRTHPLACE OF

FATHER (City)

(State or Country) Ireland .

15 MAIDEN NAME
OF MOTHER Ellen Fleming

16 BIRTHPLACE OF
MOTHER(City)
(State or Country) Ireland

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-

tisMcally.

Informant
(Address)

L&nes Epps .1 'SaughT/eJ
-Gre.s.t Ave '.Vinthrop.

20 Was disease or/^jury in any way related tmoccupation of deceased?
it so specify

, /£ - fx.

Datelv
*

21 Calvariy
Place of Burial, CrUnation or Removal

DATE OF BURIAL V April
22 NAME OF

FUNERAL DIRECTOR

Received and Filed

address Jinizhrop Mass

APR 6 1848
(Registrar)

\



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its
agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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 loriy-six, tuat tne deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registiation any other neces-
sary information which can be obtained as to the deceased, or 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
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

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

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

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

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

(County)

°
. yinthr.o.p..

O (City or Town)

?Ebe (Comnumfoealtlj of JiNassacljusetts
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. 71
No. 30 Fremont St st.

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

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

^

Length of stay: In hospital or institution

(Before death) (Specify whether)

(If death occurred in a hospital or institution.
|

give its NAME instead of street and number) I

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

years months

St.

days.

(If nonresident, give city or tywn and State)

In this community / yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Mala

4 COLOR OR RACE

White...

5 SINGLE (write the word)
MARRIED
WIDOWED
orOIVORCED Marriect

husbatic/'o? R McCarthy
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive 71 years

7 IF STILLBORN, enter that fact here.

AGE J^ Years
|

If less than 1 day
Months Days Hours Minutes

r
Usual

9 Occupation: Carpenter
j

Industry Builder
11 Social Security No.

12 BIRTHPLACE (City)

(State or Country)

Cambridge-

Masa
13 NAME OF

FATHER C h a r 1. a .a La.vQjx.
14 BIRTHPLACE OF

FATHER (City)

(State or Country) Canada
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

Idmire ~Uyr

-Canada^
17

Informant
(Address)

!ha£les Lavoix 1 ,D0^ ^

^

—

l
ZQ--- -remon-L St-

MEDICAL CERJFICATE OFI DEATH

18 DATE OF
DEATH

(Month)
*

(Day) (Year)

19 I HEREI HytEBY CERTIFY,

?
. 19 , to

I last saw h
*’*“

alive on

have occurred on the date stated above, at

Immediate cause of death

That I attended ^ceased Ubm

19

, 19 V/Tideath is said to

Duration

IMPORTANT

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

nth/me, BEFORE, the bpn^ qj trajj^it pernyt was issued:

'
Permit)(Date of Issue of

-rH*w

Due to

Due to

Other conditions
(Include pregnancy within .? 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 orjnjury in any way related to occupation of deceased?

If so, specify

2 i Yinthro p
' .Vinthrop

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

:041s , 4 19

APR 6 l848
(Registrar)

,
M D

Date y - 19



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46

,
Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received 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 oi ciiaptcr lorty-tLx, lual 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 registi ation any other neces-
sary information which can be obtained as to the deceased, or 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 Heath.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
rtant, so that the relative healthfulness of various pursuits can be known,
ake some entry in this section for every person aged 10 years or over.

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

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46

,

Section

10,

requires

physicians

to

insert

a

recital

to

that

efTcet.

100M-1

0-47-221

53

S-301 A jc Commontoealtf) of iftTassacfjugettg

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

..St.

|

(If death occurred in a hospital or institution,
give its NAME instead

2 FULL NAM
(If deceased is a married

(a) Residence. No.*7'7
(Usual place of abode)

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

or divorced woman, give also maiden name.)

72
lcspital or institution, )

'/Lw.r<r.

.St.

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

yearn months

(If nonresident, give city or town and State)

days. In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

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

mte the word) ,

3ED

5a If married, widowed or divorced/,' /l V As,
*

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husbaud’snaineinfull)

6 Age of husband or wife If alive ..(& years

7 IF STILLBORN, enter that fact here.

,23AGE./.>f....Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:./

Industry
. 10 or Business:

11 Social Security No.

12 BIRTHPLACE (City).
(State or Country)

13 NAME
FA'

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

./tiusCL*L

15 MAIDEN NAME . / )
OF MOTHER A J

O
16 BIRTHPLACE OF
MOTHER (City)

(State or Country)

17
Informants
(Address)

lltWJ.. Z:

I HEREBY CERTIFY that a satisfactory standard certificate of death
wasjiled with mgJJEFORE theLjtfirfal ay transit permit was issued

:

* (Signature of Ageiupf Board of IleaarcIT t5r ffuicri; .

sue of Permit)
'

(Date of Issd

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

If (Month)
.ASCI 7777

(Day) (Year)

19 That I attended deceased fromI HEREBY CERTIFY,

, 19 PZ. , 19..Yep..
I last saw h .Irtv-alive on . 19 ,.V^"death Is said t<

have occurred on the date stated above, at m.

to

Immediate cause of death.tej^ii

C ^ 0-*Ajul*A_

Due to..

Due to.

£Other conditions .V

(Include pregnancy within 3^/ionths of^eath)

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 ofc/upation of deceased?7\rO
If so, specify vW

(Signed) D.

(AddrCS8) ^ t Vi.g/'

21 /
Place of Burial, Cremation or Removal. (City or Town) .

y

—

i/ 13DATE OF BURIAL Ai"



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death ox a person waom he has attended during his last illness, at the
request of an undertaker or other authorized person or of ary member of
the family of the deceased, furnish for registration a standard certificate
of death, stating to the best of his knowledge and belief the name of the
deceased, h:s supposed age, the disease of which he died, defined as re-

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

illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-rive of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the 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
tiie same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

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

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

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if. for sufficient reason s. his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian v/ho is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make tbe certificate re-

quired of the attending physician. If death if. caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained eariy enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours afeer such removal, unless
a permit in the usual form for the removal of stub body hrs been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, cr 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
appoirted to have the care of the cemetery or burial ground in which the

;

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

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

the following rules of practice; .

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

(2) Board of Health physicians will certify to such deaths only as those •

of persons who, though disabled by recognized disease unrelated to any
form of injury', have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify 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 occur at ion, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

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

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

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

—

private family, cook—hotel, etc. For a person v/ho 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 R-301

2 FULL NAME
(If decessa^la a married,

(a) Residence. No 4
(Usual place of abode)

Chr (EonuminWaltfj of .iflflassacljusrtta

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. ^73

5
{

$

/y s! A cJ'/
j (If death occurred in a hospital or institution,
[give its NAME instead of street and number)

I'.&t.t
ed woman, give aleo maiden name.)

St
{

PHI
(Was
U. S.

if so

PHYSICIAN - IMPORTANT
deceased a

War Veteran,
specify WAR).

Length of stay: In hnsoltal nr Institution

(Before death) (Specify

year* months days.

rhether)

(If nonresident, give city or town and State)

In this community yrs. mo#. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

uf,A
5 SINGLE (write the
MARRIED .

WIOOWED ^
rord) tS DATE OF

DEATH

or DIVORCED -t
(Month)

il.
(Day)

Sa If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in hilt)

(or) WIFE of
fHnsband's name In rail)

HEREBY CERTIFY, .''That I attended deoeased from

I \sH.k . -to >1 \9
K
fj£S

>
.

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

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

8
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Hours Minutes
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„

11 Social Security No.
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L
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)
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14 BIRTHPLACE OF
FATHER (City)

(State or country)

M-f&ZZ.. yj
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MOTHER (City)

(State or country)

17
Informant'....
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Relation, if any

Other condlttona
(Include pregnancy within 3 months of death)

Major findings:

Of operations .
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Of autopsy

What test oonfirmed diagnosis?

Duration

IMPORTANT

IMPORTANT
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Underline
the cause to
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should he
charged sta-
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DATE OF BURIAL 19.

I HEREBY CERTIFY that a satisfactory standard oertlfloata of death was
Nf«<t with oa* BEFORE tha burial or transit permit was Issued t
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EXTRACT8 FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

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

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ieu or chapter iorty-six, tual 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 persor to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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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(City or Town)

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

r PHYSICIAN - IMPORTANT
J (Was deceased a

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

:

(If deceased le a married, widowed or divorced woman, give alao maiden name.)

(a) Resldenca. No. .±..±.7.
(Usual place of abode) (If nonresident, ^hre city or town and State)

In thia community,^ yrs. mo*.monthsLength of stay: In hnsoltal nr Institution
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MEDICAL CERTIFICATE OF DEATHPERSONAL AND STATISTICAL PARTICULARS
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DEATH
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MARRIED
WIDOWED
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have occurred on the date stated above,

Immedlglo, oaus^ of death
Duration6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or, officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed 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

f
here 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,

a satisfactory written statement containing the facts required bydaw to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-siy hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

X

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

the following rules of practice:

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

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

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

“ WinthropO
UJ
O (City or Ti

No.
Atlantic Street

®he (domnumfucaltlj of .JfljissacljufirttB

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.

25lRegistered No

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

PHYSICIAN - IMPORTANT
2 FULL NAME ... / <W|* ^eased a

(If deceased la a married, widowed or divorced woman, give alao maiden name.) 1 V' 3 ' wa£
I if so specify WAR)

(a) Residence. No. ...
5.Q....Atlantic....S.t.ree.t. st

(Usual place of abode)

Length of stay: In hosoltal nr Institution

(Before death) (Specify

years months days.

(It nonresident, give city or town and State)

In this community26 yrs. mos. days.

rhether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEOjiJg^j'i^.g^

husband'# "!
dowed

L"
a™* Lillian Conohan

(Give maiden name of wife in full)

(or) WIFE of _
< Husband’s name In full)

6 Age of husband or wife if alive 7,1. ; yearsll

7 IF STILLBORN, enter the! feci here.

8
AG

f-T r\ r- I If less then 1 day
El .y. Years .Jl... Month* y Days |

Hours Minutes

Usual
9 Occupation: Retired

io o"
d
B^ness: .B*ia.ge Worker.

11 Social Security No. ... 01.0.-20.-0202.

12 BIRTHPLACE (Cily)
(Slate or cniintry)

13 NAME OF
FATHER

Novia Scotia

William Kelly
14 BIRTHPLACE OF

FATHER (Cily)

(State or country) Novia Scotia
15 MAIDEN NAME

OF MOTHER Ethelam Rhodes
16 BIRTHPLACE OF

MOTHER fCitv)

(State or country) Novia Scotia

wiE"-

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Ouku^J /? /?*£

XSfonth) (Day) (Year)

19 I HER
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That I attended deoeased fromEBY CERTIFY,
‘..If 19...'W*, -to 19 ..¥i£

I last saw h.. alive on.....Ckt^VAaJi. /.../L., 196t.£ death is said to

have occurred on the date stated above, at m.

immediate eeuee of death _

Due to

.

..(2

Duration

IMPORTANT

JtJ

Due to ...

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operatloni

.

Data of..

Of autopsy

What test confirmed diagnosis?

IMPORTANT

Physician

Underline
the cause to

which death
should be
charged sta-

tistically.

20 Was disease o^injury in any way ralated to occupation of deoeased 1 r^htrG
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fSioned),54^ri_<trfog T... .< M. D.

(Address)/ Date

21 Win.thr.o.'p

'
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“TE the burial or transit permit was Issued
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

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

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu ther-of a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

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



term*,

so

roar

it

may

oe

propariy

ciasamea.

uici

Hinmni

or

wv.urAiiun

is

very

important.

)«e

instructions

ins

extracts

from

the

laws

on

back

of

ctrtificate.

If

deceased

was

a
U.

S.

War

Vataran,

Q.

L.

Chap.

46.

Section

10,

raqulras

physlolans

to

Insert

a

recital

to

that

affsot.

1
00m-

(g)-

1-45-

155

10

R-301 A

No.

2 FULL NAME ...

(If dece

(City or Toy
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(Elip Conumutlucaltl] of jWassarljusrtts
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.

7G.Registered No.

(a) Residence. No.

(Usual place of abode)

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

St

.. ( (If death occurred in a hospital or institution.
5lMgive its NAME instead of street and number)

PHYSICIAN - IMPORTANT
Was deceased a

S. War Veteran,
so spArify WAR)

Length of stay: In hnsoltat or Institution X~rr:

(Before death) (Specify whether)

year* months days.

(If VinreAient, give city or town and State)

In this community ^ yrs. moa. days.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

7W.
5 SINGLE (write the word)
MARRIED
WIDOWED

5a If married, wi

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)(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|t-) ,< |Q I If less than 1 day
AGE ljP I Years Months 1...T • Days |

Hours Minutes

Usual
9 Occuoation

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE ( City) I.

(Stale or country)
.JLjdj

13 NAME OF
. Q »

father^
14 BIRTHPLACE OF

FATHER (Cily)

(State or country)

15 MAIDEN NAME

I HEREBY CERTIFY that a satisfactory standard oertlfioata of death was
filed with me BEFORE tha^yfal or transit permit was Issued t

ire of Agent, of Board of Health or other) ) ^
, ZZ£j,is.&

(Offtciai Designation)/
7

/^ (Date of laaui of PerSltV
'

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH a If.. 3 ~:

< f
(Month) (Day) ( Year)

19-1 HEREBY CERTIFY, That I attended deoeased from

-<e 19.5A?. , -to 19 ...ifrfr"

I last saw h .;?.««*. . alive on

have occurred on the date stat/d above, at

Immediate oause of death..

. 19

19 V^death Is said to

Duration

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

Major findings:

Of operations

IMPORTANT

Physician

Oats of.

Of autopsy

What test confirmed diagnosis?*

Underline
ihc cause to
which death
should he
charged sca-

(isticall>

20 Was disease or injury in ony way related to oooupatlon of decepsed?
If so, speoify .ya,

( Sig ned ) . M. 0.

(Address) Date Sft'V.d 19«rf

Place of Burial, Cn

DATE OF BURIAL

7Tt
or Removal.

2S...

(City

19.(1.?

©TVT
. v

22 NAME OF jL. • /l
FUNERAL DIRECTOR^d^t/vAA-er
ADDRESS /..O^O A

Reoeivod and hied .: ...... ...

ARft..2..3J.?_
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

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

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

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

the following rules of practice:

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

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

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

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

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

or its Agent.

jljLRep lateral. No.

N- y£inthrop..ilomm.uni.ty...Hoai»ital.

r physician - important
2 FULL NAME Baby....(.bpy).....§^S»yQ J <Was deceased a

(If deceased Is a married, widowed or divorced woman, give also maiden name.) I -V’
*• Wa

.^ ^?,
e
.
r
^L
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'
I if so specify WAR)

(a) Realdenca. No .4.5....E&ftr.l....§.t.» SL .Mftftf.QX.ft
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution years months 1 days. In this oommunlty yr». mos.

(Before death) (Specify whether)

Medical certificate of death

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or OIVORCEO Sjll^lQ

18 DATE OF . .

,

DEATH April..
(Month)

24
(Day)

48 .

(Year)

5a If married, widowed, or divoroed
HUSBAND of

(Give maiden name of wife in full)

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

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

7 IF STILLBORN, enter that fact here.

8 1AGE . Years Months ...4r... Days
If less thsn 1 day

Hours Minutes

19 I HEREBY CERTIFY, That I attended deoeased fronts

i9...<*.rr

I last saw h.£%r»...«llva o^j
, 19^fjrf^death la said to

have occurred on the data stafed above, at m.

Immediate oauae .of death

Usual
9 Occupation:

Industry
10 or Business:

Duo to f

11 Social Security No.

12 BIRTHPLACE (Cily)
( Slate or country) Winthrop

Other condltiona
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Joseph Butftre

Major flndlnga:

Of operations ..0..

14 BIRTHPLACE OF
FATHER (Cily)

(State or country)

Boston

15 MAIDEN NAME
OF MOTHER Louise Alderizzio

16 BIRTHPLACE OF
MOTHER (Citv)

(State or country) Haverhill.Mass

.

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 so, speoify ..^.,

(Signed)

(Addres

M. D.

17
Informant ...J.Q.S.a.ph....Buj»X.a
( Address > 4n Pearl St v

Ledford.

2i St.«...^.icha.eJl...P.emat.er.y .^Boston
Place of Burial, Cremation or Removal.

,
(pity

-

or Town)

!Z2
DATE OF BURIAL A

42*. . .

address 9 Chelsea St. Ea S !

22 NAME OF
FUNERAL DIRECTOR .<
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Lton
'

TrrTT-~
'I348

~ ’

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

,
Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge 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 tow*f»from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until tl)ere shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough foi^khe purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-siswhours after such removal, unless
• permit in the usual form for the rerm^al of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter tony-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may 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 rule3 of practice:

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

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

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

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

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

T

or Its Agent, . ’V

Registered No. .7.8 .

2 FULL NAME..Is^UA/Q. L*..x
(If deceased is a mai

St. I <lt death occurred in a hospital or institution,
'

| (five its NAME instead of street and number)

FPHYSICIAN—IMPORTANT
« V ' J (Was deoeased a

|
U. S. War Veteran,

^ If so speoify WAR)
(a) Resldenoe. No.

(Usual place

ised is a married, widowed or divorced woman, give also maiden nany(.)

. U.D. ..Mxc,...
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 3^ yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX I 4 COLOR OR RACE

Male I White

5 SINGLE (write the word)
MARRIED
WIDOWED tT . , j
or DIVORCED Wld-OWed.

IS DATE OF
DEATH - ^.2.=rJ4..kl

(Day) (Year)

HSsBAND
rl

o

d
f’

wldowed
:...

or
..

dWoroed Maude S Scott
(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.

19 I HEREBY CERTIFY that I have Investigated the death

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

ara as follows: (If an injpry^was involved, state fully.)

t- C- (C

4^.(4. Jrhaix-t

'

c2
j

8
AGE 68 Years . ...I: :!-. Months.. 27Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Superintendent

>
- u

20 Accident, sulolde, or homlolde (specify)

Date of ooourrenoe^r^T. 19..

10 gas & Light Co.

11 Sooial Security No ,U.li?.j!

12 BIRTHPLACE (City) E&S t... B.O.St.Qn

(City or town and State)

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

plapd?
(Specify type of place)

(State or country) Mags

.

13 NAME OF
father Leavitt Palmer

14 BIRTHPLACE OF
FATHER (City) Hin^ham
(State or country) Mass •

15 MAIDEN NAME
of mother Unable to obtain

16 BIRTHPLACE OF
MOTHER (City) Hingh&m
(State or country) Mass

.

Manner of

Injury

Nature of
Injury

While at work? Was there an autopsy?..

21 Was disease or Injury |h

If so, speoify 2J. yl....

(Signed)

(Address) .{...ij.

vay related to ocoupation of deoeased?..

k ~
M. D.

17
informant Willis Johnson Ne$Wi?w

“

(td.iress) 47 Bellevue Ave", Winthrop

22 H.i.ngh.a.m L Hingham
Place of Burial, Cremation or Removal. (City or Town)

April 20 19^.8DATE OF BURIAL

23 NAME OF
FUNERAL DIRECTl

ADDRESS 2TZtito?..

Received and filed f. 19

• M AY -3 1 -94 .8 ..

(Registrar) i



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after

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

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

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

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

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

when last seen alive by the physician or officer attd the dale of his death . . •

Gen. Laws, Chap. 4 6, Sec. 0.

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

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

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

in the army, navy or marine corps of the United Slates in any war in which
it lias been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
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 aud sixteen and nineteen hundred
and seventeen. C. L. Chap. 46, Sec. 10.

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

agent ap|>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, or in lieu thereof a certificate as hereinafter provided.

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

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

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

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

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

medical examiner shall make 6uch certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth caunot 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, 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 for regis-

tration. The person to whom the permit is so given and the physician cer-
tifying the cause of death dull 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 intermeut 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 withiu his county the body of
such a person, he shall forthwith go to the place where the body lies and
take charge of the same; . . . —General Laws, Chap. 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 full as may be, with the cause and manner of death.

—

General 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 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 phyai-
ciau is absent from home when the certificate of death is needed.

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

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from Injury or
Infection related to occupation, the sudden deaths of persona 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

mantuT thereof, and will specify: (1) Under cause, the nature of an injury
aud 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 discasr, 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 tho body of
any person supposed to have met his death by violence, until a permit, signed by the Medical Examiner, has first beea
obtained.—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT



resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-30S

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

0.

L.)

A R-302

BOSTON)

No.

(City or Town)

3.8.. S*.

®I|e CfEontmnnfepaltl] of ifTassachusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No. juaa.
.ral Hospltsi st

j

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

2 FULL NAME

.

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

(a) Resldenoe. No 4-6 Winthrop st Wj nth.rop...M.ag.a
{

(If u.
War V
tpeolfy

S.
Veteran,

tpeolfy WAR)

(Usual place of abode)

Length of stay: In hospital or Institution

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

(If nonresident, give city or town and State)

In this oommunlty^) yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female
COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED „
WIDOWED WidOW
or DIVORCED

18
d
d
e
a
a
t
t
e
h
of April , 19.4*

(Month) (Day) (Year)

3a If married, widowed, or dlvoroed
HUSBAND of

(or) WIFE of
«*>

(Husband’s name in full)

19 I- H E R £ a Y C E R I LF Y , That 1 attended-deoeased ifoai

Apr Pj
, 19 .M, to Apr..??,..., ulE

l last saw h ...©.p....allve on AdP 2$ . 19li£> death is said to

have ocourred on the date stated above, at... 1 : 0£A ...m.

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

Immediate oause of death

Congestive heart failure..

.5.6
8
AGE Years 11 Months.. ..Days

If less than 1 day
Hours Minutes

Due to CJ.Q.r.Qn.ary.....thro.m.b.D.als.
Usual

9 Occupation: Housewife
Industry

10 or Business:

Due to..

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country)

Phil a.

other conditionsAc.u.te .Ka,s.t.P0(—..duo..Aeni.t.i
of death)

13 NAME OF
FATHER

J amea Gay nor

14 BIRTHPLACE OF
FATHER (City)

Phila
(State or country) Pa

15 MAIDEN NAME
OF MOTHER Annie Coyle

16 BIRTHPLACE OF
MOTHER (City) Phila
(State or country) _JLa

Major findings:
Of operations....”

1
.^..

Duration

.1 flay

?

^Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Date of

Of autopsy ....A®. ft]?OVe

What test oonfirmed diagnosis? .. Mt.Qp.jsy:
20 Was disease or injury in any way related to oooupation of deceased?

If so, speolfy.._„.

(Signed) I...T S JTh.Q.rn dlK.-S M. D.

(Address) Asst Eir....MGH Date 19 ..ft??.

Informant
(Address)

A TRUE

ATTEST

te
IS

"onto “ft®.^lnthPop

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

DATE FILE

(Cemetery)

DATE OF BURIAL ll-Sy.....!...

Winthrop Winthrop
(City or Town)

19

E.P Cs^gi ano
address Winthrop

22 NAME OF
FUNERAL DIRECTOR

Received and filed 'MAY' t&4'8
19

(Registrar of City or Town where deceased resided)
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resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

O.

L.)

I R-302
.Suff.Q.l.k...

(County)

o Chelsea
(City or Town)u

O
<

Chelsea
(City or town making return)

(Smttntrmfnealtlj of JHascadmeetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No.

( (If death occurred in a hospital or institution.

.3.0....

^ TV/T ^ n tt- ^ • i -i \ (If death occurred in a hospital or Institution,
No S ^ St. I give its NAME instead of street and number)

2 full name Catherine ^n Ronajne f #'
r

u
veur.n,

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

(a) Residence. No 42. lQ.i?..d5..wo.r.1bh...A.Y.e.e. st. ..Win.thr.op.
(Usual place of abode) (If nonresident, give city or town and State)

Length of slay: In hospital or institution years months 4 days. In this oommunlty yrs. mos. 4 days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Femal

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

i»hi be or divorced ° ingle

18
i?p
a
7t
e
h
of April 28, 1948

(Month) (Day) * (Year)

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

19 I HEREBY CERTIFY, That I attended deoeased from

April ...2.4, i9 4.6 .to Aprix .aa 19...4S..

I last saw h . ei’.aiiv. on April 28... , 19 48, death Is said to

have ooourred on the date stated above, at .

.

8 ..•..15. ...A

Immediate oause of death

Pre.mt.uri.ty

8
AGE Years..

. I If less than 1 day
Months .l.Days

I Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

Due to...Me.l.e.e.fca.s.i.Si

As.p.ir.ation....o.f....Muc.ous

Due to ..S.ub.a.r.achn.o.i.d....H.e.mo.r.rhag.e...

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

"Chelsea
Other conditions

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country) Mass,
15 MAIDEN NAME

OF MOTHER Anil Harrington
16 BIRTHPLACE OF

MOTHER (City) East Boston
(State or country) Mass.

Major findings:

Of operations

Date of,.4/8.0/48.....

of autopsy ..As....above
What test oonfirmed diagnosis? ...Au.t.o.p.sy. I

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

Duration

..4......days

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

If so, speolfy.

(Signed) ..D^h.t.SL.. .&... Ad.e.li.z.z.i.. M. D.liyilOU/ . . Z7Z. .YrS .T..Y.X A.4> .V. .<k . fri. M. tfw • 1*1 • !/•

(Address) EaS t HQ.S.fc.O.U. Date .8/1...19 .48

Informant (Mil?...
(Address)* g Wordsworth Ave .

,

Vvinthrop

21 PLACE OF BURIAL,
CREMATION OR R

DATE OF BURIAL

cremat%n
B
or

ia
r
L
emoval Winthrop. Wint.hro.p...

(Ceme(ery) (City or Town)

May......4 19.48..

A TRUE COPY.

ATTEST:

22 NAME OF Jr . , ^
funeral director ilirriy Bro-S.,..
address Ein.thr.op

Received and filed 19

(Registrar of City or Town where deceased resided)





DEATH

in

plain

terms,

so

that

it

may

be

properly

classihed.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46

,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

100M-1

0-47-221

53

[ R-301 A

No.

.Suffo.lk
(County)

'Vinthrop
(City or Town)

115 Locust St

&fje CommcntoeaUf) of fnaj&sacfjusettjs

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

' X
b
<
U

!

Q
lL

|0
’ll

u
<
-I

{
a-

Justin C B.Pinkham
2 FULL NAME

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

(a) Residence. No 115. .IjO.O.TLi.G .t St..
(Usual place of abode)

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)

(Wa?&¥<§KS4N-IMPORTANT
U. S. War Veteran.
if so specify WAR)

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

months

St..

days.

(If nonresident, give city or town and State)

In this community35 yrs. inos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorcedma rr i 9 d

(Give maiden name of wife in full)

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

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

7 IF STILLBORN, enter that fact here.

8

AGE Si- Years Months Days
If less than 1 day

Hours Minutes

9 Occupation :.... P.?.
. .1 .D. t (3 .

10
Industry 7^1—Srf Jj] 0 ,

or Business:.. / *

11 Social Security No.
o25--12--19g-5-

12 BIRTHPLACE (City).
(State or Country)

.B..o..Q.t.hbay.-...

1£L

13 NAME OF
father Wesley Pinkham

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

Boothbay

Me.
15 MAIDEN NAME

OF MOTHER ncena Hodscton
16 BIRTHPLACE OF
MOTHER (City) Boothbay
(State or Country) Me.

i7 Mary Plnkham
(Adire^s) lib LOCU £t St

any)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ibrt

-ioi/th) (Day) (Year)

19 „ I HEREBY CERTIFY,

i. , I,...yjp

That I attended deceased from

»•// 19

I last saW h IV .alive on... i 19.. ..Z', death is said to

id tlOE
yb

have occurred on the date stated above,/at 5' J
/",.m.

Immediate cause of death.

Due to

E)ae to

tzmm.
nclude pregnancy within 3 months of death)

Other conditions
(Include pregnancy

Major findings:
Of operations. ...

Date of..

asst:Of autopsy

What test confirmed diagnosis?

20 Was disease or ihjurydn any vyay related to<

If so, specify lf.p4 ..j.]
iA .J.d.L.l .n.j.

(Signed )

(Address)

^XT. benedict

Duration

IMPORTANT

IMPORTANT

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate cf death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps cf the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion ana of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

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

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk cf the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate cf the attending physician, if any,
a3 required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if. for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board cf health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made a3 above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body ha3 been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 te held, or from a person
appointed to have the care of the cemetery cr burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

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

the following rules of practice:

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

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

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons) thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting 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 cf Death.—Cause of death means the disease, or
ccir.pl ication which causes death, not the mode of dying, e. g., heart failure,

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

Statement of Occupation.—Precise statemert cf 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
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CERTIFICATE OF DEATH
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with Board of Health

or its Agent.

as...Registered No.
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(If deceased Is t /harried, widowed or divorced woman, give also maiden name.) ,

|

tL Catt d G£..~ st. £M6>JJ:£4lL

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

PHYSICIAN - IMPORTANT
(Was deceased a

S. War Veteran,
so specify WAR)

(a) Residence. No.

(Usual place of abode)

Length of stay: In hospital nr Institution

(Before death) ( Specify

years months days.

rhether)

(If nonresident, give city or town and State)

In this community- — yra. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

TW8
Ofonth) * (Bay) (5 ear)

3 SEX 4 COLOR OR RACE

£L wa it

5 SINGLE (write the word)
MARRIED
WID0WE0
or DIVORCED

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 years

7 IF STILLBORN, enter that fact here.

19 I HEREBY CERTIFY, That 1 attended deooased from

19 -to 19

I last law h alive on 19 , death Is said to

have occurred on the date stated above, at m.

Immediate esuee of death

8
AGE Yean Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Due to

Industry
10 or Business:

Oue to .

11 Social Security No.

12 BIRTHPLACE (City)
( Stale or country)

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF .

-7“~'
I j j

FATHER JV] a tfZtJ / ^ Tel h AU 222-

Major findings:

Of operations .

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Date of.

AjLuUU.
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF / /

MOTHER (City) C../7 CTl.jCjlfAf
(State or country) ^ fj

1 •

Of autopsy .

What test oonfirmed diagnosis!

20 Was disease or injury in ony way related/
If so, speoify

(Signed)..

(Address)/«,

Duration

IMPORTANT

IMPORTANT

Physician

poupatlon of daJbersed?

17
Informantr
( Address)

JeUn/ffc (Ji'iTtT,

21

M. D.

&

>
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:
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-
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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 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
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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.

asRegistered Me.

2 FULL NAME

(a) Residence. No.

( Usual place of abode)

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
deceased a

War Veteran,-"^<7
ecify WAR) ..Z..4T..

<
T
7

..

st
(If nonresident, give city or town and State)

Length of stay: In nnsoltal or Institution

(Before death) (Specify whether)

months In this community days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIE
WIDOW
or DIVORCED

Id OATE OF
DEATH

Sa If married, widowed, or divorced
HUSBAND of ....

(Cive maiden name of wife in hill)

(or) WIFE of

(Husband's name In full)

•fe>
tify, That I attended deceased from

6 Age of husband or wife if alive y. years

7 IF STILLBORN, enter that fact here.

IS. 19.....^ to Sl%,
I last saw h..£......Wallvo on .. , 19^., death Is said to

nave occurred on the data stated above, at J.. . m.
Duration

Immediate cauae of death

IMPORTANT

s
AGE Years Months3... Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

Oue to

11 Social Security No.

12 BIRTHPLACE ( City)
(Sisle or country) ' '

Other conditions

I Include pregnancy within 3 months of death)

Major findings:

Of operations

.

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Date of

Of autopsy

What test oonflrmed diagnosis?ee.:.;
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Physician
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fJ&3L
(OfBctal Designation) (Date of Issue of Penntt)

22 NAME OF
FUNERAL QmECTBft^'"5' r f

ADDRES^Z?

IZ
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

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

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

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

by section leu ui chapter loity-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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J (Was deceased a
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(Before death) (Specify
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rhether)

In this oommunltj0J3 yrs. mos. days.

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

4 COLOR OR RACE
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5 SINPLE (write the word)
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y/ i(ir)W

18 DATE OF
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...7
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(Year)
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19 I HEREBY CERTIFY, That I attended daosased from

lOMm± alt.. :z ... »Yc_
I litt ,aw h ally, on Jliif&fel,, Z . , 19 death la said Id

6 Age of husband or wife if alive years

have occurred on the date stated above, at
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If less than 1 day
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Immediate oausa of death

9 Occupation : .003.6!..
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zzzcz(i

^

Duration

IMPORTANT

t/vQ

11 Social Security No J1..QIX6...
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(Stale or country) Few Brun s\i 1 ck

Other conditions.. 'mf
l Include pregnancy withi

13 NAME OF
FATHER John D.Ward

Major findings

Of operations

14 BIRTHPLACE OF to _ -ra 4 .
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-/
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

thr 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 hr died, defined as re-

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

illness, when list seen alive by the physician or officer aud the date of hia

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

A1 physician or officer furnishing a certificate of death as required by the

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

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

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

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

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

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

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

physician or officer shall forfeit "ten dollars. For the pun>oses 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 tile Philippine insurrection, which shall, for said purposes, he

deemed to have taken place between February fourteenth, eighteen hundred

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

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L Chap. 48, Sec. 10.

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

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

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

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

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

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

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

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

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

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

returned and recorded, 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, • physi-

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

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

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

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

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

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

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

undertaker desiring to make such removal shall constitute a permit for

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

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

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

by section ten of chapter forty-six, that the deceased served in the array,

navy or marine corps of thr ihiited States in any war in which It has been
engaged, such recital shall appear upon the permit. The board of health,

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

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

—

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

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

ceiled a liermit so to do from the board of health or its agent ap|Hiinled to
issue such permits, or if there is no such hoard, from the clerk of die town
where the body is to be buried or the funeral is to be hpld, or from a person
apixiinted to have the care of the cemetery or burial ground in which the
interment is made. ... Chap. 114. Sec. 46. C. L., (Tercentenary Edition).

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

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

the following rules of practice:

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

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

(3) Medioal Examiner* will investigate and certify to ail deaths sup*
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 dlteast resulting from injury or
Infeotion related to oooupatlon, the sudden deaths of persons not disabled
by reoognizad disease, and those of persons found dead.

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

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

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

SPACE FOR ADDITIONAL INFORMATION
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(County)
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(City or Town)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or iti Agent^^
Registered No.

No.. ..1Q.5.—C-Q.t.tag.e AVG St. ( (If death occurred in a hospital or institution, )

( give its NAME instead of street and number) j

2 FULL NAME Le.titia...Be.a.ud.Q.ln .( B.r.u&nani ).
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 105 COttage Ave St .

(Usual place of abode)

(Was^cW^-IMPORTANT
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 25 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

?hite
5 SINGLE (write the word)
MARRIED
WIDOWED Mayir’lprl
or DIVORCED al 1 icu

5a If married, widowed or divorced
HUSBAND of

n ipiye nmiden na,mc oL}vife_in fulj)_
(or) wife of le.D.rs.e F... Hsaudo-In.

(Husband’snameinfull) 43-
6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8

AGE 3.9 Years Months Days
If less than I day

Hours Minutes

9 Occupation: HOUS.eW.i.fe..

Industry
10 or Business:

11 Social Security No.. 055-22-0722
12 BIRTHPLACE (City).

(State or Country)

01713 tOTT
jyj

'

13
fatiFer

f Hector Erugnanl

14 BIRTHPLACE OF
FATHER (City)
(State or Country) Italy

15 MAIDEN NAME
OF MOTHER Eugenia Faure

16 BIRTHPLACE OF
MOTHF.R (Citv\

(State or Country) France
17

informant. %£°rgeF f
Beaudoin^^^

(Address) 105 Cottage Ave 7int u rop
I IIEJtEBY CERTIFY that a satisfactory standard certificate of death

(fled tyf2l£iiie-BEIT0$Iy^he fed)ial or transit permit was issued

:

twaitn^rotneru ,

(Date of Issue of rerrjiity

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month) (Day?

na4^tA
h ...t^rSaliv

REBY CERTIFY, That I attended deceased frp

19 YtZ to 19 .

ive on...'. , lT. ^^aleath is said to

sed from- .

I last saw

have occurred on the date stated above, at /V 1

Immediate cause of death.

Due ,0

Due to.

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operationsizzEZ.

Date <

Of autopsy

What test confirmed diagnos:!si -4*y-

Duration

IMPORTANT

DMPOS3RANT

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. ...^.....yr , ^

(Signed D.

(Address) Y +*S Date £>..T.fr/C 19>^_

21
Vinthrop
:e of Burial. Crema

DATE OF BURIAL W !,?

Vlnthrop
(City or Town)

22 NAME OF
F UNER.VL DIRECTOR /

Received and Filed/

address :
n n£Frop Mass



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the deatn oi a person wnom he ha3 attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate
of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one. where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion ana of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

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

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it frem a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board agent or ckrk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the amending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if. for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

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

by section ten of chapter forty-six. that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 cf Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
ferm of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

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

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

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

Statement of Occupation.—Frecise statement of occupation is very im-
portant. so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years cr over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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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(Cwinty)

Winthroo

(Clip (Euntnumfucahli of 4$t>ssad|iisrtt8
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town)

M„ 86 Sagamore Ave • «» death occurred in a hospitalN0 St.
j give its NAME instead of streei

To be filed for burial permit
with Board of Health

or ita Agent.

8G_Registered No.

.r«.. or institution,
street and number)

2 FULL NAME.
, . T . at j ( PHYSICIAN - IMPORTANT

Benjamin Lewis Almeda I <Was deceased a

(If deceased la a married, widowed or divorced woman, give also maiden name.) 1 V’ ^ V, X?*” 1
!'

o/- rr , I if so specify WAR)
(a) Residence. No. SL _ f.

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

Length of stay: in no*oitai or Institution year* months daya. In this community 4Q re. mo*. day*.

(Before death) (Specify whether)

personal and statistical particulars MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White

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

18 DATE OF
DEATH ... jtf

(itojnb)

/
(Day)

husband''#
d
!

vo,oed
Mary....A....Ee..ndr.ick

(Give maiden name of wife in full)

(or) WIFE of :.

(Husband's name in rull)

ttended deoeased from

19

!

6 Age o* husband or wife if alive years

HEREBY CERTIFY, ^aThat I a

19.^ 4o

I last eaw h.f(^*4. alive 19^jJ?fdeith Is said to

stated above, at.. .4^*.have occurred on the date

immediate osute of death
7 IF STILLBORN, enter that fact here.

8 80 2AGE Years . .
Months Days

If less than 1 day
Hours Minutes

Usual
9 Occuoatlon;

Salesman Oue

IMPORTANT

Industry HaTYffWaTP
10 or Business: 8.?..

X3
11 Social Security No. ^3305^7-000-
12 BIRTHPLACE (Cily)

( Stale or country)

Sostun
Mass

.

Due to

Other conditions
(Include pregnancy within 3 nontbs of death)

13 NAME OF
father John Almeda

Major findings: ___ . . r
Of operations ^....Srrr-

..

14 BIRTHPLACE OF
FATHER (Cily) .

(State or country)

Date of

Portugal"
15 MAIDEN NAM

OF MOTHER 'y\d&kJi£_L-m Z)jMLUkL

Duration

Underline
the cause to

which death
should he
charged sta-

16 BIRTHPLACE OF _. ,

MOTHER (City) .CPO.Ug&l..
(State or country)

"ttssgflig-E-MM^mSSSa l

2i ...

,

/y..JU<4.uj;i.i:.u.y. * Wint h.r.Q.p.
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL May ...1.1 19.4.8

L^/<$ c.

r *
;

t

I HEREBY CERTIFY that a satisfactory standard oertlfioat* of death was
hled wlth mgr BEFORE the burial or tfanelt,permit was Issued:

orj)t)>er)

j_6..y.../z.
(Date of laaue of ,Permit

22 NAME OF
FUNERAL DIRECTi

ADDRESS .„

Reotlved and Died .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, 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 there is within his county the body
of such a 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 oersons found dead.

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

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

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE
I

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



(The Commnnhienltb of ^iDtlzxssacliuaetts

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. 8 .2 .

2 FULL NAME
(I

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

(If death occurred in a hospital or institution, I

give its NAME instead of street and number) 1

PHYSICIAN- IMPORTANT
(Was deceased a
U.j>. War Veteran,

specif^AVjJiL)

(If nonresident, give city or town and State)

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

years months In this community days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE 5 SINGLE (writ
MARRIED
WIDOWED
or DIVORCE

,e word)

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

8
AGE Years Months Days

years-

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country) AZZZZSZZ

_ "P
'

JBoard of H«aithror other)

r/ f̂t
(Date of Issue 6f Permit)

18 DATE OF
DEATH f’ (Day)

/tsr
(Year)

19 I HEREBY CERTIFY,

..
, 19

I last saw h alive on

have occurred on the date stated above, at

Immediate caus» of death

That I attended deceased from

, to ................... 19

, 19 , death is said to

m.

Due t<

Due to

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF (T A rfS
fathervAaAA^AAT^A -

tn

h
z

14 BIRTHPLACE OF

FATHER (City)

(State or Country)

/

LI

X 15 MAIDEN NAME^~
< OF MOTHER^.^*!

16 BIRTHPLACE OF
MOTHER (City)

*•’ (State or Country)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

20 Was disease or ii

If so, specify

(Signed)

Date of

is?

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

ted to occupation of deceased?

... M. D.

(Address) f/ 1 19 f*

Place of Burial. Cremation or Removal./ (City or Townf

DATE OF BURIAL-

ADDRESS

22 NAME OF
FUNERAL DIRECTO

Received and Filed

(Registrar)

19



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge 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 pune. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

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

jy section ten oi chapter toriy-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
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
DATE Or ENTERING MILITARY SERVICE

DALE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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No.

2 FULL NAME

It
(City or Town). /^ x

a married, widowed or divorced woma

/iiL£tod!(a) Residence. No.

(Usual place of abode)

(Elif (Eunmuiuhicaltf] of ^iWassacljnsrtis
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. m
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

PHYSICIAN - IMPORTANT

Length of stay: In hnsoltal nr Institution

(Before death) (Specify whether)

years

ive also maiden name.)

fd:„ st.

/ months J days.

(Was deceased a

War Veteran, . /ta >
specify WAR) v

(If nonresident, give city /r town and State)

In this oommunity 12 yrs. moa. days.

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

Flmad. IjJLZCu,

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

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

(Cive maiden name of wife in hill)

(or) WIFE of /

(Husband's nsme In full)

IS DATE OF
OEATH ..... .Z2^ir^r7...

Ofonth) f (Day)/
/Zf

( Year)

6 Age of husband or wife if alive years

19 1 H ElR E B Y CERTIFY, That 1 attended deceased from

J.C..1/. 19yi

.

*>•

I last saw olive ontL f , 19 >^death Is said to

have occurred on the date stated above, at...5w?...:.VT<>£~ /(&:. m.

Irnmediata/'hauas of death

7 IF STILLBORN, enter that fact here.

7?AGE / y Years Months Days
If less than 1 day

Hours Minutes

OccuDation: ..

Industry
10 or Business:

11 Social Seourity No.

12 BIRTHPLACE (Cily) ... 1&..CrzaJtr4XZhL«K..
(Slate or country) ~~

-tTrf'l

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (Cily) .

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17
Informant
( Address)

* ,r

Oue to

Oue to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Oats of

Of autopsy

What test confirmed diagnosis?

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to

which death
should he
charged sta-

tistical!)

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

,
M. D.

ate ..S'.rr/c/.-19 .'rtf-

21
Place of Burial, Cremation

DATE OF BURIAL

. .4 .
.^ ~

(City or Townj^

19 JtJr

I HEREBY CERTIFY that a aatlatact
I (h r

standard oertlfioata of daath was
filed y)i\h aaa BEFORE the burial or transit permit was Issued

i

/ / ' £9Jfnatare at Agient o( Board of Health o/ other) /

kZLLl.fifcZ
(Official Designation) (Date of Tsaue of Permit') '

22 NAME OF
FUNERAL DIRECT

ADDRESS WAZJb,
Received and filed.

..MAY.4-3-49.4&..

19..

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy 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 returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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 MILITAR yNSERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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time

or

death

should

be

made

forthwith

and

transmitted

on

Form

R-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

I

I R-302

•su
N

(City or Town)

e Contnumforaltlj of iftfctssaclfusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No. Msiaa.
No. Boston City Ho spital St

j

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

f (If U. S.
2 FULL NAME 4 War^Veteran, WW I

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

(.) Residence. No st ...Ji.n.thrQ.p.
(Usual place of abode) (If nonresident, give city or town and State)

months £ days. In this community 5 yr8 - mo*- days.Length of stay: In hospital or Institution

(Before death) (Specify whether)
years

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED l' ,
or divorced ^arrl efl

18
d
d
e
a
a
t
t
e
h
of May 11 1948

(Month) (Day) (Tear)

5a If married, widowed, oradivoroad .

husband of M.i.nni.e...P.an.t.u.Q.s..co
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive .... M yeartjj

19 I ¥ R E Ej_Y C E RiTJ F Y , Tha) I attended deoeased from

8X....Z 193.0..., to 1 19 ffe
I last saw h alive on ± 19. death is said to

have occurred on the date stated above, at...C ..•..05 .?..

Immediate cause of death

„m.

7 IF STILLBORN, enter that faot here.

AGE.57 . Years ..Months Day*
If less than 1 day

Hours Minutes

9 Occupation: Shoe worker.

Shoe business

11 Social Security No. ,Q .U. —.3 7^

Industry
10 or Business:

Due to...S.urglc.e,l.....sho..ck

Due to...?ar.oinpma.„ stomach..

12 BIRTHPLACE (City)
(State or country)

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Vincent Fischer

14 BIRTHPLACE OF
FATHER fCitvl

(State or country) Italy
15 MAIDEN NAME

OF MOTHER Marian Farrar a
16 BIRTHPLACE OF

MOTHER fCitvl

(State or country) I taly

Major findings: a. ^
Of operations...vU.D.-!..L.O..L.fl.i..

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

What test confirmed diagnosis?..

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

If so, speoify

(Signed) .... M.....W....O...!..Connell m. d.

(Address) . B C--H DateC^/1 g... 19llg.. .

Gastrectomy. Date of5/11/M .

Of autopsy

Duration

3....hv..e

mo

21 PLACE OF BURIAL, u, . ., rtr, . ,
CREMATION OR REMOVAL >..'l.nthrOD W.i nthpQD

^Cemeter^
Q U * (City or ToWn)

DATE OF BURIAL 3..SJ. .+...: .*7.T.S?. 19Informant....Minnie Fischer ..... {
Pk. Rj n?.hr-r,r

egistrar'JJf afttywn geatft-^ccurred)

DATE FILED UL..... 19

FUNERAL DIRECTOR ?.....? C.ag.glianO
address .Wintfog-op

Received and filed

^•AT
"

2
"
1
--

T948
(Registrar of City or Town where deceased resided)

...19



Date' of entering military
Date of discharge

Rani, rating

Organization and outfit

Service number

service June 24 19lg
Jen 24 I9 I9

Private

Co E 4? Infantry Camo Up ton N Y
?7 ?67?7
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transmitted

on

Form

K-3U2
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the

cleric
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the
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or

town

in

which

the

deceased

resided.

(See

Ohap.

46,

Sec.

12,

G.

L.)

R-302
4 t Suffolk

2 (County)
a
o Boston
Ul (City or Town)

tWie (Eottmtimfbealtlj of JHaseacIjuBetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No.
442*90

^£L
No.

Mas6 .General Hospital
\ (If death occurred in a hospital or institution,

**•
l give its NAME instead of street and number)

2 FULL NAME

.

Lena Rahlan f Of u

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

(a) Resldenoe. No .1.49...L.QCUSt st
(Usual place of abode)

1

. S.
Veteran,

I speolfy WAR) ....

Wintttrop Mass.

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 11 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR

w
RACE 5 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write the word)

Married
is

(Month) (Day) (Year)

3a If married, widowed, or dlvoroed
HUSBAND of

19 J, HEREBY CERTI
“av 10

, 19.48..

That I attended deoeased .from

(or) wife of
(l^»^i 'e i

:..

wl
.

)
.

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

ay
l last saw h .

er... alive on

have ocourred on the date stated above

Immediate oause of death..

Brain tumor

F Y ,

’ May II
- frSOfr

May
1J8

19 4f"

9 death is said to

m.

AGE...7.y„...Years Months Days40 If less than 1 day
Hours Minutes

At least
llfonth

Usual
9 Occupation

:

Housewife
ixacio Type undet©rained

Industry
10 or Business:

Due to .

11 Sooial Seourity No.

12 BIRTHPLACE (City)
(State or country)

island
Other conditions

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Benjamin Babson

14 BIRTHPLACE OF
FATHER fCitvl

Russia
(State or country)

15 MAIDEN NAME
OF MOTHER Mary Goldstein

16 BIRTHPLACE OF
MOTHER (City)

Russia
(State or country)

M
orope?itfoVs..P..^.?i?^?^

Date of .

Duration

Of autopsy
autopsy

What test oonfirmed diagnosis? .......7.

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

If so, speolfy....,

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Ho

(Signed).

(Address)

F Haase "^r; u n

:s 48

17
Informant.
(Address)

"ST
A TRUE COPY.

ATTEST:

Father
(

Relation> if any

21 place of burial, Pride of Boston-Coburn “ass*
CREMATION OR REMdVAtr.T

w (Cemetejn) (City or Town)

DATE OF BURIAL .*ay...|,Z/4.0 19

22 name of p Birribach“ D,RECT0R Whs*

DATE FILED
Received and filed MAY 2 1 1948 »

'

(Registrar of City or Town where deceased resided)
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<Ul>c (Eunumiiituralil| of ^iWi’SBac^nsrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANOARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or its Agent.

siRegistered Mo.

(Qpunty)

w inthv-op
(City or Town)

N
Vv int<h>’Op0oiTimUn i t Y Hospital d^th °cf)Vte.

d in a hospital or institution.
r, ° — "J give its NAME instead of street and number)

r PHYSICIAN - IMPORTANT
2 FULL NAME

( If deceased
Mom... /i/P.1

id is a marriqn, widowed or divorced woman, give Tdao maiden name.)

(a) Residence. No.

(Usual place of abode)

Length of stay: In hn.Dltal nr Institution

(Before death) (Specify

35b Beach St .

, ^evere . Mass. St.

t
(Was deceased a

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

year* months days.

(If nonresident, give city or town and State)

In this community yrs. moa. day*.

rhether)

personal ano statistical particulars MEDICAL CERTIFICATE OF DEATH

I

I

S'

1
o
J
6

1 !

n
k

ii.

a
8 I

4
vs°*.°f

OR RACE SINGLE (write the word)
MARRIED
WIDOWED
or 0IV0RCED

IS DATE OF
DEATH .Y

-

.MY.. MA
5a If married, widowed, or divoroed
HUSBAND of ......

(Give maiden name of wife in hill)

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

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that facl here.

8
AGE Years Months Days

If less than 1 day
Hours Minutes

19 I HEREBY CERTIFY, That I attended deoeased from

19 -to , 19

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

have occurred on the date stated above, at m.

Immediate oeuae of death

./£s.x*..X

Usual
9 Occupation:

Due to

Industry
10 or Business:

Due to

11 Social Seourity No.

12 BIRTHPLACE (City)
( Slate or country)

..ELn.thr.QP..

Mass.

Other condition*
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER John F. Pepi Major findings:

Of operations .

14 BIRTHPLACE OF Salerno
FATHER (City)

(State or country) Italy
15 MAIDEN NAME

OF MOTHER Do-^thv Gill is

Data of

Of autopsy

What test confirmed diagnosis?

Duration

IMPORTANT

/

IMPORTANT

Physician

Underline
the cause r<>

which death
should be
charged "sT.i-

risticall)

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Revere
Mass

.

17
Informant
( Address)

Relation, if any

i- ( -Father* )

20 Was disease or injury in any way related
If ao, speoify..._^

(Signed ) '.A
(Address)

Holy.,
~—

Ion of decersed ?

M. 0.

2i igojLSLJ'^^
Place of Burial, Cremation or ^^lity or "*'°Wn^ 1 °
DATE OF BURIAL

tt-- 3> 19......:

22 NAME OF .S'./ /J 3>- s4', ^

FUNERAL D^CTOR^ ^
address 971 .Saratoga St. Eas.Bo aton

I HERE8Y CERTIFY that a satisfactory standard oertlfioata of death was
filed with ma BEFORE the burial or transit permit was issued i

j/..:.-/ -'-c.

'

_M *-

J (Signature of Agent o( Board of HeaKn or other)

//y /y~fo.

turaciai Designation) (Date of iMue of Permit)
1

/

Reoeived and filed . 19..

MAY..1.1.19 4.8.
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

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

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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)

Etje Commontoealtf) of ifflaggacbusettg

OFFICE OF THE SECRETARY WintfaXOp-
(City or town making return)

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registrar's Number 92

N°. Bay View Nursing Home,41 Washington AwIgJ.^sanija^^'iStSK)
PHYSICIAN—IMPORTANT

(Was deceased a
|U. S. War Veteran, T -
if so specify WAR) UU *

2 full name William Pa. 1 1 an Gerrish
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 98 Bellevue Avenue st

Winthrop Communifr'BW^&l 3 months
Length ofjitay: In hospital or institution IVTjn^o A rv months

g
days- In this community 3 S years

(Before death) (S;ipJf^XhSing Hoffiw

(If nonresident, give city or town and State)

months days'

*6 t

PERSONAL AND STATISTICAL. PARTICULARS

3 SEX 4 COLOR OR RACE 5

male white
MARRIED
WIDOWED
or DIVORCED j dOWP.fi

5a If married, widowed, or divorced ,

HUSBAND OF

(or) WIFE OF

aroline Edith Walt
(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
AGE 73 Years 8 Months Days

If less than 1 day
Hours Minutes

Usual
*9 Occupation: retired

Industry
Business: stockman, Rust Graft Card Go *

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

021-09-1677
CEi5III7

FATIHLR
F William Garrish

14 Birthplace of
FATHER (City)
(State or country)

Chelsea
Mass*

15 MAIDEN NAME
OF MOTHER Emily Patten

16 BIRTHPLACE OF
MOTHER (City)
(State or country)

Charleston^
Mass.

17
Informant
(Address)

George E« Gerri s<h
R
T^f&tfffSrj

1 1 34 Prank! in at IMal rose
I HEREBY CERTIFY that a satisfactory standard certificate of death was
edwith me BEF'ORE the bunal^pr transit permit was issued:

3r ~T. , i9.i$i to

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Montn) W?ay>
l94

&ear)

19 I HEREBY CERTIFY, That I attended deceased from

I last sawh i . alive on ,.j.u.y. 19.U& death is said to

IV:

have occurred on the date stated above, at ...O .in....
y

. .M.

Immediate cause of death

QeurJii <*.c,

Duration
Important

4 yyurt.

Chrome .... 00$

i

J\s>.

(Include pregnancy within 3 months of death)

Major findings:

Important

Physician

Date of .....

Of autopsy

What test confirmed diagnosis?

U nderline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in any yM>7^c£l&ted to occupation of deceased? (\0
If so, specifjr^ * ^

(SigneST? ...

(Address)^ 0 0 WgtQ 1!

M.D.

Dates-n 19 ^sr..

21 Woodlawn Cemetery Everett
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL U&.V IS. 1 9,4 8. , 19

22 NAME OF
FUNERAL DIRECTOR fc _

ADDRESS 174 Win
w

op St.aint
Received and filed

MAY 20 1948

hrn p
19

A TRUE COPY ATTEST:
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICAYeS OF DEATH
A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death . . . Gen. Laws, Chap. 46, Sec. 0.

A 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
provision 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. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been buried,
until he has received a permit from the boaid of health, or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the town where
the person died; and no undertaker or other person shall exhume a human body
and remove it from a town, from one cemetery to another, or from one grave or
tomb other than the receiving tomb to another in the same Cemetery, until he
has received a permit from the board of health or its agent aforesaid or from the
clerk of the town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall l>e accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any. as required
by law, or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member
of the board of health, or employed by it or by the selectmen for the 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 whieh-it.was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner obtained
hereunder. If the death certificate contains a recital, as required by section ten

of chapter forty-six. that the deceased served in the army, navy or marine corpa
of the United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of such
statement and certificate, shall forthwith countersign it and transmit it to the
clerk of the town for registration. The person to whom the permit is so^given
and the physician certifying the cause of death shall thereafter furnish for
registration any other necessary information which can l»e obtained 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.r>. G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence If a medical
examiner has notice that there is within his county the body of such a 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).

RI LES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of the

following rules of practice:

(1) Attending physicians will certify tojsuch deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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 toalldeaths 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, eg., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any. related to the principal
cause and any important complication of the principal cause.

Statement of Occupation.— Precise statement of occupation is very im-
portant. so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over. If the
occupation had been given up or changed on account of the disease causing
death, report the usual occupation prior to illness. If the deceased had retired

from business, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by 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/ ^County)

No

^ (City or town) /

'W ;k-

®t]e Commontnealtlf of
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^_

93
st.

2 FULL NAME
(If deceased is a marred, widowed op^iivorced woman, give also maiden name.)

(a) Residence. No. ^ Y
(Usual place of aboae)

(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,

so specify WAR)

St.

Length of stay: In hospital or institution
(Before death) (Specify whether)

years

3
months days.

(If nonresident, give city or town and State)

In this community o2

3

yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

vxx
5 SINGLE (write the word)

MARRIED
WIDOWED
or DIVORCED

5a If married, widowed or divorced / , . ru r i * J'
HUSBAND of ..

//7 .

(Give maiden naino'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.

8
AGE 7 Years ^ Months /3 Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business

11 Social Security No O/r- Yff'
12 BIRTHPLACE (City)

17
Informant
(Address 1 ^ _

I HERE8Y CERTIFY that a satisfactory Stanford certificate of death was filed

ne^BErtytE the buria

Jignature

(Official Designation)

18 DATE OF
DEATH

( Montjf) (Day)

(9<s<r
(Year)

13 NAME OF yy 1
father vs

14 BIRTHPLACE OF
FATHER (City)

(State or Country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

19 I HEREBY CERTIFY, That I attended deceased from

liar.
. i9*#, *o v&fc

I last saw h y*--v*eijve on " ' ^ ^
, 19 death is said to

have occurred on the date stated above, at <_) /
~'J

.... „
Duration

Immediate cause of death IMPORTANT

Due to

Due to

Other cond
(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

Place of Burial, Cremation or Removal, (City or Town)

DATE OF BURIAL /</ 19

22 NAME OF
FUNERAL DIRECTOR ^

ADDRESS /

*

c

„

Received and Filed 19

MAY 181948
(Registrar) 4



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of 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
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 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

jy section ten ut chapter lortv-aix, 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,
asph y x ! 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-
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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with Board of Health

or its Agent.

_ 91Registered No.

( (If death occurred in a hospital or institution.
st*lgive its NAME instead of street and number)

(a) Residence. No.

(Usual place

Is a married, widowfia or divorced woman, give also maiden name.)

.

w
...... s

of anode)

PHYSICIAN - IMPORTANT
(Was deceased a

U. S. War Veteran,
if so specify WAR)

Length of stay: In nnsoltal or Institution

( Before death) (Specify

years months / days.

(If nonresident, give city or town and State)

In thi « community yra. mos. daye.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE 5 SINGLE (write the
MARRIED
WIDOWED
or DIVORCED

»ord) id DATE OF
DEATH

5a If married, widowed, or divorced
HUSBAND of ........

(Give maiden name of wife in hill)

(or) WIFE of
tHusband’s name In full)

(Day)

6 Age of husband or wife if aliva

7 IF STILLBORN, enter that fact here.

19 I HEREBY C E^fl T I F Y , .that ’ attended deoeased from

19</& , <o

I last saw h j2r<\^allve on .ziii death is said to

have occurred on the date stated above. aLr

8
AGE Year* Months L Days

If less than 1 day
Hours Minutes maJL

Usual
9 Occupation:

Due to

Industry
10 or Business:

Due to .

11 Social Seourity No.

12 BIRTHPLACE (Cily)
(Slate or country)

13 NAME OF
FATHER

14 BIRTHPLrJrtlE 0-

FATHER Kily)
(State or country)

Other condltiona
(Include pregnancy within 3 months of death)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
- MOTHER (City)

(State or country)

Major findings:

Of operations

IMPORTANT

Physician

Data of

TOW
\j

Of autopsy

What test confirmed diagnosis? ....4

17

20 Was disease or inju/y
If so, spaoify

(Signed)

(Address,

Underline
the cause to

which death
should he
charged sta-

tist icalls—It—
decersed ?

21

)

«£’4£r 19^V
~}-BJ - - * F

... Oat

Place of BuriaT^Uremati

DATE OF BURIAL
(City or Town)

I HEREBY CERTIFY that a satisfactory standard oertlfloate of death was
filed- with ma BEFORE the burial or transit permit was Issued t

-

~ **
’ / (Sign*bare of Agent of Roam or nestisn nr-oinyrj

-£2Zl/tX.
1 j - - - .. J-7 rr t rn.t. of luu> p.rrolM

22 NAME OF
FUNERAL DIRECTO

ADDRESS
:tor__/

1 (Officfal Designation)

Reoeivad and filed. 19..

(Regtetrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, |n case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ot chapter lorty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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 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 his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . , Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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 chapicr torty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has beejj
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 followiyig rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
mdirectlv by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For 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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING z
ORGANIZATION AND OUTFIT

-=Y
7

SERVICE NUMBER



See

instructions

and

extracts

trom

the

laws

on

back

ot

certincate.

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)

'Vinthrop
(City or Town)

no. 60 ..Quincy Ave...

ComrnouftieaItf| of JJMasaacljusftta
' 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. 96
St.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

zniimm Genieva Gertrude Grady
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 6.0 Quincy Ave.
(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)
years months days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

Vhite

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Single

5a If married, widowed or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 36
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Stenographer

Law

11 Social Security No. 0 25 —09 *"5T82

Industry
10 or Business:

12 BIRTHPLACE (City)

(State or Country)
'.7I.nt.hrop

13 NAME OF
FATHER •Tames J Grady

14 BIRTHPLACE OF

FATHER (City)

(State or Country^

East
Mass

Boston

15 MAIDEN NAME
OF MOTHER Catherine S. Bov lan

16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

'Vest Roxbury

Ma s s

17
informant Daniel Grady ..CSftftMfflfc.)
(Address) ftp Qi]inp.v Ave Tifithrop

I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

with /he BEEjD(jE the bunati or transit perrpit was issued:

ealth or other)

</</ .//Jri
(Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Mo/th)
// ~VfW
(Day) (Year)

I HEREBY CERTIFY, That I attended deceased from

/f .«// ... .19rr
I last /aw hjE'T'" alive on ,

death is said to

have occurred on the date stated above. r-Jo f m

Immediate cause of death

Due to

&^rC^rrzd

Due to

Duration

IMPORTANT

Other conditions
“

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnos is?

/JL

/&

IMPORTANT
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A p'Uysician 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 bis last
illness, when last seen alive by the physician or officer and the date of
his death . , . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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 ciiaptcr loriy-sut, 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 registiation any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten 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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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ui chapter lony-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if 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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2Ilir doninuinluralttj of 4$faseacl]i)ertts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
f CERTIFICATE OF DEATH No

X~tA-S ( /a/1Z » f (If death occurred in a hospital or institution.
— lu - / St

"
t give its NAME instead of street and number)

2 FULL NA

(a) Residence. No.

(Usual place of abode)

Length of stay: In hosoltel nr Institution

(Before death) (Specify whether)

(If nonresident, give city or town and State)

In this oommunity yra. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCE

5a If married, widowed
HUSBAND of

(or) WIFE of
(Owe mafden name of wife in full) \y

f U larttsa nrl '

a

na In mil \Inland's name In full)

6 Age of husband or wife if alive years

7 IF STILLBORN enter that fact here.

8
AGEd>r Yean ... Months Days

If less than 1 day
Hourt Minutes

Usual
9 Occuoatlon

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

it^/Wvv

I HEREBY CERTIFY that a satisfactory standard oertlfioata of dhath was
Clth md-B£FORE thd/burlal oTTransIt/permlt was Issued t

Hit' o( Board of Health iir ptwr)

jfcSe*-* jr/Fk/ft~Z.
((Ofllctal Designation) (Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH

'
221.. • Li:.

(irSJTh) (Day)
jTva.
(Year)

19 I HEREBY CER T IF Y t That I attended deoeased from

19.ZZ.., *>.... , Xitf.H..

I last saw HJhrrr alive death Is said to

have occurred on the date stated above, at (^r m.
Duration

Immediate oause of death.. Grr*tt~**rrr. . .

Due to

Due to

Other conditions

t Include pregnancy within 3 months of death)

Major findings:

Of operations .

Date of.

Of autopsy

What test oonflrmed diagnosis?.

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in ony way related to oooupatlon of deoeased?
If so, epeoify...

(Signed)
, M. D.

( Addr<£7) $4? OeitfYy » ?rrr.. 19 V(f

21 ~MZnZCi/XS^~i..
Place of Burial, Cremation^pr Removal.

DATE OF BURIAL

r Removal. (City or Town)

2'iivy Ai r assr

M. M

22 NAME OF
FUNERAL iECTQR.

ADORES:

V^Z
> // •

Received and Died..

vim-A
19..

(Registrar)

ill

J*



EXTRACT8 FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46

,
Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war" shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section 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 other neces-
sary information which can be obtained as to fte deceased, or 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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Suffolk
(County)

Winthrop
(City or Town)

Commontoealtb of ifflaggacfyugettg

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Winthrop
(City or town rtf&lking return)

Registrar 's Number

no Winthrop Community Hospital *•
{ ^e

d
rt

a
s

th
NXMTms^ado?s

p
;r«t

or in9titution

2 FULL NAME John Prince Cushman
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 73 Otis Street St.

" street and number)

PHYSICIAN—IMPORTANT
fWas deceased a VfT\
|U. S. War Veteran, 11 VJ #

if so specify WAR)

(Usual place of abode)

Length of stay: In hospital or institution £1.1 years months 5 days.
(Before death) (Specify wnether)

(If nonresident, give city or town and State)

In this community 25 years months days*

£
</i

6
03

to

flJ

*

g 00

3 £
O i

4» O
"0

PERSONAL AND STATISTICAL. PARTICULARS

3 SEX 4 COLOR OR RACE 5

male white
MARRIED
WIDOWED
DivoRCEDmarriaa

5a If married, widowed, or divorce^T -n—. 1.HUSBAND OF 110X011 iLStOJT
(Give maiden name of wife in full)

(or) WIFE OF
(Husband’s name in full)

6 Age of husband or wife if alive 72"

7 IF STILLBORN, enter that fact here.

AGE 72 Years 6 Months 27 Days
If less than 1 day

Hours Minutes

Usual
*9 Occupation: Builder and Ship joiner

Industry
10 or Business: Frank Cushman & Son
11 Social Security No. none
12 BIRTHPLACE (City)

(State or country)
JSast Boston

Mass.
13 NAME OF
FATHER Frank Cushman

14 Birthplace of
FATHER (City)
(State or country)

East Boston
Mass

,

15 MAIDEN NAME
OF MOTHER Carrie Prince

16 BIRTHPLACE OF
MOTHER (City)
(State or country)

Boston.
Mass,

any
Informant Mrs* J*P, Cushman (

ReWxw >

(Address) 73. Qtis 3t* Winthrop- Maas.
I HEREBY CERTIFY that a satisfactory standard certificate of death was

filed with me BE^OR^^ie^^^^transit/SbrmixxCbs issue

* . -^(Signature of Agent of ^-Health or>ot^er) - /

P^O ' y’Q "

(Official Designation) (Date or Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Mon: Kay)

19 I HEREBY CERTIFY, That I attended deceased from

OctoWfcy. 7k

I last saw h

19 lid 0\
i»..Hi

have occurred on the date stated above, at M.
Duration
Important

C & rfc.VttLL

d&JXYS-

Other conditions
(Include pregnancy within 3 months of death)

^.fe.Cfl.JW..p!fcBS4i*fc

Important

PhysicianMajor findings:

Date of

Of autopsy

What test confirmed diagnosis?

U nderline
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
i

(Signed).,WCSO„ *
.. M.D.

(Address)
.

Date ... 19

Mount Auhurn Camhridge . Mass
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL Junef 1.1948 19 + ...

[thro-p St.Winthrop*
.dUM-3 }94g is

(Registrar)

21

22 NAME OF
FUNERAL DIRECTO:

ADDRESS _174
Received and filed

A TRUE COPY ATTEST:
4



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death . . . Gen. Laws, Chap. 46, Sec. 0.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and fourteen,
shall, if the deceased, to *he best of his knowledge and belief, served in the army,
navy or 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
provision 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 t he China
relief expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February 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. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been buried,
until he has received a permit from the boaid of health, or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the town where
the person died; and no undertaker or other person shall exhume a human body
and remove it from a town, from one cemetery to another, or from one grave or
tomb other than the receiving tomb to another in the same Cemetery, until he
has received a permit from the board of health or its agent aforesaid or from the
clerk of the town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any. as required
by law, or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member
of the board of health, or employed by it or by the selectmen for the 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 whieh-it.was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner obtained
hereunder. If the death certificate contains a recital, as required by section ten

of chapter forty-six, that the deceased served in the army, navy or marine corpa
of the United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of such
statement and certificate, shall forthwith countersign it and transmit it to the
clerk of the town for registration. The person to whom the permit is so/ 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. I... (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence If a medical
examiner has notice that there is within his county the body of such a person,
he shall forthwith go to the place where the body lies and take charge of the same;
. . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the body is to be
buried or the funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . . . Chap. 114,
Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of the

following rules of practice:
(1) Attending physicians will certify tojsuch deaths only, as those of persons

to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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, eg., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the principal
cause and any important complication of the principal cause.

Statement of Occupation.— Precise statement of occupation is very im-
portant, so that the relative healthful ness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over. If the
occupation had been given up or changed on account of the disease causing
death, report the usual occupation prior to illness. If the deceased had retired

from business, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by 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



resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

0.

L.)

I R-302 / _

\ s

No.

tEIjc Ctmuncutfnpaltlj of iHaseacIjuaetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
_ CERTIFICATE OF DEATH Registered No,

(City or Town)

Beth Israel Hosoital

1FF0L&
BOSTON,

ing retun(City or town making return)

St
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 full name Shepard I Aronson
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Resldenoe. No .^.7......?.?.™™.™, SL ....

(Usual place of abode)

{

(If U. S.
War Veteran,
apeolfy 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. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

M
4 COLOR OR RACE

W
5 SINGLE (write the word)

widowed W i dowe d
or DIVORCED

IS DATE OF
DEATH

(Month)
.Max...22/k§
(Day) (Year)

H&sBA
m
ND

rie

o

d

f’

widowed
^
or dlyoroed

. .

Ro.se Pink.of sky
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

19

May 2^>. , JIB. to ^Mayi .2.9--. is-Ij-ft

I last saw h....1.371. . alive on M.Sy.. 2^) 19^(1“ death Is said to

have ooourred on the date stated above, at 9 J it’S —M. m.

Immediate oause of death

.C.ar.c.in.o.ms Ql. the....p.rostate.._

That I attended deoeased fro.

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

AGE 7.B Years 6..., Months
I If less than 1 day

..Days I Hours Minutes
Due to..

Usual
9 Occupation: ..M.£r.*.L.eah^

Industry
10 or Business:

Retired. Due to..

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

Russia-
other conditions.Congestive failure

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Motel L Aronson

14 BIRTHPLACE OF
FATHER ( Citvl Russia
(State or country)

15 MAIDEN NAME
OF MOTHER Gertrude Shapiro

16 BIRTHPLACE OF
MOTHER CCitvl Russia
(State or country)

Major findings:
Of operations..

Date of .

of autopsy ...A.s above
autopsy

Duration

.3 Scjb

±^2

17
Informant..
(Address)

ii
)

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 oooupatlon of deoeased 7.1M.Q...

(Signed) Lire sbery m.,*
(Address) 3-3Q"Br°okl.i.ne.

21 place of burial, Tifer eth. 1 sr ael
CREMATION OR REMOVAL

(C

.llf.
)

.3..Q/k8
(CitJ °r Town)

DATE OF BURIAL 19

^
of city ot town w^refJeatTjS'eoij

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

L Levine
.Brooki iiie.. .Mas So..

Received and filed , 19

(Registrar of City or Town where deceased resided)
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2Ifir ComnuiufacaltJ] of .JHasBacljtisrtts
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.

ADSLRegistered No.

2 FULL NAME
(If

(a) Residence. No.

(Usual place of abode)

Length of stay: In nnsolfal or Initltutlon

(Before death ) (Specify whether)

( (If death occurred in a hospital or institution.
3**lgive its NAME instead of street and number)

r PHYSICIAN - IMPORTANT
J (Was deceased a

j U. S. War Veteran.
I if so specify WAR)

yeari months days.

(If nonresident, give city or_

In thl* oommunit

ve city orio»»-a!id Si

^*^7 yra. mot.

nd State)

daye.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR O6J RACE 5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED/

write me wuru;

5a If married.
HUSBAND of

1 IF STILLBORN, enter lhat fact here.

If less than 1 day
Houra {Minutes

MEDICAL CERTIFICATE OF DEATH

18 DATE OF.
OEATH 'l!faL£g£..

(Month)

19 1 HEREBY CERTIFY, That I attended deoeased from

19 y..Z, -to , 19

I last taw h_&zTT....alive , death la said to

have occurred on the dato stated above, at m.

Immediate oauae of death..

Due to

Oue to .

Other co nd 1 1 1 ona. .

*

.T^T.

t Include pregnancy wtfhin 3 months of death)

Major findlnga:

Of operations

.

Of autopsy

What tett confirmed diagnosis?.

Date of.

Duration

IMPORTANT

Physician

20 Was disease or injury in ony way related to oooupetlon of deceased?
If to, spaolfy...

(Signed) M. D.

/ 19 w..

br Removal. ((Jity or'Towy^''^ .:.v

'

:Z:

Received and filed

..J.QS...3 ISISl. JI j
(Regfetrmr)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made a3 above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter lorty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. • . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY .SERVICE _

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER _____
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the
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3RM R-302
E&86X

(County)

Lynn
(City or Town)

tEIje (Eonmumfaealtli of ^assacljusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Lynn
(City or town making return)

Registered No. 49.0...1O3.

No.
T vnn WORYVl + ol j (If death occurred in a hospital or institution,
WJr.*4 S**. St.

j gjve itg NAME instead of street and number)

2 FULL NAME ... Margaret F..„ McKenna
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No .64 ...gOmeT ffigt....AY.SLh. St. WlnthrOp
(Usual place of abode)

Length of stay: In hospital or institution hp Sp *

(Before death) (Specify whether)

{

(If U.
War V
specify

S.
Veteran,
WAR)

years months days.

(If nonresident, give city or town and State)

In this communlty54 yre. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

ls
s
D
,?ff„

0F April 11, 19»S
~

(Month) (Day)

3 SEX
;

4 COLOR OR RACE

F W
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Single (Year)

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

19 I HEREBY CERTIFY, That I attended deoeased. from

April..9. 19 4S to....AP.ril..ll , ul..

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

19 I HEREBY C E R T, IJ Y ,

...Apri1.1
I last saw h. er alive on ^^.1.1. 19....4.&eath Is said to

have oocurred on the date stated above, at.9"*--50'— m.

Immediate cause of death

Acute coronary occlusi on
s
AGE 5.4Years Months . ..Days

1
if less than 1 day

Hours Minutes
Due to A.rterio sclerosis.

9 Occupation: At home
Industry

10 or Business:

Due to..

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

none
Everett
Mass.

Duration

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER William McKenna

14 BIRTHPLACE OF
FATHER ( Citvl

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Alice Mullen
16 BIRTHPLACE OF

MOTHER (City) .... Everett
(State or country) Mass

.

Major findings:

Of operations..

Date of...

Of autopsy

What test oonfirmed diagnosis?...U.SUal..

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

20 Was disease or injury in any way related to oocupation of deceased?..

If so, specify.

Albert Covner(Signed).

(Address) Lynn, Hass. ,,.,.4/12

17 M.E.McKenna to^the?
21 place of burial, Hoi v Ators MaldenCREMATION OR REMOVAL

Informant • ( ,t.; .

(Address)_64 Somerset Ave
.
,Winthrop

DATE OF BURIAL Ap^T*® (

.

Ci

.

ty

..

or

..i9°M.

ATTEST:

DATE FILED

FUNERAL DIRECTOR Frank.M.,. Donahue.
ADDRESS IQ...Monument.....Av.e*

(Registrar of city or town where "death occurred)

May 14 19 :.

46 Received and filed
Char lest own. May l4 19 4g

V TTtT'T'TTOrn
19 w..mzznss:

(Registrar of City or Town where deceased resided)
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fE Suffolk
2 (County)
a
o R.CXer.e.
tu (City or Town)

2g.9....Endlcot t Ave. • st
|

®l]t (Emttmtmfnpaltlj of JHassadfusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

...REVERE
(City or town making return)

Registered No.
104

No.
(If death occurred in a hospital or institution,
give its NAME Instead of street and number)

2 FULL NAME .
..J..QS.eph...L Eldrldge / wir

U
v.
s
t.r.n,

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Resldenoe. No .....R.S.Y.0.P.6 St
(Usual place of abode)

Length of stay: In hospital or Institution Xl.Q.D.S..

(Before death) (Specify whether)
years months days.

I speolfy WAR)

Wlnthrop
(If nonresident, give city or town and State)

In this oommunlty 29yrs. — mos. — days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White

5 SINQLE (write the word)
MARRIED
WIDOWED
or divorced Ha,rr‘ledi

18 DATE OF
DEATH Max.

(Month) (Day)
.laka^ (Tear)

5a If married, widowed, or dlvoroed i v- _ ^
husband of I.lary....K.6.c.nan

(Give maiden name of wife in full)
(or) WIFE of

(Husband's name in full)

6 Age of husband or wife If alive .jj.y year:

19
lJaro^'

That I attended deoeased from
Ll '

EBY CERTIFY, . ,

i9....tiX *« M.ay.,-2
I last saw him.... .. alive on liay....2 , 19 .4& death Is said to

have occurred on the date stated above, at...2.J.10 Ji- . m.

Immediate oause of death

7 IF STILLBORN, enter that faot here.

AGE .6 .0. ..Years Months.. ..Days
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

.Cable Splicer (Retired).

10 or^ness: A., E, 1.61.., .&....T.61., C..Q,

11 Sooial Seourity No.

12 BIRTHPLACE (City)
(State or country)

.England
13 NAME OF

FATHER Richard Eldrldge
14 BIRTHPLACE OF

FATHER (City) .

(State or country) England
15 MAIDEN NAME

OF mother Emils Sheredian
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) Wales
17

Informant..
(Address)

A TRUE COP’

ATTEST:

:>gy Eldrldge ( )

(Registrar of city or town where death occurred)

DATE FILED MaX-l.Q.* 19^.8..

...C.ar.c.i.n..o.ma.t.Q.s.is..

Due to..

..Qa.rci.nQ.ma of. £..t..o.mac.h..

Due to .

other oonditions..Gr.e.neral.iz.ed -..ar.teri-osGh ar.QiSi s
(Include pregnancy within 3 months of death) T r-nysrcim—

£Uid...A,..S.* H..e.ar.t.....di Js.ea.s.e.
M
of
or

o
fi

f^it^C.a.rcin..Qra.a....c.f. s..t.oma.c.h

Mas.s.* .den.., .H.D.s.pi.t <&3te of<j.uXx—l-9 -^W sh°°id & e

Of autopsy

What test oonfirmed diagnosis? .C-li.n.iLC-3.1
20 Was disease or injury in any way related to oooupatlon of deoeased? LVO

If so, speolfy

(signed) Raul.-P..- Weinsaf-t m. d.

(Address) Dat....^/^. 19..£& .

Durcuion

.l....Ye.ar

..? Years

the cause to

which death

21 PLACE OF BURIAL, ,, ....

cremation or removal Wln£.hr.o:o Wi.n£.hr.op
(Cemetery) ^ (City or Town)

».lg.DATE of burial 19

22 NAME OF v . , _
funeral director Yir.Dy Bros-,
address 2.1Q.....Wi.n.t.hr.o.p. S.t...., .W.in.thr.op.

Received and filed

(Registrar of City or Town where deceased resided)

19

t/





WRITE.

HLAINLT,

WIIM

UINI-AUIINL,

BLAL.K

I
IN

Is.

—

IMIS

I
O
A

RER

MAINE.

IN

I

HtUURD

Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

)RM R-302

NORFOLK
(County)

o BROOKLINE
LU

O
<

^CL

BROOKLINE
(City or town making return)

®he dtmtmon&Ji'altlj of jdfflasaarifusetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No

(City or Town)

D-iM + h V amnr*i fl"l Hnstli tal c. ) (If death occurred in a hospital or institution,
No. St.

j gjve its NAME instead of street and number)

3?105

2 FULL NAME .Baby Girl. Roctoraky _ f
of u^s.

Veteran,

|
specify WAR)(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 26h...m.Y.er...E.Q.s.a. st
(Usual place of abode)

Length of stay: In hospital or institution

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Bemale

4 COLOR OR RACEl 5 SINGLE (write the word)
MARRIED

. .
WIDOWED q . t

white I
or divorced Single

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 0AGE Years Months C. Days
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

Industry
10 or Business:

H Social Security No.

12 BIRTHPLACE (City)
(State or country)

Brookline
Massachusetts

13 NAME OF
FATHER Abraham Rodonsky

14 BIRTHPLACE OF
FATHER (City) BOStOll
(State or country) •Massachusetts

PARE
15 MAIDEN NAME

OF MOTHER Mona Abrams
16 BIRTHPLACE OF

MOTHER (City) South Boston
(State or country) Mas sachus etts

^informantMrs. Mona Rodonsky
)

(Address) ?£} l ffivf>r jfc ad. ^nthrop, Mass.
A TRUE COPY.

ATTEST: L i Zt im
. .

.

DATE FILED

n where death occurred)

19 48..

IS DATE OF
DEATH ....

...May
(Month)

12
(Day)

...121)8 .

(Year)

19 I HEREBY CERTIFY, That I attended deoeased from

May 10 19.48..., to May -12 • 19 4&-
I last saw her alive on ...May...12 , 19 48, death Is said to

have occurred on the date stated above, at pi.2.5..P* ,.m. I

Immediate cause of death

Due to Cerebral Anoxemia

Due to Separation of normally
implant ed placenta

Other conditions Prolapse of cord
(Include pregnancy within 3 months of death)

Of operations.cerebral hemorrhages
Underline

the cause to

0.,. .,Uiy l3
charged sta-

tistically.

Duration

,.2...days

2 . hrs..

Physician

Of autopsy

What test confirmed diagnosis?

20 Was disease or injury in any way related to oooupation of deceased?

If so, specify

(Signed) M.ouis...Albert. m. d.

(Address) U7.5....Ck).?mQP.n'VVeciL ohAVe Date..5r^l2 19.4.8. ..

3o ston
21 PLACE OF BURIAL

CREMATION OR

DATE OF BURIAL

removal Aguda.th .. .1.s.ra.el,

.

}I Ro./cbury
(Cemetery), (City or Town)

l May....l4 19

1

44...
“2

funeral director B.enjand..n...BiTObach

address .lQ....
w
.ashing.t.o.n...S.t.e..,.. . ^

Received and filed

(Registrar of City or Town where deceased resided)

19





? SUEEQLKL
s odStOMi
O .

LJ
O
<J

^Q.
No.

" T
“$l, Ashmont

fEIye (Eomnumfni'altlj of JWaseacffuadts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No.

2 FULL NAME

\ (If death occurred in a hospital or institution,
st

- )
give its NAME instead of street and number)

Mary J Redmond /jL^er.n, W W #1
is a married, widowed or divorced woman, give also maiden name.) I speoify WAR)

91 Plmmer Ave» st Winthrop Mass.
(If nonresident, give city or town and State)

Length of stay: In hospital or Institution years months days. In this oommunity

(Before death) (Specify whether)

(a) Residence. No.

(Usual place of abode)

' yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

F

4 COLOR OR RACE)

w

5 SINGLE (write the word)

^d
R
o
r
;
E
e
D
d Married

or DIVORCED

IS DATE OF
DEATH

(Month)
.J.un.e....6/U8

(Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

(Give mi
(or) WIFE of

(Husl

'LIT,;
That I attended deceased from

Viewed.., 19

aiden name of wife ip full) 3

Francis...X KediuQD.Cl
isbancFs name in full)

19 I HEREBY CER
June ...6 19

I last saw h rrrrrallve on “T7.T. , 19^....., death Is said to

have occurred on the date stated above, at 2 .1 .120?... ..m.

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here.

Immediate cause of death

Cerebral Hemorrhage Unknown

8
AGE. iiB. Years Months.. Days

If less than 1 day
Hours Minutes

Due to..

9 Occupation: . Housework

10 ra,., OmHome
Due to..

11 Social Security NHone
12 BIRTHPLACE (CiSaSt . BoSt,OH..Ilt&S.S.«..

(State or country)

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF _ _
father John McGunigle

14 BIRTHPLACE C

FATHER (City

(State or countr

few York City New York

y)

15 MAIDEN NAME,, , ,,

of mother Mary J McAdams

16 BIRTHPLACE q

MOTHER (City

(State or countr

Boston Mass.

y)

J

Informant
(Address)

Husband
(

Relation, if any

id JM^ K

Major findings:

Of operations..

Date of .

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test confirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased ftQ
If so, speoify ............... w

(Signed) M. ,CL

(Address) H^1.1tb...3P.©P.t'» DateP.TH 19 z;

21 place of burial, Winthrop Cem-linthrop Mass.
CREMATION OR REMOVAL ‘

T„J£engywR < City or Town )

DATE OF BURIAL .T.^.T...Z™.°. 19

DATE FfLED

i

(Registrar 6f pity or town wfeere ileatt occurred)

.Jme...2,, 19M.

22 name of f J MaerathFUNERAL DIRECTOR £
address East- Boston . Mass*

Reoeived and filed

(Registrar of City or Town where deceased resided)

.19



Entered Service July 20,1918 Discharged July 20,1920

Yeoroan(F)2nd class provisional U.S.Naval Reserve Force

Service No. None
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I R-301 A mJZUX-
/^(County)

(EommottWaltli of Jfflasstirliusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAI_ STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health
or it9 Agent.

Registered No. r

No.

2 FULL NAME _ _ _ „ __
(If deceased is a married) widowgd-^- divorced woman, give also maiden name.)

(a) Residence. No. /
(Usual place of abode)

St.

I (If death occurred in a hospital or institution
1 give its NAME instead of street and number)

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,metn Ortd Cfntnl *

Length of stay: In hospital or institution
(Before death) (Specify whether)

years months days.

if so specify WAR

(If nonresident, give^fty or rfTwn and State)

In this community^^^yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5 SINGLE (write the word)
MARRIED/
WIDOWECf
or DIVOfi

'5a If married, widowed o
HUSBAND of

(Guve maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

18 DATE OF
DEATH

P (M<(Month) (Day)
r?Y/-

(Year)

6 Age of husband or wife if alive

19 I HEREBY CERTIFY, That I attended deceased from

fit*** .is

I last saw h *'**'1 alive on *3
. death is said to

have occurred on the date (fated above, at ^L •

years Duration

7 IF STILLBORN, enter that fact here.

Years Months Days
If less than 1 day

Hours Minutes

Industry
10 or Business:

Ko(jLkXju

_ . (£ iA ii<^ 1 iA A —

Due to

11 Social Security No

12 BIRTHPLACE (City)
(State or Country)

14 BIRTHPLACE OF,

FATHER (City)

(State or Country

15 MAIDEN NAM
OF MOTHER

16 BIRTHPLACE OF

MOTHER (City)

(State or Countr

Other conditions"^^''^®-'^^*^'

j—g (Include pre^janyj^^thin^jnon

CclA-»IVM.C w , . .

Major findings: - ^ '• A
Of operations

17
Informant-
(Address)

Of autopsv

What test confirmed diagnosis?G""ltAA.C® t._
_

20 Was disease or injury in any way related to occupation oT^ceased?Z^»^3

M. D.

21
Place of fiur>^ Crematiorf oi Removal.

DATE OF BVRIAL V

CERTIFY that a satisfactory

lEFORt/lheJuirial or ^MSit p-

rd certificate of death wasYfiled
was j^gbed:

22 NAME OF
FUNERAL DIRECTOR

ADDRESS /

0

Received and Filed

(City or Town)^
JUN 9 1948

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge 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 re®wed a permit from the board of health, or its

agent appointed to issuJ^Kh permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or frhm one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

a permit in the usual 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-aix, 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 persona as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . . . —General Laws, Chap. 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 OE ENTERING MILITARY SERVICE

DATE OF DISCHARGE —
RANK, RATING —

ORGANIZATION AND OUTFIT

SERVICE NUMBER .



terms,

so
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OCCUPATION

is

very

important.
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and
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If
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A R-301 A
(Clip (Sumnuuitucaltfj of ilffassacltusrtis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
:ertificate of death

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 108
death occurred in a hospital or institution,

e its NAME instead of street and number)

2 FULL NAME

(a) Residence. No.

(Usual place

"j>y 'T~ se- a**rgfve its NAME instead of s

SXZ
(If deceased Is a married, widowed or dlvorcedr woman, give alao maiden name.) , t. \ V'

a
.(

__ > /n \ —it | if so specif

w j iLtjfb... st
of abode)

PHYSICIAN - IMPORTANT
deceased a

Veteran,
I if so specify WAR)

-3Length of stay: In hnsoltal nr Institution

(Before death) (Specify whether)

yea ra. mm llm days.

(If nonresident, giv| city or town and State)

In this community! J yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED s .

WIDOWED /
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE
(Husband's name In full)

flit

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

778
AGE Z...V. Yean Months Days

Usual
9 Occupation:

If Ie88 than 1 day
Hours Minutes

Industry
10 or Business: WzlE^±t,
11 Social Security No.

12 BIRTHPLACE (City)
(Siete or country )_ \J

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

CE OF

Al

"t?

r

15 MAIDEN NAME
OF MOTHER

.

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

<2
f Address)") -X* QyrC'yy^l

I HEREBY CERTIFY that a aatlafactory rti

died with nail BEFORE the.6urla| pr transit

andard oartlfloata of death was
permit was Issued i

tum^^^nt^ipBoard otb^r)

'OfScdai Designation) (Date of Isat^e or Femrit)

OICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month) l '>/r
(Day) (5 ear)

19 J HEREBY CERTIFY, That 1 attended de

. ,
-to

1 last h Jh/~ alive on
, 19 dee

have occurred on the date stated (amove, at ,v3 *VVvL^ m.

Immediate cause of death

oeased from

. 19

th Is said to

Duration

IMPORTANT

Due to rQrJCA toft,, /,-X t rf t .a.iAd f — If f
A i if

/Agp*.
Due to

Other condltlona. ..7^. .’^.....^TT^!
C—*—

(Include pregnancy within 3 months of death)
IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistical!) .

Major findings:

Of operations

Of autopsy .

What test confirmed dlagnojlst^^-<n'£<-''<-

20 Was disease or injury in onyjway relfte^'to occupation of deceased
If ao, «paoifya^)...y...

t Signed

(Addressj^fc Xt^AMi U)X

22 NAME OF f-i—
FUNERAL DIRECT0R4.V c

ADDRESS ...3 9V ^

^

21
Place of Burial, Cremation on Kemonn. (City

DATE OF BURIAL

:
jssz^ss^

Raoaivad and Iliad..

- dtlN-4.4-

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 death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . , Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, |n case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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, 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 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 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 tfce commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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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R-301 A .Suffolk.
(County)

X
h

I

°
17 int rop

, O (City or Town)
ui

' u
< No.

Commontoealtf) of inagsacfjusetts
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

.A2.EdgeM.ll Rd St .

Registered No. 109
( (If death occurred in a hospital or institution, 1

1 give its NAME instead of street and number) J

Hattie... J., H.e.ndr.ick....Shine ) (wa
P
sde
Y
cL

IE^N 'IMPORTANT
2 FULL NAME

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No A?. Hil l....Rd .

(Usual place of abode)

U. S. War V eteran,
if so specify WAR) .

.

Length of stay: In hospital or institution years
(Before death) (Specify whether)

months

St..

days.

(If nonresident, give city or town and State)

,30In this community - yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEpYidoV/ed

5a If married, widowed or divorced
HUSBAND of

(Give maiden nameof wife infull)

(or) wife of mni.e.Tn Sh ine..
(Husband’snameinfull)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGS3 Years Months Davs
If less than 1 day

Hours Minutes

9 Occupation: HOUSSWl f 6..

19 mBus'ness: O.W.h HOffle

11 Social Security No

12 BIRTHPLACE (City) B.Q.S.tQh
(State or Country) Mass'
13 NAME OF

FAYIiER Jerl as Hendrick
14 BIRTHPLACE OF

FATHER (City)
(State or Country) Vermont

15 MAIDEN NAME
OF MOTHER TJane 0 ’Brian

16 BIRTHPLACE OF
MOTHER rrifv'l

(State or Country) Ireland
17

Informant.. Molly Shine iMghtg^
^ 42 Ed£chi H""R3"(Address)

I HEREBY CEP.TIFY that a satisfactory atanda; d certificate of death
wa^^m^w^^^^^EFO^^^fe orJ^AnAt, permit was issued

:

9 * /^nature yf of .Board of Health 6i other)

(Date of Issue of Bermii

MEDICAL CERTIFICATE OF DEATH

Due to

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations...

Date of ..

Of autopsy

What test confirmed diagnosis?.

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) rijFT. T ,M . D.
Ddxe ^ /a ArTirr....l9.

J

Tint hrop
(Address)

7intnr0p
Place of Burial, Cremation

DATE OF BURIAL



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person wnom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate
of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one. where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war. and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion ana of sections forty-five, forty-sis and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service cf nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk cf the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board agent or clrrk. as the case may be,
a satisfactory written statement containing the facts required fey law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
a3 required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if. for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonweaith cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 orly as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons) thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause cf Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant. so that the relative healthfulncss of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever. designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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MAUI ST.

®fjc Commontoealtf) of ifflaggacfyugett*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

(City or town making return)
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kLISEO msucci

STANDARD
CERTIFICATE OF DEATH

2 FULL NAME

(a) Residence. No.

4 a fk
Registrar s Number _V,£.

g. ( (If death occiured in a hospital or institution
'

| give its NAME instead of street and number)

I PHYSICIAN—IMPORTANT
) (Was deceased a

^f^eceased^s.a 1 widowed or divorced woman, give also maiden name.)

... St

I

|\j. S. War Veteran,
if so specify WAR)

Length of stay: In hospital or institution
(Before death)

(Usual place of abode)

years months
(Specify whether)

days.

(If nonresident, gve city or town and State)

In this community years months days*

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)

MALE WHITE
MARRIED _ I-,—.WIDOWED Iv'ih.xuii
or DIVORCED

5a If married, widowed, or divorced .. f
Tii A STRELLAHUSBAND OF JJXI.DA A O XJ.UJXIXD.

(Give maiden name of wife in full)

(or) WIFE OF
(Husband's name in full)

6 Age of husband or wife if alive

iame, i

FET
7 IF STILLBORN, enter that fact here.

1 ZZ If less than 1 day
AGE Years Months Days Hours Minutes

•9 Occupation: MU 51 01AS
Industry

10 or Business:
kUSIC

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

DOklUIO LaUUHJI

14 Birthplace of
FATHER (City)
(State or country)

TTUTT

15 MAIDEN NAME UNKNOW*1

OF MOTHER _
16 BIRTHPLACE OF
MOTHER (City)
(State or country)

ITALY

17

(AidreM)**^ MAIN "ST "VilS THiiO^

MEDICAL CERTIFICATE OF DEATH

have occurred on the date si

Immediate cause of death

I

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations

Date of .

Of autopsy

What test confirmed diagnosis?-"

Important

Physician

U nderline
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.

, uIliTHBGP
Place of Burial, Crematioi^pr Removal. (City or Town)

DATE OF BURIAL JURE if 1948 19
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FUNERAL
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f^c

^5JNTHfi0PsQj -

w niTEROP
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A TRUE COPY ATTEST:
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(Registrar) f



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICAYeS OF DEATH
A physician or registered hospital medical officer shalL forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

A 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 I’nited 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
provision 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. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been buried,
until he has received a permit from the boaid of health, or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the town where
the person died; and no undertaker or other person shall exhume a human body
and remove it from a town, from one cemetery to another, or from one grave or
tomb other than the receiving tomb to another in the same cemetery, until he
has received a permit from the board of health or its agent aforesaid or from the
clerk of the town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required
by law, or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member
of the board of health, or employed by it or by the selectmen for the purpose,
shall upon application make tne 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 whifch-it.was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner obtained
hereunder. If the death certificate contains 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 {he
clerk of the town for registration. 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. I... (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person,
he shall forthwith go to the place where the body lies and take charge of the same;
. . . —General Laws, Chap. 38. Sec. 6.

No undertaker or other person shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the body is to be
buried or the funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . . . Chap. 114,
Sec. 46, G. L., (Tercentenary Edition).

RILES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of the

following rules of practice:

(1) Attending physicians will certify tojsuch deaths only, as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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 alldeaths 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, eg., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any. related to the principal
cause and any important complication of the principal cause.

Statement of Occupation.— Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over. If the
occupation had been given up or changed on account of the disease causing
death, report the usual occupation prior to illness. If the deceased had retired

from business, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by 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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Siiffolk
(County)

Boston
(City or Town)

No 750 Harrison A~

®tte (Hontmanfapaltfi of iHasfsacI|usetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER'S
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

5391111
Registered No.

_ I (If death occurred in a hospital or Institution,
st

-
I
give its NAME instead of street and number)

Nellie F Mitton f <» u. »•

2 FULL NAME J War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

(a) Resldenoe. No
(Usual place of abode)

201 Pleasant St st Winthrop Bass.
(If nonresident, give city or town and State)

Uength of stay: In hospital or Institution

(Before death) (Specify whether)

years months days. In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED
WIDOWED Miaow
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

6Cive maiden nanae <ot,wifejn full)

(or) wife of .weorge...
(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

8
AGE ...7.8 Years Months.. Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: At Home

Industry
10 or Business: Household

11 Sooial Security No. ...mHuxzxrw...

12 BIRTHPLACE (City)Lowell MaSS.
(State or country)

13 NAME OF
FATHER Serlo B Weeks

14 BIRTHPLACE OFgnfiland
FATHER (City) “ *...

(State or country)

15 MAIDEN NAME
OF MOTHER Olive Wedgewood

16 BIRTHPLACE OF
MOTHER (City) fthgl.^h.d..
(State or country)

17 Evelyn Walsh
(

..

R
’'S‘^{y)

DATE

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

June 13/U8
(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 a. follows: .(If an i^w^Jnvo^^e^ease withArteno scJ

'dec^p^atiM-

20 Aooldent, sulolde, or homlolde (specify)

Date of ooourrenoe 19..

Where did
Injury ocour?

(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)

KT* B*0»A*.....a.t...H.o.spi.tyr.

Nature of
Injury

While at work? Was there an autopsy?.. M
21 Was disease or Injury In any way related to oooupatlon of deoeased?

If so, specify

(Signed) .TimQ.thy..iJ.eaiy.
... m.

(Address) Date ..V~1.3. 19 ...
*

22
Mt Hope

Place of Burial, Cremation or Removal.,

DATE OF BURIAL

in or Removal.. _

June 16/U.8

(City or Town)

19.

23
FUNERAL DIRECTOR 5....J. .06^6.111..

ADDRESS Revere Mass*

Received and filed

JPN"?FT94S
(Registrar of City or Town where deceased resided)

..19..
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4 R-303-A (Jommnn6mtltl| of ^Massachusetts

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.

No.

2 FULL NAME

(a) Resldenoe. No.

(Usual place

tf&hTy, QawJSTi/
y
My., j>°B *.

|

Adcm.<L,
f deceased fa a marrie(^tvidow«J or divorced woman, 7give also maiden nami

St.

ot apod/)

Registered No. 112
fit death occurred in a hospital or institution,
give its NAME instead of street and number)

(If

/•PHYSICIAN-IMPORTANT

J (Was deoeased a
"

1 U. S. War Veteran,
If so speoify WAR)

Length of stay: In hospital or Institution

(Before death) < Specify whether)
years months days.

(If nonresident, give city or town and State)

In this oommunlty^’
(, yra. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Me
4 COLOR OR RACE

/s'

iiir.L I

5 SINGLE (write the word)
MARRIED
WIDOWED

-4-

18 DATE OF
DEATH <J UM £~r /.(

(Month) (Day)
IJW

(Year)

5a If married, wldowerf dr divorced /
1

' *
HUSBAND of Ldf.

(Give uiaiden nai

(or) WIFE of ,/r
j
/Husband’s name in full)

anje of wife in full)

19 I HEREBY CERTIFY that I have Investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are ju follows: (If an injury was involved, state fully.)e as

C.<rK.<^..»>KT.h

6 Age of husband or wife If alive 33: years

7 IF STILLBORN, enter that fact here.

hr/ u . .
b

If less than 1 day
Hqyra Minutes

20 Accident, sulolde, or homlolde (specify)

Date of ooourrenoe 19..

Where did
Injury ooour?

(City or town and State)

Did Injury ooour In or about home, on farm. In Industrial plaoe, or In publlo

(8pecify type of place)

Nature of
Injury

While at work?.. ..Was there. sy? 14 0..

21 Was disease orJdjury In any^yray rejatecfyto ocoupatloi]

If so, speoify.y^.fTrrrj7rr^!yr. .) (/. J...

deoeased?..

M. D.

.9at

»

Placece of Burial, Cyematjorl or Removal. (City or Towti)

DATE OF BURIAL 19

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed vlln me BEFORE the burlalor transit permit was issued:

of Board of .

o’...

(Date of Issue of Tertnlt)

(Signature

(Official Designation)
I S'/

23 NAME OF ‘/‘—f i /// fZ v ,

FUNERAL DIRECTOR

ADDRESS

Reoelved 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 shatl forthwith, after

the death of a person whom he ha* attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate of

death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as required
by section one, where same was contracted, the duration of his last illness,

when last seen alive by the physician or otticer and the date of his death . .

.

Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United Slates in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-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
body in a town, or remove therefrom a human body which has not been
buried, until he hss received a permit from the board of health, or Ha
agent ap|iointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a
satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by 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 heen engaged, such recital shall appear upon the permit. The hoard
of health, or its agent, u|h>h 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 t lie cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or as to
the maimer or cause of t 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 ashea
thereof which have been brought into the commonwealth until lie has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a 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 withiu bis 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. (j.

...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 >hysielant will certify to such deaths only 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
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 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 eause 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 relsted 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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Suff Slk
(County)

lint hrop
(City or Town)

Efje Commontoealtf) of j$laggacf)U*ettg

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Wint hrop
(City or town rfrakiaking return)

No. 5 Somerset Terrace

2 FULL NAME

(a) Residence. No.

Robert Webster Wales
(If deceased is a married, widowed or divorced woman, give also maiden name.)

Registrar’s Number . 113
( (If death occurred in a hospital or institution

f give its NAME instead of street and number)

/ PHYSICIAN—IMPORTANT
'/Was deceased a

S. War Veteran,
\if so specify WAR) W I I.

5 oKesya®9
St.

Length of stay: In hospital or institution
(Before death) (Specify whether)

months days.

(If nonresident, give city or town and State)

In this community 20 years months days •

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

5a If married, widowed, or divorced .

HUSBAND OF AX1I16 GrOW
(Give maiden name of wife in full)

(or) WIFE OF
(Husband's name in full)

6 Age of husband or wife if alive W
7 IF STILLBORN, enter that fact here.

8
AGE 58 Years l^Months-S Days

If less than 1 day
Hours Minutes

Usual
*9 Occupation: Senior Master

Industry
10 or Business: Boy* a Latin School
11 Social Security No. none
12 BIRTHPLACE (City)

(State or country)
'jorth Aldington

13 NAME OF
FATHER Simeon Webster Wales

14 Horth Aldington
Mass.(State or country)

15 MAIDEN NAME
OF MOTHER Lydia Bass

16 BIRTHPLACE OF 4. _MOTHER (City) iJrlClff 0WSt 6T
(State or country) MaS S •

17 . if any
Informant Mrs * R* W* Wales ( ...)

(Address) Knmfl-r« qt Te rra QQ . Wint hr I

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed vyifp'me BEFORE the buria^D^lrans^permitXvas issued:

d of Healtlxwothmp) *

(Date of,/ssue if'Perrmt)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ~F

Mo(Month) (Day) f£Yr
19 I HEREBY CERTIFY, That I attended deceased from

, 19 .
to ,19

I last saw h alive on ,19 ..., death is said to

have occurred on the date stated abov£, at M.

Immediate cause of death

Due to

Other condition
(Include pregnancy within 3 months of death)

Major findings:
Of operations

Date of

Bunial^y Mt. Vernon Cemetery
^7 What test confirmed diagnosis? illK t/ Or t*3t *ca^y

Important

Physician

U nderline
the cause to
which death
should be
charged sta-

20 Was disease or injury in any way related to occupation of deceased?

(Addre»)^^i5«^*/^^^'
<

^9 - yjf

Place of Burial, Cremation or Remcyuri. (City or Town)

DATE OF BURIAL Jrmft SI _ 19,

22 NAME OF
FUNERAL DIRECTOR!

—address 1 74 wirfthrop St.Winthrnp
Received and filed

A TRUE COPY ATTEST:

JU.M 2 1 !94§
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 required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

A 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 I'nited States in any w'ar 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
provision 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 Twar” shall include the China
relief expedition and the Philippine insurrection, wnich shall, for said purposes,
be deemed to have taken place between February 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. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been buried,
until he has received a permit from the boaid of health, or its agent appointed
to issue such permits, or if there is no such board, from t he clerk of the town w here
the person died; and no undertaker or other person shall exhume a human body
and remove it from a town, from one cemetery to another, or from one grave or
tomb other than the receiving tomb to another in the same cemetery, until he
has received a permit from the board of health or its agent aforesaid or from the
clerk of the town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall !>e accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required
by law, or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member
of the board of health, or employed by it or by the selectmen for the 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 w'ithin the commonwealth cannot be obtained early enough
for the purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such removal shall constitute a
permit for such removal; provided, that such body shall be returned to the town
from whifcb-it._was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner obtained
hereunder. If the death certificate contains 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 {he
clerk of the town for registration. 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 l»e obtained as to the
deceased, or as to the manner or cause of the death, which the clerk or registrar
may require.—Chap. 114, Sec. 4">. G. I.., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence If a medical
examiner has notice that there is within his county the body of such a person,
he shall forthwith go to the place where the body lies and take charge of the same;
. . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the body is to be
buried or the funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . . . Chap. 114,
Sec. 46, G. L., (Tercentenary Edition).

RI LES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of the

following rules of practice:

(1) Attending physicians will certify tojsurh deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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 alldeaths 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, eg., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the principal
cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over. If the
occupation had been given up or changed on account of the disease causing
death, report the usual occupation prior to illness. If the deceased had retired

from business, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by 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 December 10,1917

DATE OF DISCHARGE July .23., 1919

RANK, rating 2nd .. Lieut . .A.2. in reserve 7/19

ORGANIZATION AND OUTFIT .3 76th..Aer

0

. Sgdn*

713644SERVICE NUMBER
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2 FULL NAME

MJOD.Uc.SDL
(County)

CAM BiUDGL
(City or Town)

no H oly Ghost Ho spital sl
|

Arthur Bishop

ffitrmmonfopaltlj of JHascadjuaelts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No. 952 114
(If death occurred in a hospital or institution,
give its NAME Instead of street and number)

u
.m..

(If u. s.

A
War Veteran,
tpeolfy WAR)

_ _ .?.?.•

(Usual place of abode)
m

(If nonresident, give city or town and State)

' ^ ^ ^ vMn ^ mnnthn ^ days. In this nnmmunitv A '' ^
Length of stay: In hospital or Institution

(Before death) (Specify whether)
years In this oommunity yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

w

5 SINGLE (write the word)
MARRIED
WIDOWED „
or DIVORCED M

18 DATE OF
DEATH June 20, 1948

'(Month) (Day) (Tear)

5a If married, widowed, or divoroed Li3l"l lan J . Whalenhusband of 9. :.^
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

19 I HEREBY CERTIFY, That I attended deceased from

May...2Q. i9 .3.5...., T
to..„....^fee...2g t 19 .

4
.

0
..

I last saw h ...HL. alive on ‘...3?}.... , 19.lL, death is said to

have ooourred on the date stated above, at..9.‘.45...A..*

6 Age of husband or wife If alive year«

7 IF STILLBORN, enter that faot here.

648
AGE Years ,. Months . ..Days

If less than 1 day
Hours Minutes

Immediate oause of death

Pneumonia of left lower lobe
(broncho)

Usual
9 Ocoupation: Clerk

Due to

RHEUMATOID ART! RITIS

V'wkV

1‘5'yrs

Industry
10 or Business:

Plumbing Supplies Due to..

11 Sooial Seourity No. JM.OnfiS

St-

. George
12 BIRTHPLACE (City)

(State or country) ewTouh'dland'

'

Other oonditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER John Bishop

14 BIRTHPLACE OF
FATHER (City)

Anapolis
(State or country) N.S.

15 MAIDEN NAME
OF MOTHER Josephine LeGrande

16 BIRTHPLACE OF
MOTHER (City)

St. George
(State or country) Newfoundland

Major findings:
Of operations..

Date of..

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

None
Of autopsy

What test oonfirmed diagnosis? .

20 Was disease or injury in any way related to oooupation of deceased? *...*

If so, speoify
;
.

(Signed) .4.Q^....G.r.....McGirr z-trvrs Vi J?-

(Addrest

17 Lillian J. Bishop
-)

21
CREMATION

8
OR ^EMOVAL^^t.krC>p . £.®5?.».... ’ f.i?.'!?.!’.: 9?.P

(Cemetery! 0 (City or Towa),*

BURIAL .“^£...22 19 .4.9..DATE OF

A TRUE COPY.

ATTEST:

John C. Kelley-22 NAME OF
FUNERAL DIRECTOR H ..

address ...28.6....ne.r.id;Lm...St^

DATE FILED

(Registrar of city or town where death occurred)

June 23 19.48
Reoeived and filed

(Registrar of City or Town where deceased resided)

19
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Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

In

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-805

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred,

(
See

Chap.

40,

Sec.

12,

G.

L.)

25m-

(d)

-6-43-

12056

RM R-305 V SUFFOLK
B06Sdtt

(City or Town)

No.

Hlhe ®atmnmtfeoa[ffi of iNassacIjmetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Deer IsXsnd Inxxrnisury
gj

|

(If death occurred in a hospital or Institution,

BOSTON
(City or town making return)

Registered No. m..
tried in a hospi

give its NAME instead of street and number)

2 FULL NAME G®0rg*....Magee •••• •••

(If deceased is a married, widowed or divorced woman, give also maiden name.)

6 Court Road
(a) Residenoe. No

(Usual place of abode)

bength of stay: In hospital or Institution years months 2
(Before death) (Specify whether)

St.

days.

{

(If U. S.
War Vet(

speolfy 16

...Winwoptoss

Veteran,
WAR)

(If nonresident, give city or town and State)

In this community 21 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE

w

5 SINGLE (write the word)
MARRIED -
widowed Single
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

8
AGE JO, Years Months.. Days

If less than 1 day
Hours Minutes

9 Occupation: Mechanic

Industry
10 or Business: Garage

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country)

Dn.kn.owci

East Boston Mass.

13 NAME OF
FATHER James E Magee

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Boston Mass,

15 MAIDEN NAME
OF MOTHER Frances R Sampson

16 BIRTHPLACE OF
MOTHER ( Oitvl Nova Scotia
(State or country)

^

Relation, if any

^

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH
(Month)

June 20/U8
(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.)

Acut.e...de.l.ir.inm alcoholism

20 Aooldent, sulolde, or homlolde (specify)

Date of ooourrenoe 19

Where did
Injury ocour?

(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
,n,ur* No
While at work? Was there an autopsy?

21 Was disease or Injury In any way related to oooupatlon of deoeased?

If so, speolfy

(Signed) Richard...?o.rd m. d.

(Address) Date ...6r.2.0. 19 .4*9

22 Wintbrop. !

Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL Jun.e....23/llO 19

23 NAME OF n u ~
FUNERAL DIRECTOR .U...a...lr.e.9h.0.r..

address East Boston...Mas.a«.

.

Received and filed

ZiJliESljalEZIZI
(Registrar of City or Town where deceased resided)

.19





If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46

,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

100M-1

0-47-221

53

301 A
r I Suffolk..
I- (County)

Xinthrop-
(City or Town) *

tZTfje Commontoealtfj of

OFFICE OF THE SECRETARY
DIVISIOH OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health
or its Agenj

Registered No 11 .6.

No tPt,b.I?.QP C.Qmm.Uni..ty. KO-Spi-tai St. ( (If death occurred in a hospital or institution,
" “

( give its NAME instead of street and number)

FULL NAME ChaP-leS H* NPPtrOn v \
(Was&e*Ii*?c^‘mPORTAN

'

r

(If deceased is a married, widowed or divbrcea woman, give also maiden name.) ,T °

(a) Residence. No 1.0.1 .Sumi..t....A.v-e st..

(Usual place of abode)

Length of stay : In hospital or lnstitutionr®^-r<r«*^tfS»..>.. years months \J days.
(Before death) (Specify whether;

U. S. War \ eteran,
if so specify WAR) ..

(if nonresident, give city o^own and State)

In this communi& yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

I'alfL

4 COLOR OR RACE

Yhlte

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED -t

J

^ n re
5a If married, widowed or divorced.., , ,

husband 0f....Alme.e....M......iIard.le
(Give maiden name of wife in full)

(or) WIFE of
(Husband ’s name in full

)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 If less than 1 day
AGE..o2 Years Months Days Hours Minutes

9 Occupation: P.Q.S..1/3-.1 S.OIp.l.Q.y.®. ®..

Industry
10 or Business:. u. s.
II Social Security No.

12 BIRTHPLACE (City).
(State or Country)

Boston
Mass

13 NAME OF
FATHER John Norton

14 BIRTHPLACE OF
FATHER (City)
(State or Country)

Troy
N .Y.

15 MAIDEN NAME
OF MOTHER Cannot be learned

16 BIRTHPLACE OF
MOTHER rrihv'i

(State or Country)
T re land

T,.form£harleteN<E>5fcfeQn
(RelajCj^yjrjf any)

(Address) Conn.
I HEREBY CERTIFY that a satisfactory standard certificate of death

izled with me BEFOREthe bitfial op^tracsit permit was issued

^Signature/yf/^genrof Board oi^eartii or other)/ .

...
'

:
(Official Designation)// U (Date of Issue pt Perm!

MEDICAL CERTIFICATE OF DEATH

Of autopsy

What test confirmed diagnosis?

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease orjn^jjry in any way related to occupation of deceased?
If so, soecifv..../fH/...,!*\ r

. ./

(Signed) I. M. D.

(Address I)are/£» ~ Kr fjr~. 19

2i 7 inthrep /*?2. ?y..hro^
Place of Burial, Crematiq

DATE OF BURIAL .

22 NAME OF
FUNERAL DIRECTOR... J

address /. 71n.thr.Qp..

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 wnora he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion ana of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shali exhume a human body and remove it from a town, from one
cemetery to another, cr from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board agent cr clerk, as the case may be,
a satisfactory written statement containing the facts required by lav/ to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
a3 required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made S3 above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six. that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 cr other perron shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body i3 to be buried cr the funeral is to he held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice;

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons) thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g. 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 im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.

Children not gainfully employed m 2y be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registrar’s No. 117
Atlantic St

1 FULL NAME. Frank J. McQ.ueeney
(If deceased is a married, widowed or divorced woman, give also maiden name.)

c. ( (If death occurred in a hospital or institution,al
' l give its NAME instead of street and number)

{
PHYSI

(Was dece
U. S. War
if so specil

number)

PHYSICIAN—IMPORTANT
deceased a

Veteran,
specify WAR)

(a) Residence. No. 1<2_
(Usual place of abode)

Length of stay: In hospital or Institution

Atlantic—S±- -SL

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this community ^Oyr*. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Mala,

4 COLOR OR RACE

VhltR

5 SINGLE (write the word)
MARRIED
WIDOWED
O’ DlVQRCE%ar.r.1pr1

husband’.! KellyHUSBAND of

(or) WIFE of
(Give maiden name of wife in full)

i8 DATE OF
DEATH

19 I H E R E B

La^ f

I last saw h alive 0n
(Husband’s name in full)

* Age of husband or wife if alive- -rfr

(Y'ear) '

That I attended deceased from

J=a/
* 3*0, 19 Wl, death is said to

-years

7 IF STILLBORN, enter that fact here.

have occurred on the date Stated above, at_ M.

Immediate cause of death

ageI2_ Years- Months- Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Contractor Due to. T"f< w <TV F

24^
Industry

10 or Business: Cement Due to-

ll Social Security No.

12 BIRTHPLACE (City)
(State or country)

Other conditions-

T rel and
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) _
(State or country)

„P?-tr ick 7 -

'v
Major findings:
Of operations-

IMPORTANT

Physician

-Date of-

1 re land
IS MAIDEN NAME

OF MOTHER

Of autopsy

What test confirmed diagnosis?

Underline
the cause to
which death
should be
charged sta-
tistically.

Hannon 20 Was disease or injury in any way related to occupation of deceased ?-

1< BIRTHPLACE OF
MOTHER (City) _
fState or country) Ireland

If so, specify

(Sifned)_4X

(Address)

21 ’.Ylnthrop Wi'nth rop7

infonnFns J. McQ.ueeney
f §6tt

ion,i{

(Address) i D Atlantic St. 0
any

I HEREBY CERTIFY that a satisfactory standard certificate of death
led with me BEFORE/the b^ial py transit permit was issued:

A TRUE COPY ATTEST:

jun 2 3 >

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best 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 requited by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter lorty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. Tfce hoard of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registiir 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 gTound in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if 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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SUFFOLK
BOSTON

(City or Town) -

No.

tEhe (Eitnmumfofaltlj of JHassacIptsetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or town making return)

3HE8
Mass. General Hospital I (If death occurred in a hospital or institution,

8t
‘

( P

Registered No

lrred in a hospl
give its NAME instead of street and number)

Daniel W Sullivan f<ifu s
2 FULL NAME •- •• < War Veteran.

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

107 Bowdoin St st .

Winthrop Uhss,
(a) Resldenoe. No

(Usual place of abode)

Lrength of stay: In hospital or Institution

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this community 20 yra. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE

Ml

5 SINGLE (write the word)
MARRIED -)

widowed omgie
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.

AGE 3^... Years Months.. Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Salvage Worker

Industry
10 or Business: Ship Yard

11 Sooial Security No. ... Unknowi
12 birthplace (city) East- Bos ton...Mas Sa

(State or country)

13 NAME OF
FATHER John Sullivan

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston Mass.

15 MAIDEN NAME
OF MOTHER Ellen Clancy

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Boston Mass.

17
..Alice...Sulliyan

(

Relation,, if

MEDICAL CERTIFICATE OF DEATH
18

d
d
e
a
a
t
t
E
h°" June 2U/U8

(Month) (Day) (Year)

19 I HEREBY CERTIFY that I have Investigated the death
of the person above-named and that the CAUSE AND MANNER thereof
are as follows: (If an Injury was involved, state fully.)

Ruptured spleen internal hemorrhage
surgical shock

accidental20 Aooldent, suicide, or homlolde (specify 1~...

Date of ooourrenoe 19 Il8

Injury ooour?
(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)

Fell accidentally on stairs at

his home June l8/U8

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 deoeased?

If so, speolfy
yf•J""Bf'tCkl'ey

(Signed) Z. M. U.

(Address) B.QS.t.QEJi...M&.§.§ DatoQT".?!?. 19 ..fi-...

HolylCrps^22
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL J.Un£....2.8/il8 19..

C H Treanor

address East- -Boston -Mass ....

23 name of
FUNERAL DIRECTOR

Received and filed .

lgrg
.._..m&

(Registrar of City or Town where deceased resided)

.19.





Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

See.

12,

Q.

L.)

)RM R-302

SUFF
BOSiui

M 'W “' TMh Israel
No.

tEIje Qltmtmtmfocaltff of JWassacljuBeits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

ital
st.

BOSTON
(City or town making return)

_3&aRegistered No.

2 FULL NAME Rose Cohen
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No * St

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

[
(If U. S.

J War Veteran,
1 speoify WAR)

Winthrop Mass*
(If nonresident, give city or town and State)

years months 2 days. In this community days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

w
3 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married

IS DATE OF
death June _

(Month) (Day) (Yefcr

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE .1
Ml>

(Husband’s name in full)

19 I HEREBY CERTIFY, That I attended deceased ,fum

J.une...2.3- to June .25. 19.4.9...

I last saw h ST alive on 19..S.Y, death is said to

2 ptf
.. m.

Immediate cause of death

Rheumatic heart diseas

c.onge.stiv.e....£.a^

Due

Duration

6 Age of husband or wife if alive w. years

7 IF STILLBORN, enter that faot here.

8
AGE ...us.. Years Months.. Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Housewife

Industry
10 or Business: None.

Due to..

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

None
Bostan..Mas s..*..

Other oondilions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Nathan Finn

14 BIRTHPLACE OF
FATHER fCitvl

Russia
(State or country)

15 MAIDEN NAME
OF MOTHER Sarah

16 BIRTHPLACE OF
MOTHER (City) Russia
(State or country)

Major findings:
Of operations..

DATE

Mary...Levy..

Jv-
toyim tffieW "ttew(h occurred)

'Junel ..^n^/.i9 4.8.

T'5 Mbs.

3T Trs

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Date of ...

0 ,
Rheumatic heart disease

What test oonfirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased?....No.

If so, specify..

(Signed)

(Address)

.H..J....l.sehfeer£ M . .
..Beth Israel .Hos.pt. Date Q-.?*? 4.9.

21 place of burial, w-n comere—Melros e Mass*
CREMATION OR REMOVAL

(City or Town)

19

(Cemetery) .

DATE OF BURIAL J.Une . . 27/ 4.9

22 NAME OF r> Q* .

FUNERAL DIRECTOR D....haJ*nDaCh.
ADDRESS Borch.es ter.Mass*ms

—

Reoeived and filed 19

(Registrar of City or Town where deceased resided)
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should

bo

carefully

supplied.

ACC

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.
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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.

......lli.CLRegistered No.Wlnthrop
(City or Town) _

kin Winthroo COHUHUnlty HOSpital ( (If death occurred in a hospital or institution,™ “ ** * ol*( give its NAME instead of street and number)

,, Uovl ( PHYSICIAN - IMPORTANT
2 FULL NAME J <W« deceased

(If deceased 19 a married, widowed or divorced woman, give also maiden name.) I V*
Wa

., \?.e.
r*n *

7
I if so specify \\

(a) Residence. No X.9.T.....P.^.U.i..t.P6.....S t»... St
(Usual place of abode) (If nonresident, give city or town and State)

months X days. In thia community 2 5 yrs. moa.

\/Ld.

Length of stay: In no.Dltal or Institution Hu.S.p..*
( Before death) (Specify whether)

years days.

PERSONAL and STATISTICAL PARTICULARS

3 SEX

MaXe

4 COLOR OR RACE

White

5 SINGLE t write the word)
MARRIED
WIDOWED
or divorced Married

HusBAND
r,

rt

w
!

dowed
:...

or ^"‘"Florence English
(Give maiden name of wife in full)

(or) WIFE of .'.

fHusband'a name In ruit)

6 Age of husband or wife if alive 56. Yrs . years

7 IF STILLBORN, enter that fact here.

AGE 6.2.. Year* Mentha ...3... Days
If less than 1 day

Hours Minutes

9 Occupation: Constructon
..
.Engtner

Industry
10 or Business: Sta4e of Massachusetts

y ~—

I

11 Social Security No.

12 BIRTHPLACE (City) EaS.t .BO.StOU
(Slate or country) Mass
13 NAME OF

father Michael Scott
14 BIRTHPLACE OF

FATHER (City)

(State or country) Scotland
IS MAIDEN NAME

OF MOTHER Ann .

16 BIRTHPLACE OF
MOTHER (City) ...E.afl.t....BQS t.OIl
(State or country) MaSS

17
Informant ....WilUaJ
fAddmmi Ceflahu:

*m W Scott dri
'"'i:ew""York

Jr> 1S16 i

fT’..
l,

.“
ny

)

I HEREBY CERTIFY that a satisfactory standard oertlfloata of death was
fifed with im BEFORE the burla^or transit permit was Issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
OEATH ...

£__L(Month) (Day)
mat.

(Year)

I HEREBY CERTIFY, > That I attended deosated from

iSf. » dt 40. , *>**£..

last saw h .idflb.. alive on....j%tertxf> , 19 y'' ./death Is said to

have occurred on the date stated above, at ..t^i

Immediate oause of death

Duration

C/'^

Ua£^..

IMPORTANT

Oue to

Other condltiona...

I Include pregnancy within 3 months of death)

20 Was disease or injury in any way related to oooupatlonqf deceasedfV'f-
If so, speoify.,.2^- Z.ZZ'.-..

( Signed) M. D.

(Add X
TTZ. WXhXMO.P.. -W

Place of Burial, Cremation or Removal. / (City or Town)

DATE OF BURIAL JUP© 2.9 19
48

22 NAME OF
FUNERAL DIRECT 1

ADDRESS „

IS

Reoaivad and Nlad... .
JgyT_

(aeylstrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death , . , Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by vjolence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained herennder. If the death certificate contains a recital, as required

by section ten 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 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



4 R-301 A

i ^

u *
< 2
J <•

0*
• *.

! 2
M
Ui • *

S J
2ll
SSt
£J€
* u >*

> >. °
c t j*

.iS
3 O JO
* a C

o
J-o «
£ K*
n n

Ifi

3Htr (Caninimtlxical-tfj of ,ilf{ussacl|iiertts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANOARD
CERTIFICATE OF DEATH

«££=_

To be filed for burial permit
with Board of Health

or if Age^

Registered No

.. ( (If death occurred in a hospital or institution.
atMgive its NAME instead of street and number)

r PHYSICIAN - IMPORTANT
2 FULL NAME

( If deceased is a married,

(a) Residence. No
(Usual place of abode)

Length of stay: In nneoltal nr Institution

(Before death! (Specify whether)

an^ give also maiden name.)

SL

(Was deceased a

U. S. War Veteran,
if so specify WAR)

years months days.

(If nonresident, give city or town and State)

In this oommunltyJ^Q yrs. mos. days.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED^

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife In 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.

AGm63L Yeara Months Days
If less than X day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No

14 BIRTHPLACE OF
FATHER (£Hy)
(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or eountiy)

CERTIFY that a satisfactory standard oertlfloate of daath was
‘FORE the tuclal gr-franalt Detroit was Issued:

of Board of Health or Qthe r). ,

'J&u - JX'jM
(Date of Inane of Petmlt)

MEDICAL CERTIFICATE OF DEATH

18^hof Uu^- ii i w'y
v (Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

wXZ, ..Alt* 2% ,, Yf-
I last taw allva on i9H.t, death la said to

nave occurred on the dato stated above, at . m.
Duration

Immediate oauta of death

IMPORTANT

Oue to di/Cfhuuq^

Due to /

(Include pregnancy within 3 months of death)

Major findings:

Of operations

.

Data of

Of autopsy

What test oonflrmed dlagnoslZ 'jpfcy'iZujrf

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease orSnjury in onyjivay related to occupation of deceased?
If M>.oify —

<Signed) ^ M. D.

(Address )
7^ *0..!?./. ./.A../ Date z/f... 19kL-

2i : me. L..J8J&.. 1
*

Place of Burial, Cremationlor KemaNal. (City or Town)

DATE OF BURIAL..

22 NAME OF T7
FUNERAL DIRECTOR

ADDRESS

Jl 19

Received and Hied

:. JfiL.2
(Regietrar)



EXTRACT8 FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter torty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—
Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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STANDARD

To be filed for burial permit

with Board of Health

or its Agent.

2 FULL NAME
(If deceased is //married, widow

CERTIFICATE OF DEATH

St.

Registered No. 122
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

(a) Residence. No.
(Usual place of abode)

Length of stay: In hospital or institution
(Before death) (Specify Whether)

d or divorced wdman, giYe also maiden name.)

43m-

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,

i IN - 1

st.

montfis f days.

if so specify WAR)

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

/.?y S'
(Month) (Day) (Year)

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEE

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 lesj than 1

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

II Social Security No.

12 BIRTHPLACE (City)
(State or Country)

if . my

(S 2- -fWu^ (1a*
I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

with^pnY/BEEORE^he burial ODttinsit-Pfrmit was issued:

. r-
(Official Designatio

nt cftTfoard of H&dlfh or other)

G4t~, 6/j ?
s^oe of Per;(Date of Issi

18 DATE OF
DEATH

1 HERE

vJAc*.

I (ait saw h alive on

have occurred on the date s

Immediate cause of death

$
Due.

ised ki

lmxa >7 19

19 Yl death is said to

SA M

Due to

Other conditions
(Include pregnancy within 3 months of death)

13=F

/Lr/^l
14 BIRTHPLACE^F /O^ [) /. /o

FATHER (City) .

(State or Country) ff n/lsYL/Q^Z

15 MAIDEN NAME
OF MOTHER —

^

16 BIRTHPLACE OF
MOTHER (City)

(State or Country

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

Date of

Duration

IMPORTANT

0,

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was d iseas^Abin jury in any way relatedjo occupation of deceased?
If so, spec}*

(Signed)

(Address)n
21 -0W**

Place of Biunal, Cremation or Removal.

DATE OF BURIAL
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

SOVERNINO THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section 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
|n the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a peimit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by aectioa ten ui 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 for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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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(City or Town)

No

'

2 FULL NAME

3fje (Snmnuntutcaltii of ifflasnarljuBettfi

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or it* Agent.

Registered No.

(a) Residence. No
(Usual place of abode)

St

(If decease® is a married, lytjjowed or divorced woman, give also maiden name.)

&uL
Length of stay: In hospital or institution

(Specify whether)

[ (If death occurred in a hospital or institution,

( give its NAME instead of street and number)

(If U. S.
War Veteran,
specify WAR)..

years A months

Cs 0 / &
days.

(If nonresident, give city or town and state)

In this community days.

PERSONAL AND STATISTICAL PARTICULARS
SEX 4 COLOR ®R RACE S SINGLE
iV* . 1 L m MARRIED /

tJAic [Xlwte ffgffggfefe’

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

‘(w%ite the..word)

(Husband’s name in full)

6 Age of husband or wife if alive , years

7 IF STILLBORN, enter that fact here.

8
AGE .

Usual
9 Occupation:.

Industry
10 or Business:

Years Months Days^
Vth.than 1 day
Hours..

1 dav
Minutes

11 Social Security No.

12 BIRTHPLACE (City)

(State or country)

13 NAME OF Lx
FATHER /

>T-. ^ a-

-
'

f. . ii - *7^
14 BIRTHPLACE OF

FATHER (City)

(State or country) *
-

15 MAIDEN NAllE
OF MOTHER

J*- (Z*
16 BIRTHPLACE OF
MOTHER (CAbrl

(State or country) w

17

Informant
(Address)

ttisfc

Relation, if any

_2£l

tory standard certificate of death
al ory^ransit permit was issued:

(Official Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
l.o (±y..SL
(Day) (Year)

19 j I HEREBY CERTIFY, That I attended deceased from

, , 19.Yd*
0ast saw h>4r»v|. alive on ..A^syC^; 2.P.,.. „J9 Y&, death is said to

have occurred on the date stated above, at m.l

Immediate cause of death.

CLcbrrr.

Due to . .. ,.y¥5?.

Due to... m—»<? -ii“-

Other conditions....^T(^r^r^^k>^'

(Include pregnancy within 3 months of death)
fy.

..

iciuae pregnancy witnin .5 montns ot aeatn) ' /

Major findings:

Of operations.

Of

What

Date of
wim.11 ucdiii

autopsy. charged sta-

tat te^jt confirped diagnosis? tistically.

dn

Duration
IMPORTANT

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

20 Was disease or injury in any way related to occupation of deceased?..

If so, specify

(Signed).. M. D.

(Address) Date .
~ 3 & 19..

2

1

. _ ... . .
.*

Place of Bi/rial, Crematiq/' or Removal. (City or TownV

DATE OF BURIAL /.J 19..;

22 NAME OF
FUNERAL DURE

ADDRESS if.. «25& , WSf-AiiL.
Received and filed..

:235:5:ii???zzzz
(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,

' 1

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded as required by section one, where same, was contracted, the
duration of his last illness, when fast 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 ha3
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the 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. |6. G. L„ (Tercentenary

rfULES OF PRACTICE
The TUTfiffifient of the purpose of these*!aws jails for the observance of

the foIlottfSng rules of-practice:

(1) Attending physicians will certify to such deaths only as those

of persons to whom they have given bedside care during a last illness from
disease unrelated to any fonn of injury.

(2) Board of Health physicians will certify to such deaths only 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 electricfeli

agents, and deaths following abortion, but also deaths from disease
resulting from injury or infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g.. heart

failure, asphyxia, asthenia, etc. As principal cause name the disease

causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important 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 ghanged on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation wa9 that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate

terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

!M R-302

No.

.STu££.Q.lk
(County)

Chelsea
(City or Town)

.....U* .&* M,

ull|e CD-ommcnujealttf of JUiaseadjuBetla

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsea
(City or town making return)

Registered No. 2.sfe3.JL.

H.« st. I

(If death occurred in a hospital or institution,

|
give its NAME instead of stTeet and number)

2 FULL NAME Mrs... .Emily In) Ande.r.&.arL. j War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR) — ....

(a) Resldenoe. No. . .'?.Q....P..e.b.bl.e._..AY.e.* j st M^throp.,. Mass.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or lnstltutlonIlQ..?.P..a years months days. In this oommunlty

(Before death) (Specify whether)

yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Pema

4 COLOR OR RACE

Le White i

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced Married.

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 Cl.. years

7 IF STILLBORN, enter that faot here.

8
AGE 3D...:Years Months.. ..Days

If less than 1 day
Hours Minutes

9 Occupation: H.QUS.Q.Mif.e..

Industry nOTIP
10 or Business:

11 Sooial Security No..

12 BIRTHPLACE (City) MaPl.fcO.PQ
(State or country) N.Ha
13 NAME OF

FATHER Oplando Moppison
14 BIRTHPLACE OF

FATHER (City) .

(State or country) England
15 MAIDEN NAME

OF MOTHER Hannah Mr> r»p 1 s on
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) England
17
informantJ.Qhn...L.. Anderson
(Address77q Pebble Ave . . WinthPop

ft any

A TRUE COPY.

ATTEST:
(Regis!

DATE FILED

istrar Of city or town where

5/hjAQ
e death occurred;occurred)

19...

MEDICAL CERTIFICATE OF DEATH

18
d
d
e
a
a
t
t
e
h
of May 16, 1948.1

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

Apr.il....l.5.....I 19...48.., to May....l6 is£&
I last saw h....6P.... alive on..M&y.....l.6. 19 48 death is said to

have ooourred on the date stated above, at ...6..S.3.5P ..m.

Immediate oause of death

Hypertensive Heart
.....Dis.e..a.s.e..; Myo.c.ar.di.al....In£.arc.ti. :>n

Due to..

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

..Date of..

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis?

20 Was disease or injury in any way related to oooupatlon of deoeased?

If so, speolfy „...

(Signed) ThO§. .
.J..MBith 1 6U M . D.

(Address) MSH fiZlfiZiOw. «
21

cremation
8
or

1 a
removal .E.Y.e.pgp.e.en...L eomins.fee

r

(Cemetery) (City or Town

g

g
DATE OF BURIAL 6./.1.9./.48 19

“funeral djrector R.eynal.ds Eun.e.r.al parlor
address .¥iithrop....S.t«.-,..Winthrop., Mas.s.*

Received and filed 19

AUG-2 -1.948
Town where deceased resid(Registrar of City or resided)
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Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

Q.

L.)

RM 3-302 * x Middlesex
2 (County)
o

111

o
<

^0.

vHhe ffinmmamtn'altlj of

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Somerville
(City or town making return)

Registered No.

death occurred in a hospital or institution,

its NAME instead of street and number)

i ^ fe Somerville
(City or Town)

Na 8 Fairview Terrace ... i

(Somerville Sanatorium)

2 FULL NAME I Wa^vfteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|

specify WAR)

(a) Residence. No 17 Jrwin... S t ... Winthr op., Ma s s 8t
(Usual place of abode) (If nonresident, give city or town and State)

Rest HomeLength of stay: In hospital or institution .

(Before death) (Specify whether)
years 10 months days. In this community 3Qrs days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACEl 5 SINGLE (write the word)
nr MARRIED „ -i _
IV widowed Single

I
or DIVORCED

olb DATc. OF TriUI A *

j

DEATH
(Month)

.1948.
(Day) (Year)

5a If married, widowed,
HUSBAND of

or divorced

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

AGE Years...” Months T. Days
If less than 1 day

Hours Minutes

Usual Retired
Industry N.E.Tel.Sc Tel. Co.

— — — —

12 BIRTHPLACE (City)
(State or country)

yosLon
Mass

,

19 I HEREBY CERTIFY, That I attended deoeased from

Sept., 6, f 19...
47

, to .J.uns.9..* 19 ....48 .

I last saw h.9.-* alive on....iT.)iUl.9 7.3 , 19.. 4fj5 death Is said to

have occurred on the date stated above, at £?..?. ,R.S..M.f...

Immediate cause of death

Arteriosclerosis

Due to. Generalized Arterlosclero-q i.c.

heart disease
Due to.

Pulmonary edema
Other conditions N.P.h.f?

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Joseph Kohler

14 BIRTHPLACE OF
FATHER (City) ...

(State or country) Germany
15 MAIDEN NAME

OF MOTHER Regina Cast
16 BIRTHPLACE OF

MOTHER (City) ...

(State or country) Germany

Major findings:

Of operations..

Date of..

0f autopsy
lS£ni-ca-l-

What test confirmed diagnosl»?.l/.i.h..d.l..hi>§ „
20 Was disease or injury in any way related to occupation of deceased?....*;..?. I®

(Signed)... Edwar d. . T. Dovmey n

..dd,-' 3ro&d»'ay»5°^v,. 6/IOis 45

Duration

10 Yrs.

1.Q.....YT.S,

2
.....
Days

Physician

Underline

the cause to

which death

-.hould b e

charged sta-

tistically.

17
infcrmant...F.r.ancis C. , Obler c

^
(Address) 31 Colle£jg Av e . , Me di'er

•

21
qr
l
emation

bu
or' removal Hplyhood. Cem

,M
_

DATE OF BURIAL
line. Mas s ,

(Cemetery)
JUP Q(^

°r

A TRUE COPY.

ATTEST:

FUNERAL DIRECTOR *

address .331) Medfoi^
22 NAME OF

DATE

(Registrar of city or town where death occurred)

PILED .vLiHl® .J..Q 19 48, Received and filed 19..

J.UL..4..3 7-S48-
(Registrar of City or Town where deceased resided)





Suffolk
(County)

Boston
(City or Town)

No.

tEljc Cttontnum&raltlf of JHaaeachusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Burner MemorialSSspi tal ( N E D H)

Registered No. 5M2S t

St.
(II death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME Katherine
..

Burrill
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. .. 12...!^^. Road. SL ....

(Usual place of abode)

months days.

7i Hrs

{

(If u. s.

War Veteran,
speolfy WAR)

.Wintnropjiass.

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years

(If nonresident, give city or town and State)

In this oommunlty 30 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

F

4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED . ,

widowed Married
or DIVORCED

IS DATE OF
DEATH June 29/1*8

(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

I°

a5e ft&Wf )

lusband’s name in full)

(or) WIFE of

19 I HEREBY CERTIFY, That I attended deceased foam

June 28 is> i*8 .... to June g? , 19 M
I last saw h eT . alive on 19 ..‘4® death Is said to

have occurred on the date stated above, at 1 J.30-AM

6 Age of husband or wife if alive JO,
7 IF STILLBORN, enter that faot here.

Immediate cause of death..

Uremia

8
AGE.68 Years Months.. Days

If less than 1 day
Hours Minutes Due

Usual
9 Occupation: Housevdfe

"

t 'o
Pyei°nepi^itis ,chr oM'c' bilat^al

Ydthina^

U Das*

10 Years

Industry
10 or Business: u«n Home

Due to..

11 Sooial Security No —rrr—rrrrr

12 BIRTHPLACE (City) Ireland
(State or country)

Other conditions
(Include

Diabetes mellitus
:lude pregnancy within 3 months of death) _ . . /•v —*ll3L

slcl4n

artorlo .

sclerosis ,genar alized UMf—

•

13 NAME OF
FATHER John Butler

14 BIRTHPLACE OF
FATHER fCitv) ..

Ireland
(State or country)

15 MAIDEN NAME
BarettOF MOTHER

16 BIRTHPLACE OF
IrelandMOTHER (City) ..

(State or country)

Major findings: M
Of operations...*40ne..

Date of

Of autopsy A.® ..A..]???®.
"Itistically

What test confirmed diagnosis? Autopsy c^d tt SoS
,

J&ftQ&dfc .-ur ine

Duration

lb Yxa

Underline

the cause to

which death

should b e

charged sta-

tistically.

17
Informant
(Address)

WS. Burrill.
(

Relation

20 Was disease or injury in any way related to occup

If so, speoify. ...No.

(Signed) ... A Marks M . D .

(Address) .. 81 Bay. State Rd. Date..6-29 }? 1*8

21 PLACE OF BURIAL, Winthrop Cem-Winttirop
CREMATION OR REMOVAL^

<o

:?© 2/L8

Mass,

DATE OF BURIAL
(City or Town)

.19

95A TRUE COPY.

ATTEST: Z.;.’’.

(Registrar of city or town where death occurred)

DATE FILED July 2/.)&. 19

J f Q'Maley22 NAME OF
FUNERAL DIRECTOR
address Wintbrop ...Mass .•

Reoeived and filed

(Registrar of City or Town where deceased resided)

19



I



Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

Q.

L.)

RM R-302
Suffolk

(County)

Boston

No.

(City or Town) n
Jewish Memorial Hospital

tElje (Ecmnumforaltlj of UfaeBachusctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No.

St I

(If death occurred in a hospital or institution,

I
give its NAME instead of street and number)

Sarah Abramovitz f (if u. s.

2 FULL NAME J War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speoify WAR)

(.) Residence. N. 5 Wave Ifey AVe.
St JfaSS.

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution years 3 months 28 days.

(Before death) (Specify whether)
In this community yrs. ^ mos. 28 days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
[

4 COLOR OR RACE

F I

W
SINGLE (write the word)

widowed Widowed
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

<•„ WIFE
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here.

8
AGE. ...15.. Years Months.. Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Housewife

industry
10 or Business:

11 Sooial Security No.

At Horae

None

12 BIRTHPLACE (City)
(State or country)

Russia.

13 NAME OF
FATHER

Charles Goldman

CO

1-

14 BIRTHPLACE OF
FATHER fCitvl ....

Russia
z
UJ

(State or country)

tr 15 MAIDEN NAME
Mary

Q.
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) ...

Rus sia
(State or country)

17
Informant C Abrams

G
Re
^on,

...

i

.?
ny

")

(Addresal. Name legally ^changed >

A TRUE Ci

ATTEST:
(Regist

DATE FILED'.

MEDICAL CERTIFICATE OF DEATH

toe 39/1.8
(Month) (Day) (Year)

19 II HEREBY CERTIFY, That I attended deceased from

Mar.ch...2 , 19J4?..., to June .30., 19 &.9

I last saw h .GP . . alive on ... June 3Q 19U0 , death Is said to

have occurred on the date stated above, at...X.J.?.Q?.

Immediate cause of death

Cerebral thrombosis

Due

(.recurrent)
s?Zer.°sl.

s
..

Due to..

on,., condition, Left hemiplegia
(Include pregnancy within 3 months of death)

Major findings:
Of operations..

Date of .

Duration

"3 Vais,

T Yrs.

6 Mqs»
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 occupation of deceased?..*?..?...

If so, speoify

(Signed) .... L...D....J.acpbs M . o.

(Address) ..Boston .Mass Date .6^30 . .19 ti.8

21 place of burial, t pL-noii Baltimanzer _
CREMATION OR REMUVftL."®. West ROX

(Cemetery) . _ (City or Town)

July ..1/L.8 19DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

Henry Levine
Dorchester Mass.

Received and filed

(Registrar of City or Town where deceased resided)

19



i



Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occuiTed

in

your

city

or

town

in

cas£

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

Q.

L.)

RM R-302
Suffolk

(County)5
Q

o Boston
bi (City or Town)- T

Boston Lying In ital

tEljc (Eommnn&n’a[tf| of iHassacbuBetls

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No.

No. St.

j

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME

.

Baby Boy Sprague f

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 speolfy WAR) ...

(.) dnmmm. .. - - — _...- « Ii0.ss.ep....Mass.

(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 oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
j

4 COLOR OR RACE

u
I

w
5 SINGLE (write the word)
MARRIED Ct m gWIDOWED OJilgXB
or DIVORCED

3a If married, widowed, or divorced
HUSBAND of ........

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here.

8
AGE.. ..Years Months.. ..Days

If less than l.day
...J.

Hours .pJL... Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Sooial Security No..

12 BIRTHPLACE (City)
(State or country)

Boston Mss.

13 NAME OF
FATHER Edward A Sprague

14 BIRTHPLACE OF
FATHER Boothbay Harbor Maine

(State or country)

15 MAIDEN NAME
OF MOTHER Lillian Wigginton

16 BIRTHPLACE OF
MOTHER rOitv’l

Wise Virginia

(State or country)

17
Informant..
(Address)

Bos ton

A TRUE COI5

ATTEST:

DATE FILED

where -/ddhth occurred

bjm ^

MEDICAL CERTIFICATE OF DEATH

IS
d
D
e
A
a
T
t
E
h°

F Jime 3O/U8
(Month) (Day) (Year)

19 I HEREBY CERTIFY That I attended deceased f|Will| M L n L D I U L II I I r I , I nai I asymivu "f/V

June 30 19.U8...... to fmejp u .

I last saw h ..im alive on J.W^.®.....3Q.^.^ 1^...., death Is said to

?jO£am
have occurred on the date stated above, at m.

Immediate cause of death

Atelectasis

Due to^rofflaturity..

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test confirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased 7....PI.O.

If so, specify

(Signed) .B....E..Reid
, M,

(Address) ...221 Longwood Ave* Date.°r:3v 19.

21PLACE OF BURIAL, Calvary Cem-Waltham Mass.
CREMATION OR REMOVAL

18
-

DATE OF BURIAL
(City or Town)

19

22
funeral director Q. M. .L.id.ehan

address Boston ..Mass

«

Received and filed

11X1) lH'
12 104”8

(Registrar of City or Town where deceased resided)

.19
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Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

Q.

L.)

3M R-302
Suffolk

(County)

Boston
(City or Town)

tEljc fflotmntmfncaltlj of JWassacIjuBells

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

No. Mass,General Hospital st
j

(If deathocc^rred in a hospital or institution.

Registered No.

:rred in a hospit
give its NAME instead of street and number)

2 FULL NAME

.

George C Wilfert
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Resldenoe. No 6QQ....Shirley St

f abode)

months^®

{

(If U.
War \

speoif]

..lintnrop Mass.

s.
Veteran,

speoify WAR)

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years days.

(If nonresident, give city or town and State)

mns 10In this oommunlty yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

M

4 COLOR OR RACE

w

5 SINGLE (write the word)
MARRIED
widowed Widowed
or DIVORCED

18
d
d
e
a
a
t
t
e
h
of June 30A8

(Month) (Day) (Year)

5a If married, widowed, or divorced IJ„WV\-aY»a
HUSBAND of P.«.”paX el

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

19 I HEREBY CERTIFY, That L attended.- deceased irflrr

June 20 19 hi. to
T

June JO 19 48
June 30 Ut

6 Age of husband or wife if alive years

I last saw h iro alive on 19. death Is said to

have occurred on the date stated above, at X}-2.2AM m. Duration

6 Yr s
7 IF STILLBORN, enter that fact here.

Immediate oause of death v

Leukemia ,
lymphatic

AGE 74. Years .4 Months.. .4 .1 . Days
If less than 1 day

Hours Minutes

chronic

Due to

9 Occupation: Assembly.Man Retired

Industry
10 or Business: ..G.ener.al.....^ec.tric..

Due to..

11 Sooial Security No..

12 BIRTHPLACE (City)
(State or country)

Germany
Other conditions

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER John N Wilfert

cn
v-

14 BIRTHPLACE OF
FATHER ( Citv) ...

Germany
2 (State or country)

cr

<
Q.

15 MAIDEN NAME
OF MOTHER Barbara Thierauf

16 BIRTHPLACE OF
MOTHER ( Citv) ...

Germany
(State or country)

17 G C Wilfert Relation,

(Address)

A TRUE COPY.

ATTEST:
. ,J \ • ;//i •••' * *

(Registrar of city or town where death occurred)

DATE FILED July .6*1948 19

Major findings:

Of operations..
None

Date of .

Of autopsy

What test confirmed diagnosis? .autopsy.
20 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) J...S....

(Address)

21 place of BURiALForest Hills Gem. Boston
CREMATION OR REMOVAL

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

...J...S....Li.ch.ty. m. ,cu

..Mas.s.,.V
,.en.^..al....Hpsp.t Dat. .

6-30 19 4°

DATE OF BURIAL
(City or Town)

19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

J S Waterman & Sons

r.'BostPh...Ma!5S ^

Received and filed 1 ’2 ^
(Registrar of City or Town where deceased resided)

'



\



DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

[ R-301 A

No.

..Suffolk
(County)

Winthrop
(City or Town)

...6.4 ..Moore Street.

(bomnumtaealttj at jaiasBactjusctts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

iu dc nicu i vi uu i i ti
i
pci mu.

with Board of Health

or its Agent.

Registered No. 130
St.

2 full name Arthur Jarn-s Glassett
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 64 . Moore. Street
(Usual place of abode)

Length of stay: In hospital or institution No.
(Before death) (Specify whether)

(If death occurred in a hospital or institution, t

give its NAME instead of street and number) )

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

years months

St.

days.

(If nonresident, give city or town and State)

In this community 41 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED .. ,

or divorced larried

husbmid'm’ SfaTSt O ' Shea
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive 41 years

7 IF STILLBORN, enter that fact here.

8
AGE 49 Years 5 Months 24 Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Clerk.

Industry
10 or Business: ..Gasoline Station
11 Social Security No. 3
12 BIRTHPLACE (City)

(State or Country) EJs t Boston
|Nj

\\
13 NAME OF

father Thoms s Glassett
14 BIRTHPLACE OF

FATHER (City)

(State or Country) East Boston
15 MAIDEN NAME

OF MOTHER Elizabeth Whelan
16 BIRTHPLACE OF

MOTHER (City)

(State or Country) England 3
17

Informant V'T S . Ii* T g ftTA t. .G1.8 S
(Address) 64 Honrs St. "throp

I HERMY CERTIFY that a satisfactory standard/certificate of death was filed

with rfie BEFORE the burial arJransU, permit issued:

I
yi

'(Official Designatioi

nt of*“8oard of 'miother) /

(Date of Issuer of Permit)

MEDICAL CERTIFICATE OF DEATH

(Month) /<(Day) / (Year)

19 7 I HEREBY CERTIFY

SUnr-7 z o
19

I last saw h
'^''ol"v~-alive on

have occurred on the date stated above.

Immediate cause of death

That I attended deceased from

<e, , Yi-jrO

19><^d

f«

19r<
death is said to

Duration

IMPORTANT

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

IMPORTANT

Physician

Underline
the cause to
which death
should he
charged sta-
tistically.

20 Was disuse or injury in any wayjelated t<j occupation of deceased?
It so, specify

\^(Signed^

(Address

21 /ihthrop Om- t£r.y
Place of Burial, Cremation or Removal.

DATE OF BURIAL July Cj.

.Vinthrop
(City or Town) ' _

i9 48
22 NAME OF

FUNERAL DIRECTOR Richard C . Kirby
address 1 7 Bennington It,

,

E. Boston
Received and Filed



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of 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 otficer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly a3 he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit 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 teu oi cuapter lony-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 registiation any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Heath.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
rtant, so that the relative healthfulness of various pursuits can be known,
ake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



occurred.

(See

Chap.

40,

Sec.

12,

25
m-

(d)

-6-43-

12056

303 r
SUFFOLK

(City or Town)

CLLrre Qlanmtcmtoi’alnf ot Jt1aseiacl|usens

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No.

No. I83 Porter St 8t.
{

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

Gporee H Merrill fd»u. s.

2 FULL NAME -I War Veteran.

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

201...Iinthr op...St st.Winthrop Masb,
(a) Resldenoe. No

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community30 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR

W
RACE 5 SINGLE (write the word)

MARRIED -yr , ,

widowed Married
or DIVORCED

5a If married, widowed, or divorced Ellen E Svdmm
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

AGE 6? Years . Months.. Days
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

Electrical . Engineer.

Industry
10 or Business

:

..Building.Main

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country)

021-09-121*8
Moncton New Brunswick.

13 NAME OF
FATHER John N Merrill

14 BIRTHPLACE OF
FATHER (Citvl .... New Brunswick
(State or country)

15 MAIDEN NAME
OF MOTHER Anabella Bray

16 BIRTHPLACE OF
MOTHER COitvi New Brunswick
(State or country)

E E Merrill
^

Rela^n^i^ any

MEDICAL CERTIFICATE OF DEATH

death
01

! J.yiy...6/4®
(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.)

Acute cardiac failure probably

coronary sclerosis chronic rnyocarditl

s

20 Aooldent, sulolde, or homlolde (specify)

Date of ooourrenoe 19

Where did
Injury ocour?

(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 Collapsed and died quickly
Injury

Nature of
Injury

While at work? ?. Was there an autopsy?
. No

21 Was disease or Injury In any way related to oooupatlon of deoeased?

If so, specify

(Signed) .1 ...J....^.ickl.©?. M. D.

(Address) BO.StQn. MaSS Date ?-.6 19 ..W..

22 Winthrop. n^Nin^
Place of Burial, Cremation or Removal,

July. 8/uQ.
(City or Town)

DATE OF BURIAL 19

23 NAME OF
FUNERAL D,RECTOR « g R ^
ADDRESS - Wtn-t-.hT-np- VaTTSi:-

Received and died

3uriFi94o' :

(Registrar of City or Town where deceased resided)
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instructions
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from
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laws

on

back

of

certificate.

If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

R-301 A

*

No.

Suffolk
(County)

i7in.thr.qp
(City or Town)

151 Cottage Pk, Rd,

Contnumfoealtli 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. 132
st.

2 full name Thomas '. . i ry
(If deceased is a married, widowed or divorced woman, give also maiden name.)

.1.5.1. ...Cottage Pk. Rd

(If death occurred in a hospital or institution, t

give its NAME instead of street and number) I

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No.
(Usual place of abode)

Length of stay: In hospital or institution

(Before death) (Specify whether)
years months

St.

days.

(If nonresident, give city or town and State)

In this community 5 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Mo

4 COLOR OR RACE

?hlte

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

5a If married, widowed or divorced

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 t§2
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual -i

9 OccupatioSP -L©STJig n
Industry

10 or Business:
Automobile

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

last Boston
Mass..

13 NAME OF
father Patrick

14 BIRTHPLACE OF Boston
v

(State or Country) Mass
15 MAIDEN NAME

of mother Annie T„. Norton
16 BIRTHPLACE OF

MDTMFP (r.itvl
Boston

(State or Country) roCOds

Informant EAround Barry
(Address) Adam s St

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

19 I HEREBY CERTIFY,

\<*y

// ? •

(Monlrh) (Day) (Year)

:TIFY, \ That I attended deceased from «''*

19

' o / / 19 °

if /f*~*^*) K 19 Y ^ dea,h is sa 'd t0I last law h Li*. alive on

have occurred on the date stated aberee. at f 2**

Immediate cause of deathiatecause of death / v

Due to

Due to

Other
w

'najrcy withir )

Mqtor findings:

Of operations

Of autopsy

What test confirmed diagnosis?

Date of

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to
w'hich death
should be
charged sta-

tistically.

20 Was disease or injury in /ny way related to occupation

If so, specify ^ ^

21 Tinthrop in'thro p
Place of Burial, Cremation or Removal. . (City^prjpw^

DATE OF BURIAL July - 14

(Signed)
, f r

(Address) l

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war" shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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 registiation any other neces-
sary information which can be obtained as to the deceased, or 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-
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



it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

If

deceased

was

a

U.

S.

War

Veteran,

C.

L.,

Chap.

48,

Sec.

10,

requires

physicians

to

insert

a

recital

to

that

effect.

301

3 SEX 4 COLOR OR RACE

mala white

fsh

3

J

Q

1

°
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Suffolk
(County)

Wint hrop
(City orTifown)

jc Commontoealtfj of ittaggacfjugettg

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Winthrop,Mass
(City or town making remg return)

Registrar's Number 133
No.

2 FULL NAME

(a) Residence. No.

4 Belcher Street st.

William Doig
(If deceased is a married, widowed or divorced woman, give also maiden name.)

4 Belcher Street 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

... )\j. S. War Veteran
(if so specify WAR)

Length of stay: In hospital or institution months
(Before death) (Specify whether)

days.

(If nonresident, give city or town and State)

In this community 26 years months days-

PERSONAL AND STATISTICAL PARTICULARS

5 SINGLE (write the word)
MARRIED
WIDOWED . ,
or DIVORCED WjAOWftd

Sa If married, widowed, or divorced
HUSBAND OF

(Give

(or) WIFE OF

Margaret Archibald
i maideirriame of wife inTull)

(Husband's name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

AGE£0 Years Months 23Days
If less than 1 day

Hours Minutes

Usual
•9 Occupation: Machinist

Industry
10 or Business:

11 Social Security No.

Charlest own Havy Yawd
010-05-7535

12 BIRTHPLACE (City)
(State or country)

Aberde
SQQ??Ar)d

13 NAME OF
FATHER

Andrew Doig
14 Birthplace of _ ,FATHER (City) A0

(State or country) Scotland
15 MAIDEN NAME

OF MOTHER Jane Gray
16 BIRTHPLACE OF -p. _ _MOTHER (City) l/U]lU66

(State or country) SC0tl&Il&
17
Informant
(Address)

i he:
filed wi

aHAWS8
LTOp

BY CERTIFY that a satisfactory standard/^fcrtificate of death was
urial or trAhsit n<pm it was issued:

'.ak
Board of Health or^3thef

7/ /£
(Date of Usue of Perfnif)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF<—
DEATH ^ 13

(Day)
13 ifsr

(Year)

19 I HEREBY CERTIFY, That I attended deceased from

19% \<y

I last saw h > YW alive onI last saw h I..YW alive <

have occurred on the date stated above, at ^ M.

^ ^

19 ...

| O* , 194 death is said to

Immediate cause of death

....(£> CrO OcCLuS 40 tsl

Due to Cj2r4O

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

U nderline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in any way related to occupation of deceased? fsjtb

If so, specify....*. Q.. U TV (\

(Signed) > M.D.

(Address) Date ’’"t" 19

21 Forrest Dale Gametery, Malden .....

Place of Burial, Cremation or Removal. (City or Town)

July.16. 1941DATE OF BURIAL

Received and filed

A TRUE COPY ATTEST:
JUL 19 4948

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death . . . Gen. Laws, Chap. 46, Sec. 0.

A 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 I’nited 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
provision 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 t he China
relief expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February 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. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been buried,
until he has received a permit from the boaid of health, or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the town where
the person died; and no undertaker or other person shall exhume a human body
and remove it from a town, from one cemetery to another, or from one grave or
tomb other than the receiving tomb to another in the same cemetery, until he
has received a permit from the board of health or its agent aforesaid or from the
clerk of the town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall l>e accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any. as required
by law, or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member
of the board of health, or employed by it or by the selectmen for the purp<»se,
shall upon application make tne 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 w'ithin the commonwealth cannot be obtained early enough
for the purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such removal shall constitute a
permit for such removal; provided, that such body shall be returned to the town
from ivhich-it.was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner obtained
hereunder. If the death certificate contains a recital, as required by section ten

of chapter forty-six, that the deceased served in the army, navy or marine corps
of the Tnited States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of such
statement and certificate, shall forthwith countersign it and transmit it to (he
clerk of the town for registration. The person to whom the permit is scWgiven
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. I... (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person,
he shall forthwith go to the place where the body lies and take charge of the same;
. . . —General Laws, Chap. 38. Sec. 6.

No undertaker or other person shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the body is to be
buried or the funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . . . Chap. 114,
Sec. 46, G. L., (Tercentenary Edition).

RI LES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of the

following rules of practice;

(1) Attending physicians will certify tojmch deaths only, as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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 alldeaths 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 im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over. If the
occupation had been given up or changed on account of the disease causing
death, report the usual occupation prior to illness. If the deceased had retired

from business, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by 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
(Giionty)

Wlnthrop
(City or Town)

No Wlnthrob SftmfltLnlty Hbspltal

(Tlir (flomnuuttucalU) of 4W;is8acl[iisrtts
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.

134.Registered Re.

. ( (If death occurred in a hospital or institution.

”**tKive its NAME instead of street and number)

. _ _ C PHYSICIAN - IMPORTANT
2 FULL NAME £?. / <j

W
|
s

(If deceased Is a married, widowed or divorced woman, give also maiden name.) I ri’
w a

.[ '

I if so specify WAR)
(a) Residence. No. ... SL

lace of abode)

months 12 days.

(Usual place of abode)

Length of slay: In hn.oltal or Institution

(Before desfh) (Specify

Hpsp.
hether)

years

(If nonresident, give city or town and State)

In this oommunity25 yrs. mos. days.

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

ityML.3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced Carried

IS DATE OF
OEATH

(Day*) ( Ypar)

5a If married, widowed, or divoroed
HUSBAND of

wife .t Emetffcra‘
<

"EIBSVy'
( Husband** mmp In full)

6 Age of husband or wife if alive years

.wife in hill)

In'"fill

7 IF STILLBORN, enter that fact here.

19 HERE B(jt C T I F Y , /That / attended deoeased fro

'Jl£. i,Mi U~~.
I last taw h ,.y£/7 alive on. imuLix.1 , 19^ i^deeth Is said to

have occurred on the date stated above, at /..I.)..). %T. . m.
j

J < r ' / Duration

IMPORTANT

8
AGE 59 Yeart . 3.. Months .5... Days

If less than 1 day
Hours Minutes

Usual
9 Ocouoation: Housewife

10 c

n

r

d
Business :

QWEL....HQJUfi..

11 Social Security No. None;.

12 BIRTHPLACE (City)
(Si ale or country)

Boston
Ka§.s

13 NAME OF
FATHER Charles Steinauer

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) Sweeden
15 MAIDEN NAME

OF MOTHER

t

Katheren Nold
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) Pennsjjrlvan&a

"ass grsfl&EBFBT Mllip
if any l’lace of Buti

DATE OF

w
;

.
Cremation or Removal. (Cit4/or Town)

, q
Burial JUiy ....

‘•15

22 NAME OF *—<]/C
FUNERAL DIRECTOArfiTv A.

ADDRESS Vi

•nd 19 -

(Regfatrar)

I HEREBY CERTIFY that a satisfactory standard oertlfloata of death was
file* with m BEFORE the burial or tranelt permit wee issued t

/ (Sigmatare of Agent of Board 'of Health or other)
/A

Reoalvad

tOIBcial Designationslgnatlon'J / V) (Date of Inaue of



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

{BOSTON
(City or town making return)

Registered No.

No.

(City or Town)

Beth Israel Ho s pital St.
]

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULU NAME Etta Perosino / fl'.^VeUran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR) Aa™

(a) Residence. No lM....W.Q.Q.d.s.id.e.....A.Y.a St ^:inth.r.o.p....LLas.s
(Usual place of abode) (II nonresident, give city or town and State)

Length of stay: In hospital or Institution years months days. In this oommunlty yrs. mos.

(Before death) (Specify whether)

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

Female White

5 SINGLE (write the word)
MARRIED

oTKI^arried
5a If married, widowed, or divoroed
HUSBAND of ........

(or) WIFE of Vinc^ffT to *“>

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here.

8
AGE 26 Year* Month*.. Day*

if less than 1 day
Hours Minutes

Usual
9 Occupation:

Floor lady-

industry
10 or Business:

Lamp factory-

11 Sooial Security No..
015 12 - 9134

12 BIRTHPLACE (City) &&S..t B.Q.S..tiQ.Il..
(State or country) Ma S S

13 NAME OF
FATHER Saverio Mustone

14 BIRTHPLACE OF
FATHER (City)

(State or country) 1 aly
15 MAIDEN NAME -- _ .

of mother - i ary w apozz i

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) Italy
17

|nfcrmant..X.LD'..?.®l?'.^..™.?.™.?.?..?..^;^™ .t!™!
(Address) 1B8 Woods loe^ fve winthri

DATE FI

MEDICAL CERTIFICATE OF DEATH

18
death°

f
July 1.3.....1.9.48

(Month) (Day) (Year)

19 I, HEREBY CERTIFY, That I attended deceased from

.Mar jjjf 19.....48, t0 July.....l.3 ,
19 .4.8.

I last saw h .Sr., alive on July.....l3 19 ..4:8 death Is said to

have occurred on the date stated above, at..£.J..Q.Q P- m.

ReticulumImmediate cause of death ...

cell sarcoma

Due to..

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Duration

1 yr

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Date of

Of autopsy

What test confirmed diagnosis? JlU.t0..p.S.y.

20 Was disease or injury in any way related to occupation of deceased ?.. .....8.

(Signed) I....£_lsenb erg; D .

(Address) B.....X....H Date....Z/.13.19....48.

21
c
P
REMAT%N

B
oR

IA
R
L
EMovALHoly Grq s.&.Jialden

(CemeteryV (City or Town)

DATE OF BURIAL .XULy.Jl 6 1948 19

22 NAME OF n 1 „ .
funeral director .y.±an.c.y.....D..i....p..i©.t-iKo--
ADDRESS Jw.aS..t.....i3.QS...L.Q.n

2 6 i9AS ^Received and filed

(Registrar of City or Town where deceased resided)
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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. 138

2 FULL NAME.

St.
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

\
(If U. S.

< War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

^

specify WAR)

(a) Residence. No St
(Usual place of abode) . (If nonresident, give city or town"and state)

Length of stay: In hospital or institution years months days. In this community yrs. mos. days.
(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS
3 SEXA 4 COLOR OR RACE

/
5 SINGLE (write the word i

MARRIED x

WIDOWED
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give maiplen name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 I If less than 1 day
AGElC...jL.Years Months Days) Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:..

A
11 Social Security No.

12 BIRTHPLACE (City)..

(State or country)

13 NAME OF
FATHER AZV

& Z'
/A / r

C<:C (,

.

14 BIRTHPLACE OF
FATHER (City) /.
(State or country)

t

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country) <7
17

Inform.
(Address)
sA

Relation, if any

’ that a satisfactory standard certificate of death
TORE th,e burial or t^nsit permit was issued:

:natu:

(Official Designation)
2Z
Permit) /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Day) (Year)

B Y C E'R Tl FY, .

, 19J2& to

I/tastSaw h-^/—alive on

have occurred on the date stated above, a]
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19
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Other conditions..
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Major findings:
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Of autopsy .^...^7......

What test confirmed diagnosis?.,

Underline
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which death

should be
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-S

20 Was disease or injury in any way related to occupation of deceased?

If so, specify .-x*

(Signed)
.

.. i
Place of Burial, Cremation or Removal. . (City or Town)

Date y/l/.X&f

DATE OF BURIAL . .19(a-
22 NAME OF

FUNERAL
ADDRESS

. DIRECTOR
-

^Received and filed .19 .

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,

9r its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall 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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To be filed for burial permit
with Board of Health
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VMkztt^Zlr
i maiden name.) J specify WART.

(a) Residence. No £.:*..£i.cucdtft. .5XtrVLvc?,
(Usual place of abode) (If nonresident, givCcity or town and state)

Length of stay: In hospital or institution

.
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months days. In this community days.

PERSONAL AND STATISTICAL PARTICULARS

3 |SEX

\kvuJL
4 COLOR OR RACE
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S SINGLE
MARRIED
WIDOWED
or DIVORCE

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

(write the word)
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6 Age of husband or wife if alive ars

7 IF STILLBORN, enter that fact here. S TZ LL T3 O 7?77^
8 I If less than 1 day
AGE Years Months Days) Hours Minutes

Usual
S Occupation:

Industry
10 or Business:..

11 Social Security No.

12 BIRTHPLACE (City)

(State or country) ^ ^ *

13 NAME OF
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FATHER (City)

(State or country)
r* r*w..

.

15 MAIDEN NAME
OF MOTHER
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(State or country)

17
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I HEREBY CERTIFY that a satisfactory si^ndard certificate of death
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MEDICAL CERTIFICATE OF DEATH
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-iUt-4-9 -4948-

.19 .
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required of the attending physician. If death is caused
by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early
enough for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall
be returned to the town from which it was removed within thirty-six
hours after such removal, unless a permit in the usual form for the re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six. that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45. G. L.,
(.Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has
received a permit so to do from the board of health or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the
town where the body is to be buried or the funeral is to be held, or from a
person appointed to have the care of the cemetery or burial ground in
which the interment is made. . . . Chap. 114, Sec. 46. G. L„ (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as
those of persons who, though disabled by recognized disease unrelated to
any form of injury, have died without recent medical attendance or whose
physician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septicemia),
and by the action of chemical (drugs or poisons), thermal, or electrical
agents, and deaths following abortion, but also deaths from disease
resulting from Injury or infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.. heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits can be
known. Make some entry in this section for every person aged 10 years
or over. If the occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of
home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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3 SEX 4 COLOR OR RACE

male white

* fs
Suffolk

(County)

1

°
m
u

[i

Commontuealtf) of 4Ha£gacf)U*ettg

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

....Wint hron
(City or town making return)

STANDARD
Wilit^Olgrown) SSB/ CERTIFICATE OF DEATH Registrar's Number 138

Xirkoat rick Nursing Homo St
'

{ give its NAME instead of stree
No.

or institution
street and number)

2 FULL NAME

(a) Residence. No.

Nels Rudoloh Nelsson
(If deceased is a married, widowed or divorced woman, give also maiden name.)

85 Cottage Avenue st
(Usual place of abode)

PHYSICIAN—IMPORTANT
fWas deceased a

j
|U. S. War Veteran* *

' _
if so specify WAR) XJ 0 •

Length of stay: In hospital or institution Nursing Ho»e months^ days.
(Before death) (Specify whether)

(If nonresident, give city or town and State)

In this community 40 years months days-

PERSONAL AND STATISTICAL PARTICULARS

5 SINGLE (write the word)
MARRIED
WIDOWED

,
_

or divorced mam ed
5a If married, widowed, or divorced nil **>• -r- •

husband of Nellie Mire Lewis
(Give maiden name of wife in full)

(or) WIFE OF

6 Age of husband or wife if alive

(Husband's name in full)

7 IF STILT BORN, enter that fact here.

AGE 60 Years !3»Months 10 Days
If less than 1 day

Hours Minutes

Usual
•9 Occupation: retired fire captain

10 or̂Busmess: Boston hart or defense
11 Social Security No. none
12 BIRTHPLACE (City)

(State or country)
Cohasset

Mass,

FATtmR
F
Sven tMxbBKNelsson

14 Birthplace of
FATHER (City) ....

(State or country)
Skane

Sweden
15 MAIDEN NAME

OF MOTHER Jennie Carleson

16 BIRTHPLACE OF
MOTHER (City)
(State or country) Sweden

17
Informant
(Address)

JgjL^R^Nelsaon. c ^'¥efany
>

Hott p-p a A ve . U i nthim
I HEREBY CERTIFY that a satisfactory standard certificate of death was

filed!, i$( me B^^pjRKthe bun^op,traps^ pernyv was issued

:

/(Signature

(Official Designation

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

bnth) m, *mear)

19 I HEREBY CERTIFY, That I attended ^ceased from

A/S'
. 19y^y^*^7 / £ , 19 *-/

^

I Uut saw h ( alive on /<9. ,19 <^Tdeath is said to

have occurred on the date stated above, at (p '^0/9M.

Immediate cause of death

Due to

Due to‘

L~

A

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

U nderline
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)

injury

Acfy? i . c ^
(Address)

Winthron Cemetery Wint hropPlace of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAlJnly 19 1948 19

22 NAME OF
FUNERAL DIRECTOR {

ADDRESS 174 Win^nror st . Wint hrop
Received and filed 19

A TRUE COPY ATTEST:
JUt. 19 1944

(Registrar) y



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICAYeS OF DEATH
A physician or registered hospital medical officer shalL forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

A 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 he 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, 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
provision 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. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been buried,
until he has received a permit from the boaid of health, or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the town where
the person died; and no undertaker or other person shall exhume a human body
and remove it from a town, from one cemetery to another, or from one grave or
tomb other than the receiving tomb to another in the same Cemetery, until he
has received a permit from the board of health or its agent aforesaid or from the
clerk of the town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to l>e

returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required
by law-, or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member
of the board of health, or employed by it or by the selectmen for the 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 removal of such body has been sooner obtained
hereunder. If the death certificate contains a recital, as required by section ten

of chapter forty-six, that the deceased served in the army, navy or marine corps
of the I’nited States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of such
statement and certificate, shall forthwith countersign it and transmit it to the
clerk of the town for registration. The person to whom the permit is so/given
and the physician certifying the cause of death shall thereafter furnish for
registration any other necessary information which can be obtained as to the
deceased, or as to the manner or cause of the death, which the clerk or registrar
may require.—Chap. 114. Sec. 45. G. I... (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person,
he shall forthwith go to the place where the body lies and take charge of the same;
. . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the body is to be
buried or the funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . . . Chap. 114,
Sec. 46, G. L., (Tercentenary Edition).

RI LES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of the

following rules of practice:

(1) Attending physicians will certify tojsuch deaths only, as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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, eg., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any. related to the principal
cause and any important complication of the principal cause.

Statement of Occupation.— Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over. If the
occupation had been given up or changed on account of the disease causing
death, report the usual occupation prior to illness. If the deceased had retired
from business, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by 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.

Registered No. 139

a
Lwora /C /**

(If death occurred in a hospital or institution
Rive its NAME instead of street and number!

(a) Residence. No. I

(Usual place of abode)

Length of stay: In hospital or institution

(Before death) (Specify whether)

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR) . YLv—

years months days.

(If nonresident, gife city >.r town an I

In this community yrs. mos. days.

MEDICAL CERTIFICATE OF DEATH

To

/ s>

I last saw h'Ef alive on

have occurred on the date stiffed abov'e, at

Immediate cause of death

(Day) (Year)

That I attended deceased from

yir ,
to 19 »attended c

7
lmeaiaie cause ot aeain /\ a

OLcaJU

o
OP - cfof

£LuSi tr ,~' C a 5

qP*.

Other conditions
(Include pregnancy within 3 months of death)

Duration

IMPORTANT
/ (A-V

Major findings:

Of operations

14 BIRTHPLACE OF

FATHER (City)

(State or Country)

17

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

InformarJr/CA^
(Address)

{ j

Date of

Of autopsy

[What test confirmed diagnosis?

MPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

\20 Was disease or injury in any way related to occupation^ deceased?

/fa -
(Official Designation)

I HEREBY CERTIFY that a satisfactory standard certificate of dejthjvas filed

with me BEFORE the burial or transit! permit wa&7i>su

(Signature

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by acction ten ui ciiapter lorty-aix, 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-

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 OE ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING -

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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V.O.

Suffolk
(County)

Wlnthron

No.

(Citj or Town)

33A Sunnyal rie Ave .

®tfe (Eommorttnealt^ of ^assacifnwtts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registrar’s No. 140
„ ( (If death occurred in a hospital or institution,
a *

l give its NAME instead of street and number)

name James Foster Harriman3 FULL

(a)

Length of stay: In hospital or Institution

(If deceased is a married, widowed or divorced woman, give also maiden name.)

Residence. No. 33A Sunnyaide Ave, St

{
P

(Was
U. S.
if so

umber)

PHYSICIAN—IMPORTANT
deceased a
War Veteran,
specify WAR)

(Usual place of abode)

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this community 26yrs. 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 Marneqi

iS DATE OF
DEATH

5a If married, widowed, or divorced
HUSBAND of Alice McGoldricE

(or) WIFE of
(Give maiden name of wife in full)

That I attended deceased from„ 19±Ur
3 f —> 19 Tj death is said to

(Husband’s name in full)

i Age of husband or wife if alive- 35: -years

have occurred on the date

Immediate cause of death_

3 f —, 19 ^jf’j'death i

, at 1. 1 Q y M .

—
7 IF STILLBORN, enter that fact here.

AGE-69_ Years ..A Months 29 Da
If less than 1 day

Hours Minutes
4

Usual
9 Occupation

:

Pharmacist
Due to_

10 or
In

Bifsfnesa :
Retai l Drugs Due to-

ll Social Security No.
"

049-^12-6255:

12 birthplace (City) Sherburne
(State or country) NeW York

Other conditions-
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Harriman

Major findings:
Of operations-

14 BIRTHPLACE OF TTneVla 4- ~ A ),+ n l„father (City) Unable to obtain
(State or country) YOTk

-Date of_

Of autopsy-

15 MAIDEN NAME
OF MOTHER

What test confirmed diagnosis ?_

Mary Foster

4**

Duration

IMPORTANT

Uf *LJr

IMPORTANT

Physician

Underline
the cause to

which death
should be
charged sta-
tistically.

“ MOTHKP
A
rrL?

p Unable to obtain
(State or country) Nqw york

20 Was disease or injury in any way related to occupation of deceased?.1*0
If so, specify ,

—

T , ^
(Address) (Jl* ^ D,

Informant_Alice Harriman , ffif
ig1,if *ny

^
(Address) J5A_SUQnY3 1 f'e~A ‘

21 ir.op. winthrop

raws hq-El
I HEREBY CERTIFY that a satisfactory standard certificate of death

with me BEFORE the burial' or transit permit was issued:

Place of Burial, Cremation or Removal. (City or Town)
DATE OF BURIAL -July 24 - 19-4.8

. , . - transit permit

y/Z/k x̂Ŝ Jr'
,

/ / „ .{Signature of .Agent of Board of HeSHh or 4th^r) / . _

rTk
(Official Designation)

t
(Date of Issne o^Permify

22 NAME OF
FUNERAL DIR
ADDRESS -

RECTOR-.

Received and filed- -19_

A TRUE COPY ATTEST:
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge 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 requiied by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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. Tfce hoard of health,
or its agent, upon receipt of such statement and certificate, shall Forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registur 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 tht 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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M R-302
Suffolk

(County)

Boston
(City or Town)

no.
St. Elizabeth* s Tlogp ital St.

tElje (Commimfnraltij of JWaseacIjuselts

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No. 6U7li4

1

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME..
f (If U. S.

V War Veti

|
speoify VI

Veteran,
WAR)

Mrs. Josephine Honan
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No I™!J*7..M?. * St I^.feop.^MaSSv
(Usual place of abode) (If nonresident, give city or town and StatjO.^

Length of stay: In hospital or Institution years months ' days. In this community yrs. mos. days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACEl 3 SINGLE (write the word)
MARRIED

«/ I
WIDOWED m-JriowM«

I

or DIVORCED WlQOWeU.

humand'
1 *’ widowed ’ or divorce<Daniel J Honan

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here.

8
AGE... 65... Year* Months..

I If less than 1 day
..Days

|
Hours Minutes

Usual
9 Occupation: ...Housewife..

Industry
10 or Business: At home

11 Sooial Security No., none
12 BIRTHPLACE (City)

(State or country) Ireland
13 NAME OF

FATHER Patrick Grimes

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Tfelahd

PARE
15 MAIDEN NAME

OF MOTHER Unkno-wn Leahy

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland

Informant...Daniel.. .J...H.on.aa...Jr f WT- u any
\

(Addjg^s)
.. >

\ K /

where death oc

DATE FI l 19
U8

MEDICAL CERTIFICATE OF DEATH

“S"' July 21
,...M.8

(Month) (Day) (Year)

19

Duration

July 8

9 I H EJ1 EBY CERTIFY, That I attended deceased from

...July.X M. to July.2L , 19.I18...

I last saw h 61*.... alive on J.Ul.y...21 , 19 !l8 death Is said to

have occurred on the date stated above, at. .....11.J.3QA ...m.

Immediate cause of death,phi 0.6PthTOmbOSIS
mtn massive pulmonary embolus

C)p£.~at.£_
'cel'e'ah
Due to

July 10 Operation performed for

phi^ateral femoral vein legation on

1U July

Other conditions
(Include pregnancy within 3 months of death)

as aboveMajor findings:

Of operations..

Date of

„ of au topsy P.hl.e.b.Q.thr.Qsrib.Q.sis. . . ,.o.f . . .rt.

femoral, vein with massive pulmonary
tesi oonnrmed diagnosis?

se or injury in any way related to occupation of deceased?

July 21

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

If so, specify

(Signed) George. ..B....McMaxiama M . d.

(Address) St* ...ilLiz.abe.th.ls...HospDate...7/21...i^

(City or Town)

DATE OF BURIAL as
22 NAME OF

FUNERAL DIRE'

ADDRESS
TOR Kirby Bros M Kirby
io.Jih®op:st;.,; .win.th?6p

filed n
..|.^...^..Q....lMb :Received and filed

(Registrar of City or Town where deceased resided) -J
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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.

142

FULL NAME /\.fartipa
(If deceased is a married, widowed or divorced woman, give also maiden name.)

Registered No.,

h occurred in a hosi
give its NAME instead of street and number)|

(If death occurred in a hospital or institution,

(a) Residence. No.
(Usual place of abode)

Length of stay: In hospital or institutionJSfe-fc.
jHether)(Specify whether)

years

,..i St..

monthsA3 days.

(If U. S.
War Veteran,
specify WAR). A/m

(If nonresident, give city or town and state)

In this community af^yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE S SINGLE (write the word)

MARRIED / . J
WLBOWED
4rD\VORCED _

5a If married, widowed, or divorced

HUSBAND of
(Give maiden a^rhe of/vife in full)

(or) WIFE of.../.TT^2>j
(Husband’s name in full)

M \ HE R&B Y
A(ii.

.

9*£?* . . f
_ ^

I last saw hr^S^alive Jn

have occurred on the date stat

6 Age of husband or wife if alive ’ years

7 IF STILLBORN, enter that fact here.

8 / / 1 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)...../A
(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE yjr ,
FATHER (City) 4
(State or country)

15 MAIDEN NA!
OF MOTH

16 BIRTHPLACE
MOTHER (City)

(State or country) -

iCE'OF"Z> V • /

Y CERTIFY jthat_a satisfactory standard cartificata of death
permit was issued:

iOI t-LKUt r ttxat a satisfactory standard car
ad with me BEFORE^tha burial or transit pern

ture of Agent of Board of Heah Br oth /
(Official Designation) ' j (Date of Issue oyPermi*)

L

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month (Year)

iat 1 attended deceased fipm

2r3 n.ty£-
19.^^3eath is said to

Immediate cause ofdeath.y. Jt. .ihmiAni

i

!
’EA***A+Due

Due to<

Uncli^le prei

Other conditionfc^^r^'"“ . .V..
1

. .

pregnancy within 3 months of deathL „ . luv, ITia,

.^S.../Z...V.....V......
PHYJ|CUN

Major findings:

Of operatioris!^j£^rr^FV?T'^L_»

'Duration

22 NAME OF
FUNERAL DIRECTOR 1

ADDRESS/.£&£'(J

Received and filed.

••JUr2"'8"t9-4-8"
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last illness,

at the reo.uest of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age. the disease of which he died,
defined as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer

and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be. a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied. In case of an
original interment, by a satisfactory certificate of the attending physician,
if any. as required by law, or in lieu thereof a certificate as hereinafter
provided. If there Is no attending physician, or if. for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-

sufficient, a physician who is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required of the attending physician. If death is caused
by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early
enough for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall
be returned to the town from which it was removed within thirty-six
hours after such removal, unless a permit in the usual form for the re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served In the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.—Chap. 114, Sec. 45, G. L.,
(Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has
received a permit so to do from the board of health or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the
town where the body is to be burled or the funeral is to be held, or from a
person appointed to have the care of the cemetery or burial ground in
which the interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2 ) Board of Health physicians will certify to such deaths only as
those of persons who. though disabled by recognized disease unrelated to
any form of injury, have died without recent medical attendance or whose
physician is absent from home when the certificate of death is needed.

(3 ) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septicemia),
and by the action of chemical (drugs or poisons), thermal, or electrical

agents, and deaths following abortion, but also deaths from disease
resulting from injury or Infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g., heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any Important complication of the
principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits can be
known. Make some entry in this section for every person aged 10 years
or over. If the occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to Illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



COPY OF CERTIFICATE OF DEATH

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE - _ np NFW HAMPcH1RF Town or City i 13

Bureau of the Census STATE OF NEW HAMPSHIRE Clerk's No

pttt.t. vaivto -MwardJ^ Grainger

1. PLACE OF DEATH:

(a) County Merximack.

2. USUAL RESIDENCE OF DECEASED:

(a) State
Massachusetts

(b) City or town .C.QRP.P.T.d

(c) Name of hospital or institution: .Qo.h£.9.Ed...$.9.S...i}f :

M.P. Unit

Suffolk
(b) County

(c) City or town ..W.ih.t.teQP.

(d) street No. ..30...Orlando...Ay.e.t
(If rural, give location)

(e) If foreign born, how long in U.S.A.? years

(If not in hospital or institution write street number or location)

(d) Length of stay: q -w, y.,,*.
In hospital or institution .4 . . f?.U“

(Specify whether years, months or days)

In this community
(Specify whether years, months or days)

MEDICAL CERTIFICATE

20. DATE OF DEATH: Month ..July day ....2$

year 19.46.... hour 9 min .11
..

A

m.

3. (a) If veteran, name war W.arld...War...l

(b) Social Security No
4. Sex 5. Color or race 6. (a) Single, widowed,

. married, divorced
Male white married

21.1 HEREBY CERTIFY that I attended the deceased from

19 to 19 ... ;

6. (b) Name of husband or wife:

Au5T..Le.e
that I last saw h.... alive on 19 ;

and that death occurred on the date and hour duration
stated above.

(Full name—Maiden name, if wife)

6. (c) Age of husband or wife, if alive .?9 years

„ t~»

?

1 1 » t « v\/\+



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last illness,

at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
defined as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer

and the date of his death . . . Gen. Laws. Chap. 46. Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there Is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied. In case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there Is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who Is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required ofthe attending physician. If death is caused
by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early
enough for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall
be returned to the town from which it was removed within thirty-six
hours after such removal, unless a permit in the usual form for the re-

moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served In the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.—Chap. 114, Sec. 45, G. L„
(Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has
received a permit so to do from the board of health or its agent appointed
to issue such permits, or If there is no such board, from the clerk of the
town where the body is to be buried or the funeral is to be held, or from a
person appointed to have the care of the cemetery or burial ground in
which the interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice

:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last Illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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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COPY OF CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
Bureau of the Census

STANDARD CERTIFICATE OF DEATH

STATE OF NEW HAMPSHIRE
Edward J Grainger

Town or City

Clerk’s No.
143

FULL NAME
1. PLACE OF DEATH:

(a) County Merrimack......

(b) City or town .C.QRP.Q.X'.d

(c) Name of hospital or institution:

M.P.. Unit
(If not in hospital or institution write street number or location)

(d) Length of stay: o o// u-rc
In hospital or institution 7.y..^/..4..£w.R

(Specify whether years, months or days)

In this community
(Specify whether years, months or days)

3. (a) If veteran, name war W.arlcL.WaX...l

(b) Social Security No
4. Sex

Male

5. Color or race

white

6. (a) Single, widowed,

marrie*
married, divorced
id

6. (b) Name of husband or wife:

...Ajnjr..Le.e
(Full name—Maiden name, if wife)

6. (c) Age of husband or wife, if alive P.9. years

(Month) (Day) (Year)

8. AGE: Years Months Days If less than one day

69 - -
hrs. min.

9. Birthplace Baat.QH.Ma5S
(City, Town, or County) (State or Foreign Country)

10. Usual occupation ..M.$.di.C.&i...J?.QP.1:,.9.:r.

11. Industry or business

I J

12. Name ..mU.am.H .Grainger

<
j

13. Birthplace .Ireland
l (City, Town, or County) (State or Foreign Country)

14. Maiden name ...
.Cannot

>.]£.
learned

15. Birthplace no.t..ata.tS.d.
(City, Town, or County) (State or Foreign Country)

16. (a) Informant’s own . T
signature

(b) Address ...HQS.t.Qn.JaSS

.

17. (a) Burial
(Burial, Cremation, Entombment, Removal)

(b) Place: .
Winttoop Cemetery

(If entombed Or buried, write name of cemetery)

WiritHrop,
_
Massachusetts

(City, Town, County) (State or Country)

(c) Date thereof .J.lllY Z8 .79.4$
(Month) (Day) (Year)

If Entombed
(d) Place of burial

(Name of Cemetery)

(State)

(Day) (Year)

(City, Town, County)

(e) Date
(Month) , ,

18. (a) Signature of fune^l^. .. ,

director ....J.QM.X..Q!.Maley

(b) Address 79- •Atlant i.c . . $.t ..SStilMrop„ Mas

Countersigned .Wslt.$X...G..Spwej JA D

USUAL RESIDENCE OF DECEASED:
Massachusetts

Suffolk
(b) County

(a) State

(b) Count

(c) City or town ..W.iP.tbrop.

(d) street No. ..30.-Orlando...Aye
(If rural, give location)

(e) If foreign bom, how long in U.S.A. ? years

(Agent City Board ot Health)

19. (a) <b) .Uhl
(Dato rec. by City Bd. of Health) (Date rec. by Town or city clerk)

Signature of Town or City
Clerk Axthur...E.Rdby.

MEDICAL CERTIFICATE

20. DATE OF DEATH: Month ..July- day ....2§

year 1948.... hour 9 min .72..4 m.

21.1 HEREBY CERTIFY that I attended the deceased from

19 to 19 ?

that I last saw h.... alive on

and that death occurred on the date and hour
stated above.

Immediate cause of death

19 ;

DURATION

Gastric hemorrhage
(probable

'

"
pep

t

I’d ' uXd'er)
Due to

36 hrs

Due to

Other conditions PHYSICIAN

Underline the
cause to

which death
should be
charged

statistically

Please write
the causes of
death clearly
and legibly

(Include pregnancy within 3 months of death)

Major findings:
Of operations

Of autopsy

22. If death was due to external causes, fill in the follow-
ing:
(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence
(c) Where did injury

occur?
(City or Town) (County) (State)

(d) Did injury occur in or about home, on farm, in

industrial place, in public place?
(Specify type of place)

;>

While at work? (e) Means of injury

Clerk of Concordy-ELE-

C R ifcllins
23. SIGNATURE

M.D. or other ..M..D. Date signed ..7.“?.£r4. ...

Concord, N.H. *£>
Address 3^

A true copy, Attest: C*eZZZZ&6iteiZ.

Clerk of Concord-. . w.. -....

XT 7-26-48 \'7V
.2 .

Dated ...!” ft. J. 19.
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

1

(If U. S.
War Veteran.
specify WAR)

(If nonresident, give city or town and state)

In this community

2 FULL NAME
also maiden n;womai

(a) Residence. No..^Z..
(Usual place of abode)

Length of stay: In hospital or institutii months mos.
(Specify whether)

1DICAL CERTIFICATE OF DEATHPERSONAL AND STATISTICAL PARTICULARS
(write,the word)

(Year)

4 COLOR OR RACE

(Day)

/ That I attended deceased frpm

y 19....&.ZZ

, 19 .. /death is said to

'. 0 ' .'T C.A

(Give maiden name of wife in full)
1 last saw h.r^rw...alive on

have occurred on the date stated above, at(Husband’s name in full) Duration

^6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

If lass than 1 d<

Months

Usual
9 Occupation:

Industry
10 or Business

Other conditions

(Include pregnancy within 3 months of death)
12 BIRTHPLACE (City)

(State or country)
PHYSICIAN

13 NAME OF
FATHER Major findings:

Of operations.

Underline

the cause to

which death

should beFATHER (City)

(State or country) Of autopsy charged sta-

What test confirmed diagnosis?. tistically.

IS MAIDEN NAME
OF MOTHER

20 Was disease or ii

If so, specify..../.

(Signed) ...y/ZX.

(Add*ess)yC

av related^ occupation of d<

Informs 'ity or Town)Cremation
(Addrei

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFOREOtbe burial or transit permit was issued:

• other) i

ifPermit) '(Date of Issue ol(Official Designation)/ (Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
defir.ded as required by section one, where same was contracted, the
duration of 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 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 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

STANOARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or its Agent.

dLi.v)....,Registered No.

a . f (if death occurred in a hospital or institution

I Ri

2 FULL N
(If deceased Is jr married, widowed or divorced woman, give also maiden name.)

(a) Realdence. No. SL
(Usual place of abode)

Length of stay: In hospital nr Instltutlc

(Before death) (Specify/ hether)

year* months days.

give its NAME instead of street and number?

PHYSICIAN - IMPORTANT
deceased a

War Veteran,
specify WAR)

(If nonresident, give city or town and State)

In this oommun ra. mos. daya.

PERSONAL AND statistical PARTICULARS

3 SEX OR RACE

5a If married,
HUSBAND of

|

(or) WIFE of

5 SINGLE (drile the word)
MARRIED
WIDOWS
or Dl)

varoe^'t

(Give maiden "name of wife in hill)

(Husband's name In full)

6 Age of husband or wife if alive it?...

7 IF STILLBORN, enter that feel here.

years

11 Social Security No.

12 BIRTHPLACE (Cily)
(Slate or country)

|
13 NAME OF

FATHER

14 BIRTHPLACE OF
FATHER (Cily) .

(State or country)

15 MAIDEN NA^
OF M0TH6

16 BIRTHPLACE Qfjgf
MOTHER (Ciy(C^ir^
(State or country}

17
Infor

( Address

(SIjmaUre

. taZ$L:.
(Olfciida] Designation) ^

jj jj

atlifaotory standard oertlfioata of deatp/was
or jfAhilt permit was Issued t

luju , 7]Ur.

(Date of fame of .Permit),/
'

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH /(ye

(Year)

19|\I HER ti Y CERTIFY, .That I attended deosased from

19!*^#., <0 ^ *7
• 19

I (Tj/l saw alive
, 19V’ift death It said to

have occurred on the data stated above, at.. c3b.. *?<!.. ./I m.

Immediate oause of death

/ ..-^vXVOvv^-^^t

Due to..

Due to .

Other condltlona
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

Whal test oonfirmed diagnosis?,,

Data of..

IMPORTANT

Physician

*0 Was disease or injury in ony way related to occupation of deceased?



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 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 dehth . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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, 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, chough disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if 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
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or Town)

Massachusetts General. Ho^ital st.
j gysftSHnSJaWSWWBR

SUFFOLK
BOSTON

boston
(City or town making return)

668| 4GRegistered No.

2 FULL NAME ?A. . . . . .
A.

®

£.
?

®.3T. -T War Veteran, no
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

(a) Residence. No St. J^SS .

(Usual place of abode)

Lrength of stay: In hospital or Institution. ....llQ.S.P.i.t.^.i... years

(Before death) (Specify whether)

2 hours
months days.

(If nonresident, give city or town and State)

In this community 19 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M
4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED 0 „widowed ojng-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 ri r\ I If less than 1 day
AGE lZ Years V.... Months... LO ...Days I Hours IMinutes

Usual
9 Occupation:

Student

Industry
10 or Business:

Winthrop High School

11 Sooial Security No. 010“22vr.7.73-5-

12 BIRTHPLACE (City)
(State or country) Boston,""Mass;-

13 NAME OF
FATHER Harold Sydney Hersey

14 BIRTHPLACE OF
FATHER ( City 5

Auburn, Maine
(State or country)

15 MAIDEN NAME
OF MOTHER Frances Calahan

16 BIRTHPLACE OF
MOTHER (City) .. .8os.t.on.*...Eajs.5..e

(State or country)

17
;nformant.Mrs...^ld...S...Herse3r
(Address) ^ '

7 / v.Qr

AU£

CSLsSA
t^wir w Hetg^death occurred

}

MEDICAL CERTIFICATE OF DEATH

de
a
»
t
th
of

July.
(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.)

Fracture of skull

20 Aooldent, suicide, or homlolde ( specify

)

9.1.1.®P.t

Date of ooourrenoe 1..T.2..W. 19..U.9..

Injury occur? finthrop..
(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)

Struck sea wall whileManner of

Injury

{*„$£•
°f riding motorcycle

While at work? Was there an autopsy? y.6.§..,

21 Was disease or Injury In any way related to oooupatlon of deoeased?

(Signed) M£n§^..Z«:d , M. D.

(Address) Date 7./.2.9l9... lift.

Winthr op...Cemetery '.VLnthrop
Removal,. _ (City or Town) . _

Julyj.l 19 ho

22

DATE OF BURIAL 19

23 NAME OF a"1 15 Mai*shFUNERAL DIRECTOR .....^l.L.r.4....5....^£®.‘f.

address ...17.k..Mnt.h.r.o.p....S.t..»..,.....^

au£..s....:^Received and filed 19.

(Registrar of City or Town where deceased resided)

.... L
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OFFICE OF THE SECRETARY

'^L*'U. v|S ,on of VITAL statistics

STANDARD
'CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health
or its Agent.

Registered No. 147
St.

(If death occurred in a hospital or institution,
Rive its NAME instead of street and number)

2 FULL NAME
(If deceased i

(a) Residence. No.
(Usual place of abode)

Length of stay: In hospital or institution
(Before death) (Specify

7*^==*^ ^ \jl3 -
,
widowed>tf chvorded woman, give also maiden t

years months o? f days.
(Specify whether)

PHYSICIAN- IMPORTANT
(Was deceased a /»
U. S. War Veteran, /)/0^
if so specify WAR)

/
(If^nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

en name of wife

5a /f married, widowed ora'y
HUSBAND of

(Give

(or) WIFE of

(Husband's name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

Years

Usual
9 Occupation:

Months Days
If less than 1 day

Hours

Industry . T"' £
10 or Business:

11 Social Security No. > / KJ-6
12 BIRTHPLACE (City)

(State or Country)

MEDICAL CERTIFICATE OF DEATH

3 o -
r

(Month) (Day) (Year)

HEREBY CERTIFY That I attartdedydeceased from

9-/9V

f

,... t0 J&Zf io
,

3 a i9 a

years

Minutes

last saw h«*»%— alive on

have occurred on the date stated above, at

Immediate cause of death

/ » • 7*„

^WzC*zV1-<rvir'-A'

Due to

Due to

death is said to

Duration

IMPORTANT

B f

13 NAME OF

FATHER

ft* Birthplace of 1

“FATHER (City) ......

(State or CountriQ7 s
15 MAIDEN NAME/^ 7

OF MOTHER

16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

Other conditions
(Include pregnancy within 3 months of death)

Major findings: ( < 1 /, m
Of operations

IMPORTANT

Physician

Received and Filed

AUG 2 M?I.
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ut cUapter torty-tix, 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 registiation any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
fprm of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal '<tuse name the disease causing death.
As rela.ed causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise atatement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home!
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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 OE ENTERING MILITARY SERVICE

DATE OF DISCHARGE
%

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(City or Tow
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2 FULL NAME
(If deceased if

(T U-dc .k.

?Et]e Commonwealth of Jjfassacljusctts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permfr^

with Board of Health,;***^

or its Agent.

Registered No.
148

St.
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

named, widow^Eon divorced woman, give also maiden name.)

(a) Residence. No. /.
(Usual place of abode)

Length of stay: In hospital or institution

(Before death) (Specify whether)

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

years months

St.

days.

(If nonresident, give city or town and Slate)

In this community ^ yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED • » „ ^
W400WED— £> & fv'Fo
or DIVORCED

5a If married, widowed or divorced
HUSBAND of

(or) WIFE of

(Give madden njhif of

Hu/fii/fps name in full)

>f mfe :
: sPJ*

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE Years Months Days

Usual
9 Occupation:

If less than 1 day
Hours Minutes

Industry
10 or Business:

14 BIRTHPLACE OF

FATHER (City)

(State or Country)

15 MAIDEN NAME
OF MOTHER

Informant _
(Address) •£./([

(
R?&&Uny

.

)

I HEf$IBY CERTIFY that a satisfactory standard certificate of death was filed

he BE0QRE the buri^pif trai^ry permitywas issued:

tjnature'of f;f Board o£»^(ilt)jG)r othe&J / ^

Tg'natiotX // // (Date of Issue </ Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

19

yJ

0

,
(Month) * (Day)

/.<?*?
(Year)

EBY CERTIFY,- i nwnLu i v,u..... That I attended deceased from

i.y.
,
i9*^.sr. t to 3a

, 19 i-%

I laWsaw h alive on . XaJSaA >&V
,
19^ ST, death is said to

have occurred on the date sjd4d above, at /J ^4,m.

Immediate cause of death

Z&eJl \*<SLtt

^ yryuZ^jZ* <ut

Due to

Duration

IMPORTANT

ujfjWMau.

Due to

i-dnonUas of death)

Major fin

Of operations

regnaney

t

Date of

Of autopsy

What test confirmed diagnosis?

20 Was disease,^?Vnjury in any way relaj

If so, specify

(Signed)

(Addre

IMPORTANT

Ph #ician

M. D

J/> 19

19

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 person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . , . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge 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 a3 he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word "war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen

hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body whiel^has not been

buried, until he has received a permit from the board of Health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

a permit in the usual 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 registiation any other neces-
sary information which can be obtained as to the deceased, or 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
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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



9M R-302
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(County)

(City or Town)

tElje (Emttmcmftiraltlj of JfltfassacIfUBEiis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No. 149
No. St.

i

(If death occurred in a hospital or institution,

i give its NAME instead of street and number)

2 FULL NAME

.

Vital Statistics

1. Flare of Death

CONVFCTTCUT STATE DEPARTMENT OF HEALTH
Hartford. Ccoaoctlcat. U. S. A.

EDITH M, WILSON

a
/

(If u. s.
War Veteran,

MEDICAL CERTIFICATION

a County 19. I hereby certify that I attend the <lt-ceas«d from

b. City or town NZW HAVElI f»T.U 4-1C-48
Ul

4-19-40
Hot#: If ouulti« elty or lowo lunJU, writ* rural

e. .Nani ' lii>jpitai or Institution G2?Afl£l....r.c.n r, - 4-ie-40 a 19
Hot#: if rot fn boii>. or Jn»t. ni»# rtr«M No. or location

19 ....; death is said to have oo-

J. Length of stay; in iiosp. or last - in this community
“• Usual residence of dee* sed ~ , — . TtXtMX CDOCCJl
*• Sut« Ua3a *

, / t
se!/ J-... b. County ... .

xxx*

c. City or town tflntiiPor MtghT.ml.
NoU: If outride city ur U,»n lioiiu, writ# nreJ

d. Street No. V.ir.thTCp
If rural, «ive looatlo*

e. If foreign-born, how Ion* ip. U. S. A.?
8a Full cams •’.7.0 son
3b. Social Security Number -

currcd on ‘a- 1^-4.8 at 9| C5-- -in.

Duration
Immediate cause of death . - * 1

•Goronery thromboof s Odnys-
Pulmonary t hror.ihoala 9 dnva

fena f#RS0NAL AND STATISTICAL PARTICULARS
6 . Race .... 6. Single, widowed, married, divorced ..if...

Due to: .
Tronic

. :nx<»..rr.:’lt;la ?

6a. If married, widowed, or divorced, give came of husband or wife
Robert y/1 Ison

6b. Age of husband or wife, if alive
. —

7. Date of destb AlT.., i9, J945

8. Date of birth of dveasni Dec^ . 23 , 183&
„ 62 3 .. 2<T'‘.

dw
b. Due of birth of daceaeed - 23 , 18*35

62 3 2^
a°rtt ^ 7

». Ace " years months days If less than one day hrs.
i«. Birthplace 3oaton,Kaa3,

C!«T « toe? Sfat« or foreign oonutry
11. Usual occupation

12. Industry or business _

" is. Name Robert A.I?e U.aon
5 14. Birthplace

_

City or town State or fonts* eountxy

S 16. Maiden name y l» • falsl'l

o 18. Birthplace England
|

City or town Slot# or foreign aeontry

17a. Informant .

^ohn
. 0

17b. Addruse - — V/lntllTQp.#JiaaS.#
18. Burial, Cremation, or Removal, Date ... .. 4.-19-4B

Cemetery

Place
.

T’op/jffiaa.?#

Was Deceased a Veteran? HO If so, rive War -
Company ~ Regiment ......... ...« Wfm Body Embalmed?
It so. Name of Embaimer Lieenae No
Signature of Licensed Embalmer „ .

or L,censed Undertaker
HUg T A. Keenan Son

A<w~»

Due to: Generalized ar.t.exi.ua.c.lar oa.is .?.....

Other morbid conditions ( including “ ......

any pregnancy within 3 months of death) “
..

Physicians: Underline
Major findings of operations .T the one cause above, to

_ which death abould be

Of autopsy . .
charged statistically.

20. If death was due to cztomai causes, fill in the following:

a. Accident, suicide, or homicide (specify) b. Date of occurrence

c. Where did injury occur? .* -
City or tom county iUU

d. Did injury occur in or about homo, on farm, in industrial place, in public place?

Specify type of plaee

e. While at work? .7! —
f. Means of injury .

“

21. Signature of pbysiciuh

Address
31, anf01’d

A.?.E.': Date ri«^-W-48.

Received for record this 19.tll day of A-J3?

The foregoing is a true copy. Attest: Jl-

Kora V.a. II (11-47) U U
Received for filing in the State Office JY1AY....1..Q.1948

days.
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aid to

ition
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lse to

death

I be
data-

ny.

I. D.

y
o 05 —
O £ o —

Informant..
(Address)

=5

A TRUE COPY.

ATTEST:
(Registrar of city or town where death occurred)

DATE FILED 19..

B
t own)

DATE OF BURIAL .'. 19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

Received and filed ...

26
19

(Registrar of City or Town where deceased resided)





<k Middlesex ^ CmmtttmfnMtltlj of ifTaseacfmBdts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

.^i&pliy^Genoral Hospital

§ ',rnlthai^^>
Ll
O
Ill

3
11

£L

Y/al than

(City or town making return)

35f 50Registered No.

No. SL
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

Thomas Borelli
2 FULL NAME

.

(If deceased

f (If U. S.
War Veteran,

*lso rnaideii nano^r

^ t 111*
O WAR)

(a) Resldenoe. No SL
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months ^ days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mo*. days.

PERSONAL AND STATISTICAL PARTICULARS

Maie>
4 COLOR OR RACE
while

_

5 SINGLE (write the word)
married Married.WIDOWED 1 -LOU.

or DIVORCED

5a If marrie
HUSBAND o

(or) WIFE

j, widoid£ • b2»larcL
f .... .

(Give maiden name of wife in full)
>f

(Husband’s^ name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

MEDICAL CERTIFICATE OF DEATH
July 3^ 1U4018 DATE OF

DEATH
(Month) (Day) (Year)

IfcgtyH ?R E B Y C E F Y
, Stended deoease<^g>m

I last mw h alive ....... 1^™. death la Mid to

12j,05£&.have ooourred on the date stated above, at.

Immediate oause of death

AGE.

Usual
9 Oooupatlon:

Years Months Days

U. :i. Array— ..Hours Minutes Due to..

Industry
10 or Business:

_
, HoagKIn T

'

3
" "

Dl'sQa3 c"
Due to . . 111,1 It.

11 Sooial Seourity No G-Q’&riQ

12 BIRTHPLACE (City) i
J
ufir.t.o....;.Uc.Q.

Other conditions
(Include pregnancy within 3 months of death)

(State or country)

13 NAME OF
FATHER

uomin^o BoreHi Major findings:
Of operations..

Date of..

Corsica14 BIRTHPLACE OF
FATHER (City) .

(State or country)

'^o.Aasa Mlrcl.a

Duration

mo.

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

13 MAIDEN NAM
OF MOTHER

Puerto—ilco
16 BIRTHPLACE OF

MOTHER (City)

(St?V&c

r
0UD^ure tte ,QrQ ] -j i wjfo

17 I intflTOD, Mass. , Relation, if any
I nfnrmonl

Of autopsy

What test oonfirmed diagnosis?

20 Was disease or injury in any way related to oooupatlon of deceased?

If so, speoify

(signed) liar.lc.3—.IX. Kinley m. d.

(Address) i.al.th&m* M&.3.S.. Da?«*4 194.8.....

21 piIabe o^VKHie ce,i. , t*'t. 1 'ovens, ass
CREMATION OR REMOVAL

Jill jfCettjltery) (City or Towifto

DATE OF BURIAL 19

(Registrar of city oi

DATE FILED J.Uly... J_4..

occurred)

19 48.

22 NAME OF JilliHRl J . COX
funeral director Be.Lr^nt., L.as.3 .
ADDRESS

Reoeived and filed
" ADGTJ1948 - „

(Registrar of City or Town where deceased resided)





QHfe ffltmtttirmfnfaltfy of JHassacfpwetia

OFFICE OF THE SECRETARY
DIVISION OP VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

.REVERE.
(City or town making return)

151
5 Suf.folk
2 (County)
Q

o Revere certificate of death Registered No.
Ul (City or Town)

< Resthaven Nursing Horae $
(if death^curredin a hospital or institution

-I N0 w j give its NAME instead of Btreet and number)
CL \

..Samuel James Byrne f
1 speolfy WAR) .N.Q...

Wlnthrop. Mass..
(Usual place of abode) (If nonresident, give city or town and State)

Lenoth of stay: In hospital or Institution....Nursing.. Ho^ months days. In this oommunlty ^0 yrs. mos.

(Before death) (Specify whether)

2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Resldenoe. No M.....Cll.f.f.....A.v.emi.e. sl ....

days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced widowed

18 DATE OF
DEATH ...July..

(Month)
.
1

.8 *.
(Day)

19>2
(Year)

1) I HER E BY C E R_ . . _ -IiT l F Y , That I attended deoeased , from

Si&ssrt atfSTHiae Adams ....tlarch_15 *18, *.... luly.....lS »M.
(Give maiden name of wife in full)

|
I last saw h.J.Hl allvs on.....V..U.i.y..... JL.Q 19..TT.Q death Is said to

(or) WIFE of
have occurred on the date stated above, at.....3..]J...J..2QJ3 m.

Immediate cause of death

(Husband's name in full)

6 Age of husband or wife If alive yeari

7 IF STILLBORN, enter that faot here.

8
AGE ..9.9. ..Years....IQ. Months 9.-.Days

If less than 1 day
Hours Minutes

9 Occupation: retired.

io o
n

r

du
Bu7ine..: c.o.ramer.c±aX...a.dver.t.isl.ng

11 Sooial Seourity No. HQlJiiw..

12 BIRTHPLACE (City) J.aDialC.a .

(State or country) */ ,q t Indlfifi
13 NAME OF

FATHER Francis Byrne
14 BIRTHPLACE OF

FATHER (City)

(State or country) Ireland
15 MAIDEN NAME

of mother Henrietta Woods
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) England
Informant..Mre.r H&rry...A. Torrey11

!

(Address) C3Z 1f f
;

Ave . $ W j-qtnr
;m,.ey

A TRUE COPY.

ATTEST:
/ /(Registrar of city or town where death occurred)

DATE FILED '/ July. .29., js..M.

.B.r.Qnc.h.Qpne.umonla

Due to Cerebral hemorrhage

Du. to Ar.t..e.ri.Q.s.cl.e.r.Q.t.ic....H.e.ar.t..

D.i.s..e.a.s.e

Other conditions N-OTl©
(Include pregnancy within 3 months of death)

Major findings:
Of operations..

Date of..

Duration

...2....days

...£....days

l.Q....yr s

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) .Myron•-N-. King ......... d

i anc diidiai TN j ^ .. _ /-t a.21 PLACE OF BURIAL,
CREMATION OR

DATE OF BURIAL

REMOVAL.

l July 22 ., 19..M.

22 NAME OF j t-> n ,

funeral director Allred ....B.. Marsh-
address ..1.7.^-..'<Vlnt.hrop....S.tv-,iVln.thro.p.

Reoelved and filed

(Registrar of City or Town where deceased resided)

19
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ultfe (Eommon&Jriuth of JHassachusettg

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER S
„ CERTIFICATE OF DEATH

.

(County)

To be filed for burial permit
with Board of Health

or Its Agent.

Registered No.

St. f (If death occurred in a hospital or institution,
‘

l ifive its NAME instead of street and number)

'PHYSICIAN—IMPORTANT t

2 FULL S (Was deoeased a (/'tljfef .

(If deceased is a married, widowed or di^hjed woman, give ateo mafden name.) I

|
u’ «n ,n»nUy

V
w^rV lA/U'L*/

(a) Residence. No. l.AA.fcAk^ 1”Z1
(Usual place of abode) ( / (If nonresident, give city or town and State)

years months days. In this community //tts. mos. days.Length of stay: In hospital or Institution

(Before death) < Specify whether)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

write the word) j

D yUdMlfd

18 DATE OF
DEATH i

^

( Mjfcnth )

t :....H
/

(Day)
jvr...

(Year)

5a If married, wldfwed, or dlvoroeTrT^ /VI S J Si
HUSBAND of /
(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife If alive v& years

7 IF STILLBORN, enter that fact here.

19 I HEREBY CERTIFY that I have Investigated the death

of the person above-named jmd that the CAUSE AND MANNER thereof

are as follows l/T

I

f an injury was involved, state fully.l

:.

8
AGEO Years Months.. Days

Usual
9 Occupation

:

If less than 1 day
Hours Minutes

4J-

Industry
10 or Business:

20 Accident, sulplde, or homloide (specify).

Date of oooirrrenoe 19..

Where did
Injury oooOr 7

(City or town and State)

Did Injuity ooour In or about home, on farm. In Industrial plaoe, or In publlo

11 Soolal Security No..

12 BIRTHPLACE (City)
(State or country)

place?

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17

/L

21 Was disease .or Injury I

If so, speolfy..

(Signed)...

(Address)

related to occupation of deoeased?..

Informan

..L
v£lr,

:rj± ,/4/£<p A
Rei

l_ HEREBY CERTIFY that a satisfacl y standard certificate of deatff was
iFORE/flj* burial or/ apslt permit was issued:

natu:

"'(Official Designation

tnwas

ature M/A^en^ of Board of Health or other),

L&sZis&Lr:
iony ij (Date of Issue of Permit)

Reoelved and filed

ags' 5 rare
”

(Registrar) i



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furtdsh 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 officer and the date Of his death . .

.

Gen. Laws, Chap. 46, Sec. 9.

A physician or officer fundshing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United Slates in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one
hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred
and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent 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, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by 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 servedin
the army, navy or marine corps of the United States in any war in which

it has been engaged, such recital shall appear upon the permit. The board
of health, 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. 'I'lie 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 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 such 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 withiu his county the body of
such a person, he shall forthwith go to the place where the body lies and
take charge of the same;... —General Laws, Chap. 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 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
aud 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.)”

/OetO

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.^
Registered No A

: Suffolk
i (Csonty)

|

tfinthrop

[

(City or Town)

j
no Xiat.hr.ap Gammimity....HD.s.pi.t.al st{ v̂e

d
S'

h
N®^d

a

ZJrZSSS
is r PHYSICIAN - IMPORTANT
2 full name Charl.e&...,Mward...MeigJiaji J

(If deceased 19 a married, widowed or divorced >oman, give alao maiden name.) I 7 * , w,.„ vllO

(a) Re.idence. No Qj6....Elo.r.en.c.e. ..A.ve....r st R.e.v.e.r..e ....

(Usual I'lace of abode) (If nonresident, give city or town and State)

Length of ilay: In hnsoltal or I n* 1 1 tu tlon^vf'....fT.SV^. .*. yetre months

(Before death) (Specify whether)

days. In thla oommunlty yra. mos. 5 days.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

male
4 COLOR OR RACE

white
SINGLE (write the word)

WIDOWED Widowed
or DIVORCED

5a If married, widowed, or divorced . ,

husband of ...Ellzab.etiL...A*Burke...
(Dive 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.

AGE 73 Years Months Days
If lass than 1 day

Hours Minutes

IX Sooial Seeurity No QO'Q'6
12 BIRTHPLACE (City)

( Slate or country

)

•Portage--;^
isQQnsin

13 NAME OF
FATHER John Meighan

14 BIRTHPLACE OF
father (Ciiy) ..Xr.eland
(State or country)

15 MAIDEN NAME
OF MOTHER Bridget O'Neil

«- JC •
16 BIRTHPLACE OF

MOTHER (City)

(State or country)

informant J^£X£....QM±Zk... /d^tttlh.te'f’
)

(Address) q fi Fl nrer.ap. Ave.^evere
I HEREBY CERTIFY that

filed with dm BEFORE

''(Oflteial Designation)

satisfactory standard oertlfloate of death was
transit permit was Issued t

(Date of Inane

fch or other) /

« of -Termit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ...

(jffith)

3 LWJ£..
(Day) (Year)

HEREBY CERTIFY,
2* iWv

lait taw h^*.w~.'. alive on..

•to

at I attended daoeased from

3 i»Af.r

Is said to

have occurred on the data stated above, at £T,J< m.

Immediate oause of death

I

Due to .

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Data of..

0f l,u,<>D,, &L&U&
What test oonflrmed diagnosis? .

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to
which death
should be
:harged sta-

tistically.

20 Was disease or injury in ony way related to oooupatlon of deoeased

(Signed) M. D.

(Address) mt.17r'^X..9^L<Veru

ai Bt-.Jo.hns _„Sr.ce.ste.r.
Place of Burial, Cremation or Ketnoval. (City or Town)

DATE OF BURIAL. AUg..a..6., 1948 19

22 NAME OF _
funeral director ,.j ...Vincent.. Murray..
APDRESS Revere Mass-. •

Received and Rlad

::mo 19..

Ragiatrer)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, jn case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ui chapter torty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
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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STANDARD
VRM ^ER' FlCATE OF. DEATH
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y, O r-N Cln^iirnrovi
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Registered No
death occurred in a hospital or institution,
its NAME instead of street and number)

/ PHYSICIAN-IMPORTANT
\(Was deceased a

.. <U. S. War Veteran?
:ed is a marrted^widowed or divorced woman, give also maiden name.)
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If so,
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(a) Residence. No St.

(Usual place of abode)

Length of stay: In hospital or institution ff.A .1
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years J months /-J days.

(Before death) (Specify whether)

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE
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S SINGLE (write the word)
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or DIVORCED
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. . . (Give maiden name of wife in full)
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(Husband’s name in full)

(or) WIFE of..
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6 Age of husband or wife if alive years

IF STILLBORN, enter that fact here.
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I HEREBY CERTIFY that a satisfactory standard certificate of death
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Soard of Health or other)
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(Date of Issue of Pennit

MEDICAL CERTIFICATE OF DEATH

18 DATE OF * n n c +
DEATH

(Month)

A+ V>

(Day) (Year)"

19 -4 HERiEBY C/E'R T I F\Yi, That I Attended dece^&l from

.., 19 19
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I last saw h alive on .*. 4JL , death is said to

have occurred on the date stated above, at.^.^ m
Immediate cause of death
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tO A..(..n.
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Other conditions ..MV±Q.QS ©..Ulcer
(Include pregnancy within 3 months of death)

.. .... ..

Major findings:
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Of autopsy

What test confirmed diagnosis?..

Date of
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jAT 'TV)'T g
'
1

"

Duration
Important

P vO
Important

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was disease or iaj'ury in any war related to occupation of deceased? ..

If wo, specify

(Signed)igned) V..^V^r....\ M. D.

(Address)

,

Date g/ iskj

21 <y-<St-L?C{
x

jtCAstS*
Place of Burial. 'Cremation or Ifaemoval. (City or Town)

,7 19.^-DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

DIRECTOR .-

3O ^au#u£..v^.
,

Received and filed

A TRUE COPY ATTEST:”

AUG 5? 1948 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 9hail forthwith,

after the death of a person whom he has attended during his last illness,

at the request of an undertaker or other authorised person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age. the disease of which he died,

defined as required by section one. where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer

and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by
the preceding section or by section forty-five of chapter one hundred and
fourteen, shall, if the deceased, to the best of his knowledge and belief,

served in the army, navy or marine corps of the United States in any
war in which it has been engaged, insert in the certificate a recital to

that effect, specifying the war, and shall also certify in such certificate

both the primary and the secondary or immediate cause of death as
nearly as he can state the same. For neglect to comply with any pro-
vision of this section, such physician or officer shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and
forty-seven of said chapter one hundred and fourteen, the word “war”
shall include the China relief expedition and the Philippine insurrection,
which shall, for said purposes, be deemed to have taken place between
February fourteenth, eighteen hundred and ninety-eight and July fourth,
nineteen hundred and two, and the Mexican border service of nineteen
hundred and sixteen and nineteen hundred and seventeen .—General Laws,
Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,

or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-

ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until

there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-

sufficient, a physician who is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required of the attending physician. If death is caused
by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early

enough for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall

be returned to the town from which it was removed within thirty-six

hours after such removal, unless a permit in the usual form for the re-

moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-

six, that the deceased served In the army, navy or marine corps of the
United States In any war In which It has been engaged, such recital shall
appear upon the permit. The board of health, or Its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
Is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L„
(Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by vTCTence.
If a medical examiner has notice that there is within his county the body
of such a 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 irjury or Infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g., heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

Statement of Occupation.—Precise statement of occupation is very
Important, so that the relative healthfulness of various pursuits can be
known. Make some entry in this section for every person aged 10 years
or over. If the occupation had been given up or changed on account of
the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of
home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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No

Suffolk
(County)

Win throp
(City or Town)

75 Summit Ave

Comnumfoealtlj of JflflaBBacIjuBetts

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. 155
St.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

{

PHYSICIAN- IMPORTANT
(Was deceased a

if so speedy WAR)' f
Cd summit. Ave(a) Residence. No.

(Usual place of abode)

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 48 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

^ .5 SINGLE (write the word)
MARRIED <
WIDOWED
oroivoR&arried

husband of:

widowed ret Barter
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

1

6 Age of husband or wife if alive yea i

7 IF STILLBORN, enter that fact here.

s 48
AGE Years Months Days

If less than 1 day
Hours Minutes

9 0c
s

c

u

u

a

pat^eg ^dent Boston Corp Co. \
Industry

10 or Business:

11 Social Security No.

Steamship s

0 25 —05—8798
12 BIRTHPLACE (City)

(State or Country)

WinthroD
Mass

13 NAME OF

FATHER John F. Cusick
14 BIRTHPLACE OF

FATHER (City)

(State or Country)

Boston
Mass

15 MAIDEN NAME
OF MOTHER Mary

r
Haris

16 BIRTHPLACE OF
MOTHER (City)

(State or Country)

Quincy
Mass

InformanMl I*. 6 t Cusick X RWT?£ any
)

(Address) 75 Summit Ave
I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

witft/me BEFORE the burifl jyr t^^rrpit perr^ft was issued:

(Signature of of Board of'n^alth'or other)

; ___ „(Official Designation)/
/j y/

(Date of Issue^bf Ptnj/Di

That I attended deceased from

Mast saw h alive on 'J Ideath is said to

the date stated ab(?W: at 2 ^ m.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

onth) (Day)

have occurred on

Immediate cause of death

Due to U

Due to

Other condition
(Include pregnancy within 3 months of death)

Duration

IMPORTANT

U IMPORTANT

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

Date of

Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

21 Holyliood
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL AU^ 9 1948^- ~y
.. 19

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

f
A J

'

fa inthrop
Received and Filed 19

AUG 9 1948
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best 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 ot chapter torty-sut, 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 registiation any other neces-
sary information which can be obtained as to the deceased, or 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
“.ad retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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 OE ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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R-301 A

V
Suffolk

(County)

Winthrop
(City or Town)

34Mad j s on Ave

Commonfuealtl] of JftftasBacljUBettB

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. 158
No. St.

2 full name Theresa A, (De Coate') DeLorey
(If deceased is a married, widowed or divorced ‘woman, give also maiden name.)

34
(a) Residence. No.

(Usual place of abode)

Madison Ave st .

(If death occurred in a hospital or institution, I

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)
months days.

(If nonresident, give city or town and State)

In this community^ 0 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
orDivoRc^idowed

5a If married, widowed or divorced
HUSBAND of

LGive.maiden name of v\ufe iafull)

peter F. DeLorey
(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 JX, Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Housewife

Industry
10 or Business: Own Horae

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

Antigonish
N. S.

13 NAME OF

father Cannot be learned
14 BIRTHPLACE OF

. f 4gOnlSh
FATHER (City)

(State or Country) N. S.
15 MAIDEN NAME

of mother Cannot be learned
16 BIRTHPLACE OF . , . . ,

MOTHER (City) An t IgOnlSil
(State or Country) N . Sl

17
informant

Leo DeLorey (3^^'^y)
(Address)

. . .3.4 _. MarM son Ave
I HEREBY CERTIFY that a satisfactory sjandard^certificate of death was filed

ne^BEfftftE the burial mc-jtransk/permit Whs issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(M^niy

c
l

(Day!
I

<i 'n 'V
(Year)

%
19 _ I HEREBY CERTIFY, That I attended deceased from

,
19*V7.

, to , 19 H ^
I last saw h*-A— alive on i

, 19r&, death is said to

have occurred on the dale stated above, at
u

'\ ^ ' m.

Immediate-cause of„ death

Due to

Due to

te_xause ot death

Si^NV-y>»X/

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

Duration

IMPORTANT

4-^

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)^ &

„>

- -
, M. 0.

'^^Date i I 19

21 St
Place of B

DATE OF BURIAL

Joseohs Boston
Place of Burial, Crem^ion or Reru^>^l.

1Q^|
°r ^'own ^

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and Filed

Winthron

AUG T 3
f948

(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 in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war" shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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 registiation any other neces-
sary information which can be obtained as to the deceased, or 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 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,
ak 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 retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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 OE ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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R-301 A

S Wint !»°PTo»n,

yi .Community Hospital

(Commcmfaealtlj of Jjttassadruactis
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD

To he filed for burial permit

with Board of Health

or its Agent.

CERTIFICATE OF DEATH Registered No.

St.

2 full name Charles Edward Eskrigge
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 573 Shirley St.
(Usual place of abode) w St.

(If death occurred in a hospital or institution. 1

give its NAME instead of street and number),)

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR) NO

Length of stay: In hospital or institution
(Before death) (Specify

hospital
ecify wflether)

years months 12 days.

(It nonresident, give city or town and State)

In this community 60 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

% ^
3 SEX 4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED . ,
or divorced married

18 DATE OF
DEATH AUgUS^

onth) (Day) 19*8
ar)

ja If married, widowed or divorced • «

husband ot Augusta Eapenhausey^
(Dive mairren name of wife nr full) *

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive 59

19
,

L HEREBY CERTIFY, That I attended deceased from

... .?

19 death is said to

^
I last saw h 1 T** alive on ' '

-
' C- /'

. 19 . d

years

7 IF STILLBORN, enter that fact here.

AGE 69 Years Months 14 Days
If less than 1 day

Hours Minutes

have occurred on the date stated above, at .....X

Immediate cause of death ...0....

...

Due to..@>

Industry
10 or Business: own business
11 Social Security No. none
12 BIRTHPLACE (City)

(State or Country)
Montreal

Canada

Due to

Other conditions N
(Include pregnancy within 3 months of death)

Duration

fftf

y~ *

:

t

IMPORTANT

Major findings: PUysicij

Of operations.. .
..JZoperations Vrr^vr ./

14 BIRTHPLACE OF

FATHER (City)

(State or Country)

Manchester Date of ^7 8-

England
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or Country)

Of autopsy

What test confirmed diagnosis??

Underline
the cause to
which death
should be
charged sta-

tistically.

Manchester

20 Was disease or injury in any way related to occupation ot deceased? 1, ,

If so, specify .

j'L-c/ ,

(Signed)

(Address)

,
M. D.

Mrs. C.E.Eskrigge ! wife
573 Shirley St. Winthrop

1TIFY that a satisfactory standard? certificate of death wa:

21
RQ,atPtery.i^fe.°p

DATE OF BURIAL 12,1 941
has filed 22 NAME OF

FUNERAL DIRECTOR (

ADDRESS 174 Winthrop St ^Winthrop
Received and Filed _ 19

AUG 13
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section 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, 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-

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 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
DATE OE ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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U R-301 A

2 FULL NAME

(a) Residence. No.../.'

(Usual place of abode)

®ljr GJnmrannmraltlf of fMaBBarljuarttfl

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

.St.

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 158

marripd/'widowed or divorced woman, give also maiden name.)

[ (If death occurred in a hospital or institution,

t give its NAME instead of street and number)

l (I£U. S.
'• < War Veteran,

1 specify WAR)..

.St.

Length of stay: In hospital or institutionx.*TV/" ^?£...: wars
(Specify whether) P 1/ x .

months days.

»yC-. .

(If nonresident, give aHy or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

/ **** ' <.

4 COLOR OR RACE S SINGLE
MARRIED
WIDOWED

(write the word)

DOWED
DIVORCED^.**.

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 * —— I If .Less than 1 dat.
AGE Years Months Days!.... j>. . Hour^jyL^.Minutes

Usual
9 Occupation:.

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)....^.,-..,..

(State or country) jr '

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17

Informant
(Address)

-J—

fS Relation, if any

I HEREBY CERTIFY that a
wa^ filed with m$ BEFORjFthe

standard certificate of death
transit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Moirfh)
y, /?</*
(Day) (Year)

Due to

Due to..

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

..Date of..

Of autopsy

What test confirmed diagnosis?..

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) . . jk. i M. D.

(Address) Date..<^.“//~ 19.£j~

21
Place <51 Biinal, Cremation or Removal. City or Tqwji)

DATE OF BURIAL ~ 19

22 NAME OF
FUNERAL DIRECTOR.^

^
y -. » .Art, >>y

ADDRESS

Received and filed.. .19 .

..A4JG--1-3-4-948-
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required of the attending physician. If death is caused
by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early
enough for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall
be returned to the town from which it was removed within thirty-six
hours after such removal, unless a permit in the usual form for the re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,
(Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has
received a permit so to do from the board of health or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the
town where the body is to be buried or the funeral is to be held, or from a
person appointed to have the care of the cemetery or burial ground in
which the interment is made. . . . Chap. 114. Sec. 46, G. L., (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as
those of persons who, though disabled by recognized disease unrelated to
any form of injury, have died without recent medical attendance or whose
physician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septicemia),
and by the action of chemical (drugs or poisons), thermal, or electrical
agents, and deaths following abortion, but also deaths from disease
resulting from injury or infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g., heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits can be
known. Make some entry in this section for every person aged 10 years
or over. If the occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should
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transmitted

on

Form

R-802

to

the
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the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

0.
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RM R-302

(A

S^xolk
(County)

Boston
(City or Town)

®Ije (Emtimimfocaltlj of ifflaseaclyueetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No.
(V/H/ Ml avwu; * Ox

3 no MagnQ.U.a.. Rest...Herne ^6 .l^g^olia St
SL

j

g*death occurred in a hospital or institution,

its NAME instead of street and number)

2 FULL NAME

.

Julia A Mahaney
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Resldenoe. No SL ....

f (If U.
J War V
I spsolfy

Wlnthrop * Mass*

s.
Veteran,
WAR)

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months [j, days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. U days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACE

w

5 SINGLE (write the word)
MARRIED

. , ,

widowed widowed
or DIVORCED

MEDICAL CERTIFICATE OF DEATH

18
d
d
e
a
a
t
t
e
h
of August 10/U8

(Month) (Day) (Year)

5a If married, widowed, or dlvoroed
HUSBAND of

(Give maiden name of wife in
(or) wife of Ti^t&TTiahaney

(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 deemed from

August...^..., is iip to August
.
IQs h

I last saw h GT alive on AUgUS.t...6 , l^.il&eath Is said to

have ooourred on the date stated above, at... .8..;llr

Immediate cause of death

hypqstatic ..pneimonia

AGE QQ.. ..Years Months. .
23

.. Days
If less than 1 day

Hours Minutes
Due to..

9 Occupation: At...Hojne..

Industry
10 or Business:

Due to..

11 Sooial Seourity No.. None

12 BIRTHPLACE (City)
(State or country)

Other 0ondltions?ardip...VaSC
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Michael Tobin

14 BIRTHPLACE OF
FATHER (Citv) Ireland
(State or country)

15 MAIDEN NAME
Mary Lee.OF MOTHER

16 BIRTHPLACE OF
IrelandMOTHER (City)

(State or country)

Major findings:

Of operations..

Duration

8-6^8

to.

a-iQ^.8

Ma.ry...Gam^!
UUo

^i^e..)

Physician

Underline

the cause to

which death

..Date of should b e

P

1

p ” tistically.

What test oonfirmed diagnosis? Y.e.S.a.Oi...breathing
20 Was disease or injury in any way related to oooupatlon of deo.eated?

If so, speoify

(signed).. ...Gittiem^. m. d.

(Address) BOStOIX -MaSS Date.....”“±2 .19....UO

21 Gary's Cen-Canton Mass.

DATE OF BURIAL
or Town)

.19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

J S Waterman & Sons
Boston Mass;

DATE FI LI

city or town where death occurre

..August .16 1.1.19.1.M.
Received and filed

.. ^ ^
(Registrar of City or Town where deceased resided) s
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should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement
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is

very

important.
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instructions
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A R-301 A

County)

w
(City or Tajwn)

©ljr (Unmmmtmralllf nf HaHsarljUBrlla
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.

(a) Residence. No.
(Usual place of abode)

(If deceased is a married, widowed or divorced woman.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

(If U. S.
War Veteran,
specify WAR)..

Length of stay: In hospital or institutionitution

(Specify wnether)Llfethi

(If nonresident, grve city or town and state)

months v3 days. In this community ^ ~Jy rs. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)

MARRIED i._ J .WIDOWED
or DIVORCED

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

7^,
(Husband^ name in full)

(or) WIFE of

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 (sTJ / Am I If less than 1 day
AGE....DM....Years... w? Months .. Days) Hours Minutes

Usual
9 Occupation:

Industry
10 or Business: <^34
11 Social Security No ...'Z^XAnrr^r. „ .... „

12 BIRTHPLACE (City)....

13 NAME OF r\ * /VFATHER ^
CO

h
14 BIRTHPLACE OF

FATHER (City) (hr-JLo<J^
z
u

(State or country)

K
<
C.

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) *"?l

'

(State or country)

17 0 a Relation, if any

(
(Address) V7

I HEREBY CERTIFY that a satisfactory standard certificate of death
was yfed wilR^me BEFORE the or transit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH du*rf. / 2- /’f¥<r

/(Month) (Day) (Year)

199 1 HEREBY CERTIFY'-, That I attended deceased from
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded as required by section one. where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws. Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
iaw to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required of the attending physician. If death is caused
by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early
enough for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall
be returned to the town from which it was removed within thirty-six
hours after such removal, unless a permit in the usual form for the re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. 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, thougli disabled by recognized disease unrelated to
any form of injury, have died without recent medical attendance or whose
physician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septicemia),
and by the action of chemical (drugs or poisons), thermal, or electrical
agents, and deaths following abortion, but also deaths from disease
resulting from injury or infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.. heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits can be
known. Make some entry in this section for every person aged 10 years
or over. If the occupation had been given up or changed on account of
the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert 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 end fourteen, the word “war" shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as requited by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by seettou teu oi chapter iorty-aix, toat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. Tfce hoard of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or regist: xr 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 tht principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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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(If death^occurred in a. hospital or institution,

3 FULL NAME. Gertrude B. McCarthy

give its NAME instead of street and number)

PHYSICIAN—IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)

. . f PHYSICIA
( Sheffield (Was deceased
A J11C X ± ^M U. S. War Vet

(a) Residence. No.
(Usual place of abode)

14 Edgehlll Road

. Veteran,
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-St.

Length of stay: In hospital or Institution
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11 Social Security No.
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge 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 requiied by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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, 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 hoard of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or regist: lr 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 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 tht 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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LA,.
k

ICounty)

OUommonfornltl] of iHasaachugettg

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.

HELEN F SMI Aii ,

ised is a married, widowed tMK divorced wonlan, give alsp maiden /name.)

st. ...

ot abode) I

Registered No. 463
St . I fV death occurred in a hospital or institution,

"
t (five its NAME instead of street and number)

..yOAAk:.

HELEN F^SMITH
r PHYSICIAN-IMPORTANT

2 FULL NAME *. J (Wa * ^06a”d
.

a

(If deceased is a married, widowed pc-, divorced wonlan, give alsa maiden /name.)
j

5 - Wa
f
v ®*e

J®
n >r ' ^ //

I If so speoify WAR)
(a) Resldenoe. No,

(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 “ yra. 9
(Before death) < Specify whether)

“ days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
widowed lorried
or divorced ^amea

5a If married, widowed, or dlvoroed
HUSBAND of

Geor ^ toM )

(Husband’s name in full)

6 Age of husband or wife If alive yearsll

(or) WIFE of

7 IF STILLBORN, enter that fact here.

AGE Years Months fT.^.Days39 29
,

If less than 1 day
Hours Minutes

9 Occupation: Hms.ework.

Own Home

11 Sooial Seourity No K.qne

Industry
10 or Business

12 BIRTHPLACE (City) M&ry.Sy.ill©...
(State or country) Ofll O

13 NAME OF
PATUPD — Dersea

14 BIRTHPLACE OF
FATHER (City)

(State or country) Ohio
15 MAIDEN NAME

OF MOTHER Drake

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Ohio
17

Informant.M.^.jgy ...§.g.Qr^e .^H^.^glith..
( vdrlress)

. !our T/fetK'rop . Mass'.

any

I HEREBY CERTIFY that a satisfactory standard certificate of death was
Bled with rrv« BEFORE the buflal p/'jtanslt permit was Issued:

of. Board of Health or .other) ,

(Date of Issue/of Penhif)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

« (Voor)(Day) (Year)

19 I HEREBY C E R T

I

F Y that I hava Investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows-: Lit an injury was involved, state fully.)

C*L~ Lt- V * v

lx

20 Accident, sulolde, or homlolde (specify).

Date of orfourrenoe

Where die/
Injury oqour?

(City or town and State)

Did Injury ooour In or about home, on farm, In Industrial plaoe, or In publlo

place?
(Specify type of place)

ST ,4c..4t^JbsA.
Nature of

Injury

While at work? .err: ..Was there an autopsy? l<Sn9...

21 Was disease or Injury In any/way falated to oooupatlon of deceased?..

If so, speoify

(Signed)

(Address)

22 v^elk urove-Lis j.j.arivare C^ia
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL AU&US.t....l9.*.1.9.48. 19..

23
f
N
une

E
ra[ director....^..4^

address ^17 Broadway Everett,uass.

Reoelved and filed..

ADC ? 5 :S43

19.

(Registrar)

v



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medloal offioer shall forthwith, after

the death of a person whom lie has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate of

death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as required

by section one, where same was contracted, the duration of his last illness,

when last seen alive by the physician or officer and the date of his death . .

.

Gen. Laws, Chap. -16, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one
hundred and fourteen, the word ‘'war" shall include the China relief 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 .-.ervice of nineteen hundred and sixteen and nineteen huudred
and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a

satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by 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, navv 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 rrgis-

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. 45, G. L., (Tercentenary Edition).

No undertaker or other pers-on shall bury a human body or the ashea
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to
issue sucli permits, or if there is no such hoard, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a per-

son appointed to have the care of the cemetery or burial ground iu which
the interiueut 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. It a
medical examiner has notice that there is within his county the body of
such a person, lie shall forthwith go to the place where the body lies and
take charge of the same;... —General Laws, Chap. 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 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 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 the action
of chemical (drugs or poisons), thermal, or electrical agents, and 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 nalure; and (2) under manner , indicate the circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage spon-
taneous of the brain (basal ganglia) (found dead in bed).’’ “Heart disease,
presumably coronary sclerosis. (Sudden death.)”

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the body of

any person supposed to have met his death by violence, until a permit, signed by the Medical Examiner, has first been
obtained.—Ceneral Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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I R-303-A

5

2 FULL NAME

(City »r To^b)
,

. /

M

tdlje (Eommon&n nltl] of -Massachusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER S
ERTLF1CATEJ0F DEATH

To be filed for burial permit
with Board of Health

or Its Agent.

Registered No. .IGA.

St ( i'll death occurred in a hospital or institution,
’

| (five its NAME instead of street and number)

J
'

F PHYSICIAN—IMPORTANT

M C' J (Was deoeased a

(If deceasecTia a married, widowed or<divorced woman, give ^rrt^p maiden name. I

J

U-
J>-

^W^ar^^/ctfjrary

nee. No. .^.S. .„.(a) Resldenoe

(Usual place of abode)

Length of stay: In hospital or Institution .. Hasp.
(Before death) ( Specify whether)

years months days.

(If nonresident, give city or town and State)

In this oommunltySO yrg. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED .. . ,
or divorced Married

H
5
SsBA

m
ND

rie

o

d

f’

wldowed
:..“

rdlvoroed
.
Justim

(Give maiden name of wife in full)

(Husband’s name in full)

“"...82

(or) WIFE of

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

8
AGE 88 . Years.. .6... Months 1.7...Days

If less than 1 day
Hours Minutes

9 Occupation: £%„M$>W§L
Industry

10 or Business: Retired
11 Soolal Seourity No IZZ None.
12 BIRTHPLACE (City) JP.l.X.B W.QI'th.

(State or country) Mai ne
13 NAME OF

FATHER Isaac Smith
14 BIRTHPLACE OF

FATHER (City)

(State or country)

Unable to obtain

15 MAIDEN NAME
OF MOTHER Marv

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Unable.. to obtain

17
in formant...Me.l.l.s.sa.....Downingg

. 20 Thurston St, Enat b q.s ton
'

I HEREBY CERTIFY that a satisfactory standard certificate of death was
fil*4 with rpe BEFORE thej burlaHir transit permit was issued:

natu

(Official Designation

of Board TH Health or other)

(Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ....

77 — Qvjr
( (Day) (Year)

19 I HEREBY CE RT I F Y that I have Investigated the death

of the pereon above-named and that the CAUSE AND MANNER thereof

ar»/ae-follows:Wf an injury-^raT invdlvtd, state-J4U^T"\

20 Accident, sulolde, or homlolde (specify).

Date of ooourrenoe.>^v..£fe<«4«^^..7l.../../...^T7 19....VT..QT.

Where did
Injury ooour? .. O--^.

, (City 'Gr town and State)'

Did Injury ooour In or about home, on farm, In Industrial plaoe, or In public

place?
(Specif type of place) „ f

Cu (/zxcA.Manner of 0/7
Injury

mX’
While at work? 3 Was there an autopsy? L*<iO.

related to oooupatlon of deoeased?

jjCfrr.-C

21 Was disease or Injury In

If so, speolfy

( Signed M. D.

(Address) /C:Vax£x7^Q.rZ.....19brf
<'

.

22 Wood.! Everett.
Place of Burial, Cremation or Removal. (City or Town)

Me 2.3 19*8.DATE OF BURIAL..

23 NAME OF
FUNERAL DIRECTO

ADDRES:

Received and filed . 1 .4 ./*...-. 19
AUG 75

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after

the death of a person whom lie has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate of

death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as required

by section one, where same was contracted, the duration of his last illness,

when last seen alive by the physician or officer and the date of his death . .

.

Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United Slates in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the 1'hilippine insurrection, which shall, for said 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 ita

agent appointed to issue such permits, or if there is no such board, fTom

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one
Cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a
satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sullicient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by 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, 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 anil transmit it to the clerk of the town for regis-

tration. 'I'lie person to whom the permit is so given and the physician cer-

tifying the cause of death »hall 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 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 such board, from the clerk of the towo
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 iu which
the intenueut 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. 3S, 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. 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 calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physiolans will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) 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: (1) Under cause, the nature of an injury
and of its consequences; and (2) under manner, the mode of its production
together with the circumstances when these are known. For example: "Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” "Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.”
“Syncope while under the influence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury sus-
tained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (1) Under cause its
known or presumable nature; and (2) under manner, indicate the circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage spon-
taneous of the brain (basal ganglia) (found dead in bed)." “Heart disease,
presumably coronary sclerosis. (Sudden death.)”

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the body of

any person supposed to have met his death by violence, until a permit, signed by the Medical Examiner, has first been
obtained.—Ceneral Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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25m-(d)-6-43-12056

IM R-303

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M
4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED

. .
widowed Married
or DIVORCED

5a If marrie
HUSBAND

(or) WIFE

d, widowed
. l Freese

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife If alive 53. years

Suffolk
(County)

Boston
(City or Town)

®be (ttctnraumfai’altff of JNassaelptsetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No. 1MS5„

'-a.

No.
Rn nn P-t+v Hiwvitnl J (If death occurred in a hospital or institution,

«•
1 its NAME instead of street and number)

2 FULL NAME .

Sidney Low Evans J war
U
v no
8.

Veteran,_
( If deceased is a married, widowed or divorced woman, give also maiden name.)

_ |
speolfy WAR)

(a) Residence. No .2..Lincoln st

(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)

days. In this community yra. days.

7 IF STILLBORN, enter that faot here.

MEDICAL CERTIFICATE OF DEATH

DEATH AUg, 20,... 19^8
(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

Hyp.eriensioa...GQllap.ee4...at....work

A(Mi t-ted
..
in s

..

age5.6.. ..Years Months.. ..Days
If less than 1 day

Hours Minutes

Usual
9 Oocupatlon

:

Salesman Wholesale

10 orBuTiness:

11 Sooial Seourity No. 0^^.“09~L91b
12 BIRTHPLACE (City)

(State or country) Chelsea , ''Mass';

13 NAME OF
FATHER Robert E Evans

14 BIRTHPLACE OF
FATHER (City) ....

(State or country)
Bellows Falls , Vermont

15 MAIDEN NAME
OF MOTHER Grace Land

16 BIRTHPLACE OF
MOTHER (City) .... R0ckpor.ty .. Mass*
(State or country)

Marian L Evans
Informant
(Address)

RelatWif%Pny

DATE FILED

20 Aooldent, sulolde, or homlolde (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

publlo 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 deoeased?..

If so, specify.. ........

(Signed) Timothy....Leary. m d.

( Address) Date ...9/.2Q-19.4.8.....

Win throp C em. Wtrrthrop
22

Place of Burial, Cremation or Removal.

DATE OF BURIAL AUg*....23..

(City or Town)

ib£.

23 NAME OF
FUNERAL DIRECTOR MJ3...Carroll
address ....2.2....Qak...St...»...Hyde...P.ar.ky Ma3s»

Received and filed

SEP T 19'4'8'

(Registrar of City or Town where deceased resided)

19.



-

.

L



rP MM.4ie.se 35
2} (County)
O

Arlington
(City or Town)

12 Florence Avenue

(Emtmtpufnraltlf of JHascacIfttsetts 'ir>Hn-’-f*nrt

OFFICE OF THE SECRETARY AX

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No.

(City or town miking return)

.2.9.5.1(16..

No.
_. ( (If death occurred in a hospital or institution,
st* ) give its NAME instead of street and number)

2 FULL NAME
Grace W. Gove (Low)

(If deceased is a married, widowed or divorced woman, give also maideu name.)

No 200 Bartlett Road Sl WinthropV Mass,.
{

(If u.
War V
apeolfy

S.
Veteran,

apeolfy WAR)

(a) Resldenoe,

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

.Nurs ing Horne.3 days.

(If nonresident, give city or town and State)

In this oommunlty— _ yra. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED i.dClOW

18 DATE OF , , 0 ~
DEATH AUgUS.t 2.O..

(Month) (Day) (Y^
5a If married, widowed, or divoroed
HUSBAND of

(or) WIFE of
name of wife in full)

’a namPmfliii)

6 Age of husband or wife If alive yeai

19 I HEREBY CERTI.FY, That I attended deoeased from

F.e.b 7 , i9....ii4 to Aug 20 i9....1iH

I last saw h 6.3?.. alive on AUg 1^. , 19. J^Qdeath is said to

have ooourred on the date stated above, at..^> m.

7 IF STILLBORN, enter that faot here.

8 Q 1-7 r\ n I If less than 1 day
AGE 0.7. Years .U Months ...y ...Days

I Hours

Immediate oause of death

Broncho Pneumonia...

..Minutes

9 Occupation : I.PUSeW,. f6

10 o
n

r

du
B

l

u7ness : Own home...

11 Sooial Seourity No. NOH©-
12 BIRTHPLACE (City) ESSOX-

(State or country) T T ta <=! <3

13 NAME OF
FATHER Albert F. Low

c0
h-

14 BIRTHPLACE OF
FATHER (City) ... Essex

z
UJ

(State or country) Mo 0 p
cc

<
0.

15 MAIDEN NAME
OF MOTHER Abide HendersDii

16 BIRTHPLACE OF
MOTHER (City) ... Ipswich.
(State or country) Mass.

17
|nf0rmant..E.Vp.r.el.t.....K..L0W (
(Address) 2^[|. QOUTt Rfj

A TRUE COPY.

ATTEST:
(Registrar of city or town where death occurred)

DATE FILED AUgUSt 3.0 J9 LjJB.

Due to...Q.hrpnic Myocarditis.

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations..

Date of .

Outation

i....d,.ays

615li*

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

No

Of autopsy

What test confirmed diagnosis?

20 Was disease or Injury in any way related to oooupation of deceased?..

If so, speoify

(signed) Louis •FaSalemo M. D.

(Address) X7..^.....p.l^.aaantT:r^yv.D«XeS ,,,,^i-;l9 <4-8

21
cremat%n

b
or

ia

removal WoQ.d.law.n-E.Yerett
(Cemetery) (City or Town) q

DATE OF BURIAL ...AUg.U.S.t .2J 19.....4:S?

22
funeral director .How.ar.d....S.. Re.yno.l.cls..
address W.in.thro.p, Mas s*

Reoelved and filed 19

(Registrar of City or Town where deceased resided)
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Clip (ttoninuutfocaltfy of JIliissacfjusrttB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

o Lu...t-.Al.Z_ —
“I - p (City or Toyttf ”

f

1 >(t STANOARD or its Agent.

/i! CERTIFICATE OF DEATH Registered Ne J!»

To be filed for burial permit
with Board of Health

!-*y

(

2 FULL NAME
(K deceased is a married/ widowed or divorced won

(a) Resld«U No.

(Usual place of abode)

give aleo maiden name.)

St
{

PHYSICIAN - IMPORTANT
(Was deceased a , fri&tyjreAs
U. S. War Veteran.

. A
if so specify WAR!

Length of stay: In hnsoltal nr Institution

(Before death) (Specify

yeara months days.

(If nonresident, five city or town and State)

In this community yra. moa. days.

rhether)

personal and statistical particulars MEDICAL CERTIFICATE OF DEATH

' nth) (Day)

3 SEX 4 COLOR £IR RACE 5 SINGLE (write the
MARRIED
WIDOWED
or DIVORCED

vord) IS DATE OF
DEATH

(Year)

/ /TOIve maiden name of wife in full)

(or) WIFE of
( Husband** nime In full)

6 Age of husband or wife if alive
liflr

) years

7 IF STILLBORN, enter that fact here.

If less then 1 day
* Hours Minute*

T

13 NAME OF
FATHER

14 BIRTHPLACE 0
FATHEF^fTIly)
(State or country)

15 MAIDEN NAME
OF MOTHER

££,..u..^£a'.±.

'(Official Designation)

e erf Agent oi( Board of Health or other)

(Date of laoue oy Permit)'

1^1 HEREBY CERTIFY,
-to

I last »4w hJ.Jm alive on

nave occurred on the dato stated abo'

Immediate causa of death

That I attanded deoeased from

19

19 death Is said to

a.l.yf.o

f

(JUA* TA*

r.A m.

Oue to .

Other conditions ..

.

(Include pregnancy w/lhin 3 months M death)

Major findings:

Of operations $*

Date of..

Of autopsy

What test confirmed diagnosis?

Duration

IMPORTANT

MeS;
IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or^tjury in onj£ wa y related to oooupailon of deoeased?
If so, speolfy..

21
Place of Boriai, Cremation or Removal.

DATE OF BURIAL. .

(City or Town)

22 NAME OF -/ Z .
FUNERAL DIRECTOR jJ
ADDRESS.

Received and Died .....

AUE.l-.5lM
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized 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
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 fremove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate r -
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the 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 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 CTF EBJTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



k>

vciy

important.

R-301 A

No.

Suffolk
(County)

'73n throp
(City or Town)

31 Girdle stone

Cl|c flJomnttmfnealtlj of .iERaseacljusetta
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To he filed for burial permit

with Board of Health
or its Augnfc

Registered No.
TG8

Rd.
St.

2 full name Joseph R. L&vd ie
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 31 Girdle Stone Rd ,
(Usual place of abode)

Length of stay: In hospital or institution yea
(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,
if so specify WAR)

months

St.

days.

(If nonresident, give city or town and State)

50
In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

v
co •

<c =
T2 ct

v
u *”

t>
o o

*“*

o C
'M 2

C/3

3 SEX

Male

4 COLOR OR RACE

VThi te

5 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED 1 ueu

18 DATE OF
DEATH

(Day) (Year)

5usBA»Kf-tllflM . Stor in
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

Ip 8 ..6 Age of husband or wife if alive

TIFY, /-—That l/SXended deceased from

, 9
yf

years

alive on

on the date stated above, at

death is said to

m.

7 IF STILLBORN, enter that fact here.

AGE56. Years Months Days
If less than 1 day

Hours Minutes

9 SationMa : nt,e.nance

10 i?business: New Ing. Telephone Go
11 Social Security No. 'Oil—05—

C

12 BIRTHPLACE (City)
(State or Country)

B os ton
Mass

13 NAME OF

FATHER Joseph Lavoie
14 BIRTHPLACE OF

FATHFR (Citv)

(State or Country; Canada
15 MAIDEN NAME

OF MOTHER MolPV ^Lavoie^ O. /K .

16 BIRTHPLACE OF
MOTHER (Citv)

(State or Country) New York
17

Infor^nV
1 C ia L*VO 3. 6 “ “y

)
(Address,. 31 Girdle stone Rd

Due to

/1| causal a a
Duralion

I Mi

/
.NT

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
changed sta-
tistically

.

20 Was disease or injury in any way related to_occupation of deceased?
If so, specify

(Signe

(Address) Date >r
2 1

'.Vlnthrdjft Vinthrop
Place of Burial, Cremation or Removal. _ ^ i o(City or Town)

DATE OF BURIAL AUg . ,^7/l<7.Q
, 19

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and Filed / HWU v v 1 J70 jg

7M nthrop
3 0 1 948

(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 his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of bis last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word "war" shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen

hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by accuon tcu ot chapter lorty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the

manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.

If a medical examiner has notice that there is within his county the body
of such a person, 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 of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if 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



information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

R-301 A

\0 \Aj
i

U

(City or Town) f ^

MflxJSLs
ried, wittowed or cm

01jr (Smnmmuuealtfj nf HJaBBarlfUfirttfl

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or it* Agent.

Registered No. .1 .60..

2 FULL NAME.
vorcea woman, give also maiden name.)(If deceased is a marrN__, „ ,

*5?. ,^T. . {^2rx St

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

(If U. S.
War Veteran,
specify WAR)..

(a) Residence. No £jsCn*tX*S. St f.TSWrA .

(Usual place of abode) (If nonresident, give city or town and state)

Length of stay: In hospital or institution years months S days. In this community yrs. mos.
(Specify wherner)

days.

PERSONAL AND STATISTICAL PARTICULARS
4 COLOR OR RACE 5 SINGLE (write the word)

MARRIED
WTDOWFID A a ,, /)

or DIVOR<*ED >"V

18 DATE OF fDEATH .t. . .

<1 f
(Moi^bh) (Dayf (Year)

5a If married, widowed, or divorced 19 1 HEREBY CERTIFY, That I attended deceased from

HUSBAND of.

(or) WIFE of.

(Give maiden name of wife in full)

(Husband’s name inrfull)

8 _ . 1 If less than 1 day
AGE..."— Years ...^....Months / Day;: Hours Minutes

Usual
9 Occupation:.

Industry
10 or Business:

11 Social Security No

12 BIRTHPLACE (City)

(State or country)
iy)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

IS MAIDEN NAME,
OF MOTHER P t-L (O

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17

Informant . * ^
(Address)

Relation, if any

I HEREBY CERTIFY that a satisfactory standard certificate of death
iled with me BEFORE the burial or transit permit was issued:

(Official Designation)

ignature of Agent of Board oflffealth or other) ^
' tr

"
; <K.&

/

(Date of Issue oj(
,Permit)

‘ '

MEDICAL CERTIFICATE OF DEATH

, 1 9Yr.l, to ^ldr^At„/..„A/^ , 19..,*....:

I last saw h..t?r^ird..alive on death is said to

have occurred on the date stated above, at Oi"i ^.../*..a m.| n„r.itinn

Immediate cause of death..

.

Due to..

Due to

.

aS

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

..Date of..

Of autopsy

What test confirmed diagnosis?..

Duration
IMPORTANT

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was disease or injury in any way related to occupation of deceased?

(Signed)

(Address).

21

Y^Hpij^N

~
" .fejaJL-*

Place of Burial, CrJmatioryor Removal. (City or Town)

DATE OF BURIAL .^.JT.

, M. D.

**. IB.f/.f

i9 ^-r
22 NAME OF

FUNERAL DIRECTOR ... .7



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age. the disease of which he died,
definded as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be. a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required of the attending physician. If death is caused
by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early
enough for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall
be returned to the town from which it was removed within thirty-six
hours after such removal, unless a permit in the usual form for the re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 4S, G. L.,
(Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has
received a permit so to do from the board of health or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the
town where the body is to be buried or the funeral is to be held, or from a
person appointed to have the care of the cemetery or burial ground in
which the interment is made. . . . Chap. 114, Sec. 46, G. L.. (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as
those of persons who, though disabled by recognized disease unrelated to
any form of injury, have died without recent medical attendance or whose
physician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septicemia),
and by the action of chemical (drugs or poisons), thermal, or electrical
agents, and deaths following abortion, but also deaths from disease
resulting from injury or Infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.. heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits can be
known. Make some entry in this section for every person aged 10 years
or over. If the occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of

home housework, write house-work. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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R-301 A

Suffolk a }

(County)

Vinthrop

No.

(City or Town)

Winthrop Community Hospital

?£{]e (Emnntcmfnealtlj of .iHassarlfusctte
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,

170

FULL NAM
,

E
TfH
Mildred Florence Bjartmarz

tit deceased is a married, widowed or divorced woman, give also imaiden name.)

Registered No.

e,
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 W'AR) Jj 0 •

Beaoon St, Boston,Mass. s>.

Length of stay: In hospital or institution

Specify whAcher)(Before death)
years months

18 days.

(If nonresident, give city or town and State)

In this community i yrs. mos. 24 days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

female l—white

5 SINGLE (write the word)
MARRIED
WIDOWED
°r divorced married..

18 DATE OF
DEATH AUgUS

M̂onth)
25

(Day) 194§ear)

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of Astmann Bjartmarz
( Husband's“ame in fuIT)

19 I HEREBY CERTIFY, That I attended deceased from

Cofe^Ajl. S , 19 V^, to ^ 2.S
,
19

alive on H. f/ ,
19 death is said toI last saw h

6 Age of husband or wife if alive 52 years

7 IF STILLBORN, enter that fact here.

g
AGE 26 Years 7 Months 0 Days

have occurred on the dale stji

Immediate cause of death

If less than 1 day
Hours Minutes

e. at » co >) . m.

Usual
9 Occupation: housewife

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

own home
030-14-4368

Everett
Mass »

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF

FATHER Thomas Hanrahan
14 BIRTHPLACE OF

FATHER (City)

(State or Country! Ireland
15 MAIDEN NAME

OF MOTHER Elizabeth Holmes
16 BIRTHPLACE OF

MOTHER (City)

(State or Country) Ireland

Major findings:
Of operations

Duration

IMPORTANT

Date of

Of autopsy

What test confirmed diagnosis?

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

17

I HEREBY
with, jne JlEEOffE the buria

lgnature

Place

filed

informant Astmann Bjartmarz ; husband
234 Beacon St, Boston, Mass.
CERTIFY that a satisfactory^standaed certificate or death was f

pernwwas issued:

of-F$dth or other)

^^^^.-J-Received and Filed

20 Was disease or injury in any way related to occupation of deceased? '~72a>
If so, specify - -

(Signed) {ZfDjoZtZZrv , M. D.

(Addressi / ^ ^ ci-ur-ĉ Date (ZtA.q .2S 19
~lsU

.

21
fint.hrAPon Gemafcery

DATE OF BURIAL August 28 > 1948
'.7(inthrop

(Official Designation)

Board i

(Date of Issue /( Perurft)

.

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard 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 ten ui chapter toriy-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 his county the body
of such a 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 R-301 A
(County)

Mnthrop
(City or Town)

No 2.6.fi..MAin...S.t« ...WiBthp©p st.

j

(i

tEfje Commontoealtf) of iHassacfmgette
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or it* Agent.

Registered No JL.iL..*,...

2 full name Msurift....C*mala...Scopa
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 2..6.6..M.ain...S.t.e....¥i[in.tlir.op st.
(Usual place of abode)

(If death occurred in a hospital or institution, 1

give its NAME instead of street and number) J

S

PHYSICIAN-IMPORTAN T

(Was deceased a
U. S. War Veteran,
if so specifyWAR)

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. 2 mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED WidoiradWIDOWED
or DIVORCED

5a If married, widowed or divorced
HUSBAND of.

-IGiveunaiden name of wife in full)

Paul Sc
—

(or) WIFE of A.4U1 ...bCQga
(Husband’snameinfull)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8

AGE ...7.0. Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: House Wife
Industry

10 or Business:

li Social Security No.

12 BIRTHPLACE (City)... Italy
(State or Country)

13 NAME OF
FATHER Antonio DiPaolo

17

14 BIRTHPLACE OF
FATHER t('itv! Italv
(State or Country)

15 MAIDEN NAME
of mother Maria Lounge

16 BIRTHPLACE OF T , .
MOTHER (City) X.T&JLy.

(State or Country)

InformanttJ 431.9.3... SCOpa.. .

(Rela^jor^’f any)

(Address) Winthrpp Mass
I HEREBY CERTIFY that a satisfactory standard certificate of death
was fil«l wlthjn£ BEFORE th^^unaj^dy transiVpermit was issued:

i other)

(Date of Issue rii Permitsue of Permity '

MEDICAL CERTIFICATE OF DEATH

18 PATE OF
DEATH £t(Month)

AS?
(Day)

JE2
(Year)

19 HEREBY CERTIFY,

Lj4 \ ’

19 ’ to
.

,

I last saw' alive on

have occurred on the date stated above, at .!

Immediate cause of death

That I/» ’.tended deceasedhem

, 19..\/^£jl£ath Is said to

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations...

..Date of..

Of autopsy .

What test confirmed diagnosis?.

Duration

IMPORTANT
|

IMPORTANT
Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in any way related to occupational deceased

M. D.

If so, specify.—™
(Signed )..,.’.

"j.'
.h™ ™

2

1

Holy Cross /Malden
Place of Burial, Cremation or Rembval. (City cfr Town)
DATE OF BURIAL Aug*. ,.2fi 1 4R . LV i.L 19..

22 NAME OF
FUNERAL DIRECTOF

ADDRESS 9 CWslS US-

Received and Filed Al'G~
ida.t?. ../Boston..

life

itegistrar)

.19..



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING 1 HE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death oi a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowleut e and belief the name of the
deceased, his supposed age, the disease of v/hich he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert i:.i the certificate a recital to that effect, speci-
fying the war. and shall also certify in s_ch certificat e both the i rimary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision oi this s. cti~n, such
physician or officer shall forfeit ten dollars. For the purposes of tnis sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, vvl ;ch shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human tociy which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhrme a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is burled. No such permit shall be issued until there shall

have been delivered to such board agent or clerk, as the case may be,
a satisfactory written statement containing the facts required \y law to be
returned and recorded, which shall be accompanied, in C3se of an original

interment, by a satisfactory certificate of the at ending physician, if any,
as required by lav/, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon ap: 1 cation make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession cf the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual forni for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall eppear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 v/ithin his county the body
of such a 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 tody is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery cr burial ground in which the
interment is made. ... Chap. 114, See. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfilment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attend physicians will certify to such deaths only as those of
persons to w o n 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 perso s who, though disa led by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate ar.d certify to all deaths sup-:

posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia),- and by the
action of chemical (drugs or poisons) thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons hot
disabled by recognized disease, and those of persons found dead.

Statement cf Cause of Peath.—Cause of death means the disease, for

complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as st school o*- at honje.

For a woman whose orly occupat.on was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SRACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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R-301 A Suffolk
(County)

Winthrop
(City or Town)

XThe (Comnum&iealtlj of JNasBacljuBctta
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. 15 Seymour St* St.
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME
(If deceased

(a) Residence. No.
(Usual place of abode)

Ella, Moulton Witham
is a married, widowed or divorced woman, give

15 Seymour St.

also maiden name.)

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 31 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced single

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 73 Years Months 16 Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: private secretary

Industry
10 or Business:

11 Social Security No.

F.S.Webster Co, Cambridge,Mass*
011-03-5129

12 BIRTHPLACE (City)
(State or Country)

Chelsea,,
ass.

13 NAME OF

FATHER John Witham
in

l-

z

14 BIRTHPLACE OF

FATHER (City)

(State or Country)

York
Maine

Ui

IE

<
15 MAIDEN NAME

OF MOTHER Olive Cushinc
0-

16 BIRTHPLACE OF

MOTHER (City)

(State or Country)
unable to ascertain

17
Informant
(Address,

I HEREBY
with me BEFORE the. burial

filed

Mrs. John R. CountaWay,^rieiid.
21

15 Seymour St .Winthrop,Mass
CERTIFY that a satisfactory standard certificate ordlath was fi

he burial oiyOaii***- permit) was issued: /

(Signature of HknnHrif Health or other)

M.O . CUui 3 */'??*
(Official Designation)

1A J HEREBY CERTIFY, That I /funded deceased from

/U-atcL 3/ yg’l ,

VV ,9^
I last saw alive on lS^fi^'death is said to

MEDICAL CERTIFICATE OF DEATH

18 DATE OF .

DEATH AUgUSt
( Month) car)

have occurred on the date stated above, at

l/fltediate cause of death m 0 iMBORTART

Due

Duration

IMPORTANT

Physician

(

i

Cemetery
Place of Burial. Cremation or Removal.

pation of deceased?

.

Date

, Maine9 tr.*,. r *1'.
.(City or Town)

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR

ADDRESS 174 Wfnt hrggp St
^
Yinthrop

Received and Filed

(Registrar)

n



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge 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 oi chapter toriy-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 talte 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 (Eomnumfuealtlf of 43fta9saci|usrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ite Agent.

123Registered No.

Suffolk
(Ceoniy)

& Wlnthrop
(City or Town) _

N 30 Sargent Street a.((if
death occurred in a hospital or institution.

—.w. —
l give its NAME instead of street and number)

„ „ r PHYSICIAN - IMPORTANT
2 full name Zoa Extlna ( Carter) Carlton J (W„ deceased *

(If deceased Is * married, widowed or divorced woman, give also maiden name.)
|

Y'

30 Sargent Street
(a) Residence. No.

(Usual place of abode)

Length of stay: In hnaoltal nr Institution

(Before death) (Specify

S. War Veteran,
so specify WAR)

.

SL

years months days.

rhether)

(If nonresident, (five city or town and State)

In this community 30 yrg- mos. day*.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female
4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED A

18 DATE OF
DEATH •

F
. Occ4

(lJ6nth) (Day)
~w
(Year)

Sa If married, widowed, or divorced
HUSBAND of

(or) w,fe Aifi«aT!amMh-ii, ',M,>

fHusband's name in rull)

80
6 Age of husband or wife if alive years

19 1 HEREBY CERTIFY, That I attended deoeased fro®"'

yJtedL Jk: 19f£~, 4o 19 yj.
I list rtw \\ rJbt alive on CX*U**. .^T77~\191J. de^th Is said to

nave occurred on ths data stated above/at m.

Immediate oausa of death

7 IF STILLBORN, enter that fact here.

AGE 80 Yean 8. Months Days
If less than 1 day

Houra Minutes

9 Occupation: HOU.Se.Wife.
Due

$ <3r.

Industry
10 or Business: Own Home—None

—

Due to .

11 Social Security No.

12 BIRTHPLACE fCily) .TTFq
(Slate or cmintry

)

13 NAME OF
FATHER

rjkftpVxa_ Scotia
Other condition rj

(Include pregnancy within 3 months of death)
' t~

James E Carter
Major findings:

Of operations

14 BIRTHPLACE OF
FATHER (City) ..

Port-.. Mulgrave
(State or country) Nov*a Scotia

IS MAIDEN NAME
OF MOTHER Rebecca M Hunson

16 BIRTHPLACE OF
MOTHER (Citv) ...

Port Mul^rave
(State or country) NovVk Scotia

Data of

Of autopsy

What test oonflrmed diagnosis?.

Duration

IMPORTANT

2

^4.
OMAN

JO
IMPORTANT

Phytridan

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, spaolfy Ztyrtr.

(Signed) LdC 'll -

(Address) Data

17
Informant
( Address) Mas s

I HEREBY CERTIFY that a satisfactory standard oertlfloata of death was
filed with me BEFORE the bur,labor transit

-

permfowas Issued

:

(9 Ignatare of

. :.a.........
(Official Designation)

tE the bu(labor tranelT permfowas Issued

:

. Health or other)

3JJ.S..L
* (Date of Jaaue of I*ermft)

Ti ~ ^.i.nthi ’O
'

p.....

1 Wintftrop
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL AUg .3.1. i3)8

22 NAME OF
FUNERAL DIRECTORS,
ADDRESS M&Xrr’

Reoelved and died \ 2-.IbAc. 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 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 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 tber»of a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the 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 other neces-
sary information which can be obtained as to the deceased, or 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 oersons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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



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

physiolans

to

Insert

a

reoltal

to

that

effeot

R-3Q3-A

fl ^
« l+AJJJJL
2 County)
D

l&L $...

(City or Town) i/r - r

2^. s.

.S.«
.If deceased is a married, wido^wed^or divorced womai,' giv

a) Residence. No. AXr..(i.

(Usual place of abode)
’

ffiommonfaraltf] of JHasaachuaetta To be filed for burial permit

OFFICE OF THE SECRETARY with Board of Health

division of vital statistics or Its Agent.

MEDICAL EXAMINER S
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Length of stay: In hospital or Institution
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(If nonresident, give city or town and State)

In this oommunlty/A yrs. mos. days.

PERSONAL and statistical particulars
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5a If married, wld'

HUSBAND of

5 SINGLE (write the word)
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after

the death of a person whom lie has attended during his last illness, at the

request of an undertaker or other authorized 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 officer and the date of his death . .

.

Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

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. Kor the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word ‘’war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundxed
and seventeen. G. L. Chap. 4 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or ita

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one
Cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a

satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by 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 eannot 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 fortv-six, that the deceased served in

the army, navy or marine corps of the United States in any war in which

it has been engaged, surh recital shall appear upon the permit. The board
of health, 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 sucli permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a per-

son appointed to have the care of the cemetery or burial ground iu 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 withiu his county the body of
such a person, lie shall forthwith go to the place where the body lies and
take charge of the same;...—General Laws, Chap. 3S, Sec. 6.

... He shall in all cases certify to the town clerk or registrar in the
place where the decea.-ed 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. 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 purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
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 auch deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(?) Medical Examiners will investigate and certify to all deaths 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: (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 investigatfon
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 ill 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,
definded as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be. a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient. a physician who is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required of the attending physician. If death is caused
by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early
enough for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall
be returned to the town from which it was removed within thirty-six
hours after such removal, unless a permit in the usual form for the re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,
( Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has
received a permit so to do from the board of health or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the
town where the body is to be buried or the funeral is to be held, or from a
person appointed to have the care of the cemetery or burial ground in
which the interment is made. . . . Chap. 114, Sec. 46, G. L„ (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as
those of persons who, though disabled by recognized disease unrelated to
any form of injury, have died without recent medical attendance or whose
physician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to Injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septicemia),
and by the action of chemical (drugs or poisons), thermal, or electrical
agents, and deaths following abortion, but also deaths, from disease
resulting from injury or infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.. heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

Statement of Occupation.—Precise statement of occupation Is very
important, so that the relative healthfulness of various pursuits can be
known. Make some entry in this section for every person aged 10 years
or over. If the occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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EXTRACT8 FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for 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 ciiapter lorty-six, that the deceased served in the army,
navy or marine corpi of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 thi mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
trad retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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



U

dsceoaud

was

a
U.

S.

Way

Veteran,

G.

L.,

Chap.

48,

Sec.

10,

require*

physician*

to

Insert

a

recital

to

that

efiecL

100m-(f)-l-4Vl?ilO

f *H
•<

W
a
t*

o
B5

O
*

V.0,

Suffolk
(County)

Winthrop

No.

(City or Town)

30 Buchanan

®lje Ctraraum&iealiif of ^aeaaclprsrtt*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHRQP
(City or town making return)

Registrar’s No. 17
„ ( (If death occurred in a hospital or institution,

1 give its NAME instead of street and number)

FULL kamr Esther A. Minton
(If deceased is a married, widowed or divorced woman, give also maiden name.)

80 Buchanan St
{

p:
(Was
U. S.
if so

PHYSICIAN-IMPORTANT
deceased a
War Veteran,
specify WAR)

(a) Residence. No.
(Usual place of abode)

Length of stay: In hospital or Institution
(Before death) (Specify whether)

year* month*

.SL

days.

(If nonresident, give city or town and State)

In this community^^ yra. mo*. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

L
(Monyi)

3 SEX

Feraalfe

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Single

18 DATE OF
DEATH _ t-

(Day) ’

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

19 I HEREBY CERTIFY, That I attended deceased from

-C&...-CA (
i

. »-££; to-1#.

I last saw"h alive nn
Aj- ci . 3-
rr

f Age of husband or wife if alive-

have occurred on the date stated above, at

Immediate cause of death

fi-AA . 3-0—, 19-^-^

-C—r—> 99 yV death ia said to

7 IF STILLBORN, enter that fact here.

8

AGE- 5^,„ Months- Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Operator

Due tm--> , - s', -

.vl,: A\) A>-y

Duration

IMPORTANT

2.fA-Industry
10 or Business: hew Bng. Telephone Go Due to-

ll Social Security No. 011-0 *5-050^
12 BIRTHPLACE (City)

(State or country)

'KSl st—bttstott Other conditions-

Mass (Include pregnancy within 3 months of death)

13 NAME OF
father Richard T. Minton

14 BIRTHPLACE OF
FATHER (City) Bast Boston
(State or country) Mass

15 MAIDEN NAME
OF MOTHER Sarah A. McDonald

It BIRTHPLACE OF
MOTHER (City) East Boston
(State or country) Mass

Major findings:
Of operations-

IMPORTANT

Physician

Of autopsy

What test confirmed diagnosis?.

_Date of_

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 a- p.

(Signed)-

(Address)

?i Winthrop llrilrTr
ate

Informan t RU M^P t On g
U

)

(Address) Lcanan St
Place of Burial, Crematty:

DATE OF BURIAL
n or Removal.

Sept
(City or Town)

At
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFO^E/the buria|^oj transit peynit was issued:

.. .U/.Cl

22 NAME OF
FUNERAL DIRECTQ

(Official Designation)

A TRUE COPY ATTEST:
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for 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
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, spent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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, 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. Tfce board of health,
or its ageut, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registur 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-
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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I R-301 A Suffolk
(County)

Winthrop
(City or Town)

Cl]c CConuncmfnealtlj of jRasaacljuBette
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

'I

,Lr
«To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

No. 20 Elmwood Avenue St.

2 full name Edith Evelyn Crane
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 20 ElmWOOd AV6nU6
(Usual place of abode)

Length of stay: In hospital or institution years
(Before death) (Specify whether)

(If death occurred in a hospital or institution. I

give its NAME instead of street and number) 1

PHYSICIAN- IMPORTANT
(Was deceased a —
U. S. War Veteran. NO
if so specify WAR)

months

St.

days.

(If nonresident, give city or town and State)

In this community 17 yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Wj fiWQd

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

ml * Henr
Jf fifane

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 73 Years 1 Months
r If less than 1 day

6 Days Hours Minutes

Usual
9 Occupation: At Home

Industry
10 or Business: none
11 Social Security No, n Qy) R
12 BIRTHPLACE (City)

(State or Country)
Carro

aine
13 NAME OF

FATHER Leander B . _ Brown
U) 14 BIRTHPLACE OF

I- FATHER (City)

Z (State or Country;
111

X 15 MAIDEN NAME
< OF MOTHER
0.

16 BIRTHPLACE OF
MOTHER (City)

(State or Country)

Lee
Ma ine

Calais
Maine

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH August 31,1948

(Month) (Day) (Year)

19

to

I HEREBY CERTIFY,

19

I last saw h alive on

have occurred on the date stated above, at

Immediate cause of death

Due

That I attended deceased from

19

2 P
, 19

death is said to

m
' Duration

IMPORTANT

Due lo

Other conditions
(Include pregnancy within 3 months of death)

17
Informant Mrs. Henry Knopp (daughter)

20 Elmwood Avenue
I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

with me BEFORE the -burialflOrfuansit per/flit was inued: ‘

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

Date of

IMPORTANT

Physician

Underline
the cause to
which death
should he
charged sta-

tistically.

20 Was disease or injury in any way related to occupation of deceased?
If so, specify * k —*~

y
>' m d

ite 19

21 Cedar Grove
Place of Burial, Cremation or Removal

Dorches ter
(City or Town)

(Signature of Ag/nt iflOTardof Health or other)

H~.D.
(Official Designation) (Date

n or orner;

sate ot PermJ 1

DATE OF BURIAL Sept
NAME OF
FUNERAL DIRECTOR

ADDRESS 174cWifithrop St.Winthroi
Received and Filed

SEP 7 1948
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section 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

oy section tea oi chapter 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 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 Or ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Middlesex
(County)

Reading..
(City or Town)

tEI|« (Cotttmnnfopaltfj of UfassadjuBetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Re.a.ding
(City or town making return)

Registered 4L-MA3SL
ho. ...Qd.tMn....te.glng...Rome st

139 Summer Ave .
1

2 FULL NAME Mary.....I^.e....p.avis J&a^vfteran,
(If deceased is a married, widowed or divorced woman, give also maideu name.) I tpeolfy WAR)

(a) Resldenoe. No ,gA6....1[in.t]ar.Qp....SdQ.r.e.....Dr.lY.e. st lAnfctoo.p.j. Mass...
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or institution years months days. In this oommunlty yrs. 4 mos. days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

emale

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

Widowed
18 DATE OF

DEATH

5a If married, widowed, or dlvoroed
HUSBAND of

<« wife W Ear * «*>.

(Buabetnd’e name in full)

6 Age of husband or wife If alive

7 IF STILLBORN, enter the* fact hete.

AGE 72 Year*. Months 'Days
If laaa than 1 day

-.Hourt Minutes

August
.

27 ' 1949
.

(Month) (Day) * (fear)

19 I HEREBY CERTIFY, That I attended deoeased from

Augus.t.....2...., is4.8. , to...Augus.t.....27. , is48
I last saw he.r. alive on...AUgUS..t....27..., 19..4.8 death It said to

have ooourred on the date stated above, at .....8 ..I.0..Q P..J

Immediate cause of death

..._.Ar.t.e.E±Qr.s.o.l.e.r.o.t.i.c

Heart Disease
Due to .

Usual
9 OoQupatlon

:

Ho., usewife
Industry

10 or Business

:

,.Qwn....H.ome.

11 Sooial Seourity No.

12 BIRTHPLACE (City)
(State or country) Me.
13 NAME OF

FATHER Lee
14 BIRTHPLACE OF

FATHER rcitvl

(State or country) Maine
15 MAIDEN NAME

OF MOTHER Cannot be learned
16 BIRTHPLACE OF

MOTHER fCitvl . C annot be... ..learned
(State or country)

(Wr ‘^1
AVs +- Vp v» -rx '

17
.nform.nt...:£arren...payis
(Address) 246 Shore Drive .liYithrop

Ellison
(Registrar of city or town where death occurred)

DATE FILED AUgUSt 30.*. . 1S>48 19 ....

A TRUE COPY.

ATTEST:

Due to.

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations B.QjU.e..

Underline

the causa to

which death

Dale of . should be

0f aul0M» none ••••••

What test oonfirmed diagnosis? ClilllC2.1 ......

20 Was disease or Injury In any way related to oooupatlon of deoeasedT...n.Q.

If so, speoify

(Signed) Jus.t.in.....L.........And..e..r.s.on M. D.

(Address) ...Reading Mass.. D.t.. 8/27..i9.„48.

years

Phyaiefan

21 PLACE OF BURIAL,
CREMATION OR REMOVA

DATE OF BURIAL AUg

V/inthrop Winthrop
(Cemetery) (City or Town)

3!. ........3.0. 19....4.8.

22 NAME OF n a 1 1
FUNERAL DIRECTOR sJ..QhH...iv... .Q..'iial£y...

ADDRESS Winthro-p
Received and filed Q.p.n

(Registrar of City or Town where deceased resided)

19
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10

A R-301 (Elir (Cuntmmifncaltf) of JHassacljuertta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANOARD
CERTIFICATE OF DEATH

To bo filed for burial permit
witb Board of Health

or its Agents

Registered No.

.. ( (If death occurred in a hospital or institution.
°**(give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
2 FULL NAME

(a) Raaldenca. No,

(Usual place of abode)

Length of stay: In nnsoltal nr Institution

(Before death) (Specify

Lf . r PHYSIC

_ I (Was dece<

Wed woman, >^iv|L alto maiden name.)! / I V'
S- W ar

,

k.:.:
p

:..
’

(If nonwaldent, give city or

deceased a

Veteran,
specify WAR)

rhether )

years months days. In this community

town and State)

yrs. mo*. daya.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

mJjl

4 COLOR pR RACE

ijuX^-

SINGLE (write the wflrd)
MARRIED
WIDOWED
or DIVORCED

ite tne wora; 18 DATE OF
DEATH ...i

(Month)
,.../

(Day) (Year)

5a If married, widowed. nr divnrnad

HUSBANO Of

(or) WIFE Of

mivo name of wife In full)

(Husband'* name In full)

6 Age ot husband or wife if alive > years

19^-,l HEREBY CERTIFY, That • attended deoeased from

19^/#~, -to 19

I last taw h alive 19y^death la said to

have occurred on the date stated above, at

Immediate oauaa of death..

7 IF STILLBORN, enter that fact here.

8
AGE'TT '.. Years Months Daya

less than 1 day
Hours Minutes

Usual
9 Ocouoatlon:

Due to

.

Industry
10 or

"'«‘ry />
Business: F r.

Due to

.

11 Social Seourity No.

12 BIRTHPLACE (Cily) ..

(Slate or country)

Other conditions .T 2 .

(Include pregnancy within 3 months of death)

17

13

ft
14 BIRTHPLACE OF

()
Ujfi J O

FATHER (City) I.S a /\
(State or country) / V 7 U<* -^

15 MAIDEN NAME x-j

OF MOTHER

16 BIRTHPLACE OF V

MOTHER (Citv) 1

(State or country??

*

Major findings:

Of operations

Of autopsy

What tett oonflrmed diagnosis? Z.3&OIJ.

IMPORTANT

Phytrfdao

Underline
(he cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in ony way relatad to oooupatlon of deoeased
If ao, specify „..™,....rw

(Signed). .y . m. d.

(Address)
, ^

Informant
( Address)

CERTIlI HEREBY CERTIFY that a satisfactory standard oertlfloata of death waa
(lied with naa BEFORE thedburlal or tramslt permit waa Issued t

/ / (Signature ^Agfjhiiiirf'Doard of Health or other)

//'(?,
kdal Designation) (Date of ffceoe of Permit)

Received and Died

(OIBHal
.5£pII""Il94K

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . , . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter tony-six, tnat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemeter> or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE I

RANK, RATING -

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Registered No. 131
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(a) Residence. No...
(Usual place of a'

Length of stay: In hospital or institution
(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

aidenname.)

St.i

months days.

i- (If death occurred in a hospital or institution, )

give its NAMRdnstead of street and number) j

PHYSICIAN-IMPORTANT
(Was deceased a
U. S. War Veteran,
f so spedj^AVAR)

"(If nonresident, give city*or town and State)

In this community yrs. mos. days.

3 SEX 4 COLOR OR RACE_ 5 SINGLE (write the word)

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s/i^njeiivfull) _

6 Age of husband or wife if ali yours

7 IF STILLBORN, enter that fact Iiere.

8

ACE 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)

'pki
14 BIRTHPLACE QF'ise;

FATHER (City)..Vr/1^5
(State or Country)

15 MAIDEN NAM
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16 BIRTHPLACE OF
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(State or Country)

17
Inform:
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was filed with m§ BEFORjJ’yie burialrfr transit pernj# t was issued

:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
cm
(Year)

19 . I HEREBY CERTIFY, That I attended deceased from

3 , 19^'^rrT, to 3 , 19

I last saw h alive on 19 , death is said to

have occurred on the date stated above, at m.

Immediate cause of death

Due to.

Duration

IMPORTANT

Due to.

Other conditions
(Include pregnancy within 3 months of death)

Date of..

IMPORTANT
Physician
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the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in any way related to occupation of deceased?..
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(Signed) .... jG 4 M. D.
(i\ddrpss)V'c ~ M

Major findings:
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Of autopsy

What test confirmed diagnosis?.

21.
ce of Buri^f Cremation
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22 NAME OF
FUNERAL DIRECTO
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Received and Filed.
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, h’.s supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it ha-- been engaged.- i- in the certi'catc a recital f o that effect, speci-

fying the war, and shall al*o certify ui such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply w*th any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-se\ en of said chapter
one hundred and fourteen, the word ‘•war’* shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or r move therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health cr its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board a^rent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory cert:: cate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if. for sufficient reasons, .his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it cr by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make surh certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removed of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 afcbes
thereof which have been brought into the commonwealth until he has- re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the tpwn
where the body is to be buried or the funeral is to te held, or from a pefson
appointed co have the cave ci the cemetery or burir l ground in which: the
inteitnent is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice;

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons) thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and these of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related toj the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very; im-
portant, so that the relative h althfulness of various pursuits can be Lnfiwn.
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 usuai occupation prior to illness. If the deceased
had retired from business, rr sort the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at hpme.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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- (County)
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a Win throp
q (City or Town)

i No70 .Ys ldemar Ave

tEfje Commontocaltf) of £Xa6gatfyii8tti8

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

TO BE FILED FOR BURIAL PERMIT
WITH BOARD OF HEALJH

Refilstered?Po.
,

:
3

...*.
G.4T82...

..St. (If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 full NAME.Ma.ry ...E... Fulham...Flynn ,
\

(Was 'iFMTSI fctlAN - I

(If deceased is a married, widowed or divorcee woman, give also maiden name.) i U. S. War Veteran,

r-7 r\ .
' if so specify WAR)

(a) Residence. No. 7.Q St
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay : In hospital or institution years months days. In this community 21 yrs. tnos
(Before death) (Specify whether)

MPORTANT

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

Wilts

5 SINGLE (write the word)
MARRIED
WIDOWED
° f DIV0RCED.,V1 dowed

5a If married, widowed or divorced
HUSBAND of

(or) WIFE of

ive maiden name of wife in fuli)
'

a.m....J... Flynn..
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8

AGE.....
1 Years Months Days82y

If less than 1 day
Hours Minutes

9 Occupation: HOU Sp V/l fp.

.

10 or Business: Own Home.
1 1 Social Security No.

12 BIRTHPLACE (City).
(State or Country)

Boston
Mass

13 NAME OF
FATHER _ ,

,T ohn M
. Fulham

14 BIRTHPLACE OF
FATHER (City)
(State or Country) Ireland

15 MAIDEN NAME
OF MOTHER gl]_en Leonard

16 BIRTHPLACE OF
MOTHER ,'Cifr.vl

(State or Country) Ireland
17

Informant
(Address)

.......Flynn,
_dem?

]

(^ior*, if any)

ald’ern? r Ave
I HEREBY CERTIFY that a satisfactory standard certificate of death
was iiied with me 3EFOitE the burial/5* transit permit was issued

:

(signature ot*AtfitOi£»Board of Health or other) ~7/

H-p.
(Official Designation) (Date of Iss/e of Permit)

MEDICAL CERTIFICATE OF DEATH

I/IEREgy CERTIFY, Tbit latttnded deceased from

19tf.p..., 19 ^3^..

I 1 saw h*£rr alive on m 19.& death is said to

have occurred on the date stated aboj^at .... ,.m.

Immediate cause of death
Duration

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations

Of autopsy

What test confirmed diagnosis?.

,

Date of.

iUwfOfiitWNT

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in any way related to occupation of deceased?./2Z^
If so, specify.

(Signed^i<?j?Z-^ZrJ M . D.

(Address Date^/J^^^.19

21 Holy Gross/ Ms lden 'B'

Place of Burial, Cremation on Removal. ,^\(CitY onlown)
DATE OF BURIAL A ..uWO.Xj/^../.J /\9
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FUNERAL DIRECTC
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Received and Filed

.SEP ....1
i’94'6

(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 deacn ox a person wnom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that efFect, speci-
fying the war. and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision cf this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion ana of sections forty-five, forty-six end forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
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 clrrk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the artending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if. for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 beard, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. ... Chap. 114, Sec. 46, G. L.. (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the ourpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as these of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
cf persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons) thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier merbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative heaithfulness cf various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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)

Boston

Boston
(City or town making return)

No.

(Kommcmfnpaltfy of JHassacImsetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
_ CERTIFICATE OF DEATH

(City or Town)
. _ . . -.

HaSS .
'ia€II10rISO. HOSpi X>3~L ( (If death occurred in a hospital or institution,

5t*
) give its NAME instead of street and number)

Registered No ..JL.CJ'tJl...

Jonn w Cartwright f of u. s.

2 FULL NAME 7 War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I tpeolfy WAR)

71 Waldemar Ave. Winthrdp toss.
(a) Resldenoe. No SL

(Usual place of abode)

Length of stay: In hospital or Institution years 2 months ( days.

(Before death) (Specify whether)

(If nonresident, give city or town and State)

In this oommunity yrs. 2 mos. ( days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Sept. 5Ah3 SEX

M
4 COLOR OR RACEl

w
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married,
IS DATE OF

DEATH
(Month) (Day) (Year)

5a If married, widowed, or dlvoroed mn eg Fallen
HUSBAND of

(or) WIFE of

6 Age of husband or wife If alive

(Give maiden name of wife in full)

(Husband’s name in full)

19 I HEREBY CERTIFY, That I attended deceased from

Jme ...29 , 19....U.8.., to S.ept»5 , 19 U.8

l last saw h XJQallve on S.6P.t.e.....i2..., 19. .4r death Is said to

have ooourred on the date stated above, at 8...AM.

years

7 IF STILLBORN, enter that faot here.

Immediate oause of death

Undetermined

8
.7.6 ..Years....™ Months., iAGE. ..Days

If less than 1 day
Hours Minutes

Due

Usual
9 Occupation

:

Retired

He^'t''F'annfe
.H^'eri’e^
neart"’I)isease

Industry
10 or Business:

Steel Worker Due to

11 Soolal Seourity No.

12 BIRTHPLACE (City)
(State or country)

.None
England

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER George Cartwright

14 BIRTHPLACE OF
FATHER fCitv)

England
(State or country)

15 MAIDEN NAME
OF MOTHER Annie Skidmore

16 BIRTHPLACE OF
MOTHER tCitv) England
(State or country)

Duration

Minis'."

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

No

17
Informant..
(Address)

.WiJfe.
^

Relation, if any

^

Benign prostatic

Jftype.rtrppny Date of

of autopsy Mypo.ar.diai....i‘i)ac.o.s.i5

What test oonfirmed diagnosis?... biopsy
20 Was disease or injury in any way related to oooupation of deoeased?

If so, speoify

(signed)....... I)....B....Stearns m. D

(Address) BOS.tOn jiaSS Date...9“5. 19 .4.8

21 place of burial, Mnthrao Cem-Winthrop Mass*

(Cemetery) (City or Town)

DATE OF BURIAL Sept. g/jjS 19

A TRUE COPY.

ATTEST:

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

F E Brown
East

DATE FILED

.
/ i

(Registrar of city or town where death occurred)

Sept. 9 is )'-8.

33*
Massv

Received and filed .V..TTT. 19

(Registrar of City or Town where deceased resided)
7



•••

*

- -

-

-- _

.

.
-

•
.

•

- •

• - i



'8
<
««

i

Suffolk
ho
w“
<->

*4
1-1

cm

(County)

..Winthrop
(City or Town)

No. MC-3 /

®l]c dommonfoealtf] of (JHassaclfuseit*
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„ f (If death occurred in a hospital or institution,
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‘
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2 full name

—
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St.
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rax
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U. S.

if so

PHYSICIAN—IMPORTANT
s deceased a
War Veteran,
specify WAR)..

(a) Residence. No,
(Usual place of abode)

Length of stay: In hospital or Institution
(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community^, £/ yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

4 COLOR OR RACE

white
5a If married, widowed, or divorced

HUSBAND of

5 SINGLE (write the word)
MARRIED
WIDOWED . ,
or DIVORCEDwidOW

18 DATE OF
DEATH s

®Pfe,onth)
XL

(Day)
194&-
(Tear)

(Give maiden name of wife in full)

(or) wife of Martin Lyona,
(Hus

19 I HEREBY CERTIFY, That I attended deceased from

JciT*| L , 19..
<

i£'., to 4,

husband's name in full)

6 Age of husband or wife if alive_

I last saw -alive on (.j _Xl, 19 )3death is said to

have occurred on the date stated above, at-X,—

Immediate cause of death

7 IF STILLBORN, enter that fact here.

8

AGE in (f Years-
If less than 1 day

Months . Days Hours Minutes
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9 Occupation: At. home

Due to.

Industry
10 or Business: Household Due to-

ll Social Security No.

12 BIRTHPLACE (City)
(State or country)

Manchester
Other conditions

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER , n , ,,

AKA&Rm’i Smith
14 BIRTHPLACE*^*

FATHER (City) Patterson
(State or country)

N.J.
15 MAIDEN NAME

OF MOTHER Sarah Tierny
16 BIRTHPLACE OF
MOTHER (City) .

(State or country) Ireland

Major findings: .

Of operations_~=^r^tJ.cIS

VU)Of autopsy

What test confirmed diagnosis?-

Duration

IMPORTANT

U-3-^S^
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Physician

Underline
the cause to

which death
should be
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tistically.
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21
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Place of Burial, Cremation

DATE OF BURIAL
22 NAME OF
FUNERAL DIRECTOR

(City or Town)

_.. \9m.S^

(Signature of Agent of /Btfard of Health or other

#jj
^(Official Designation) - / (Date of Issue of> Bfhm

ADDRESS

‘Received and filed-
-S-Ef-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 ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed 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 (mnditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up,or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none. * '

'

SPACE FOR ADDITIONAL INFORMATION



1
n

m

piam

lciiiis,

su

uiai

11

may

uc

piupciiy

uctaamcu.

l

oiauuivm

^

*
-

*
*

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

R-301 A
(County)

(City or Town)

Ccmtmtmfnealtl| of JJfas8arI]usefts

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. 185

'
, give al^^taidt

r s/n7

forced wo aiden name,

(If death occurred in a hospital or institution,
J

give its NAME instead of street and number) I

PHYSICIAN- IMPORTANT
(Was deceased a

War Veteran,
cify WAR)

(a) Residence. No.
(Usual place of abode)

Length of stay: In hospital or institution

(Before death) (Specify whether)
years months days.

(If nonresideiF. give city or town and State)

In this community yrs. raos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

lO/Jlf*

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

v \h q! e.

5a If married, widowed or divorced

HUSBAND of
(Give maiden name of wife in full)

(on WIFE of
(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here. S fiLL /3
8
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

13 NAME OF

FATHER vTTanl e;y
14 BIRTHPLACE OF / X) au

FATHER (City) AACO,Vf*
(State or Country) A/' //•

15 MAIDEN NAME
OF MOTHER /YfA

16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

17
Informant S7AAT K£Y PiTMSiri
(Address)

Kl-'PAW^

I HERJEBY CERTIFY that a satisfactory standard certificate of death was filed

with me BEFORE the burial or transit oermit was issued:

MEDICAL CERTIFICATE OF DEATH

(Month) (Year)

CERTIFY, That I att/ndede^yceased from

I last saw h dlive on

have occurred on the dale stated above, at

Immediate cause of death

19

death is said to
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Other conditions
(Include pregnancy within 3 months of death)
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Of autopsy
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EXTRACT8 FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate a3 hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; 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 ui cliaptcr lorty-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 registiation any other neces-
sary information which can be obtained as to the deceased, or 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 fause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to iilness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home!
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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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r»b
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME
divorced woma^, give^lso maiden name.)

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
ho specify W^R) Stye

(a) Residence. No.
(Usual place of £bod£,

Length of stay: In hospital or institution •

(Before death) (Specify wither)
years months days.

(If nonfesidemT give city or town and Srate)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

'5a If married,
HUSBAND of

(or) WIFE of

5 SINGLE (write the word)
MARRIED,
WIDOWi
or DIVOfTC

e the word) , /

TOive 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.

Industry
10 or Business:

14 BIRTHPLACE 0

FATHER (City)

(State or Country!

15 MAIDEN

OF MOT
NAM^ '

16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH u n(Month)

/J
(Day) (Year)

HEREBY CERTIFY, That I attended deceased from —
V - , to rt / 'f

. 19 V- 0
'

19

/. .0 ... .......... 19 . '•('

I last saw h / V—- alive on / c- ,
19V cj death is said to

have occurred on the date stated above, at . f 0

Immediate cause of death

du^o J ir
ft

**"’-

/ if s?

Oth£I_CAIUlttMM
(Include pregnancy within 3 months of death)

Major findings:

o7 operations

Date of

Of autopsy

What test confirmed diagnosis?

Duration

IMPORTANT

S*

3-

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

Was disease or injury in any way related to occupation of deceased?

so, specify -v )
£> * 3. * irt-Co

. m .

) ' Dgte 'f ( I r 19,V> t

of Bfermit) /

22 NAME OF
FUNERAL DIRECTOR

ADDRE J?.
ceived and Filed

SEP 2 0
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 cliapter 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 registiation any other neces-
sary information which can be obtained as to the deceased, or 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 - »use name the disease causing death.
As related causes, name earlier morbid conditions, if 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 OE ENTERING MILITARY SERVICE.

DATE OF DISCHARGE

RANK. RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

M R-301 A
Suffolk

(County)

o Wlnthrop
(City or Town)

No.
Wlnthrop Coshru

JHIje (Sommniunraltlj nf MaasatlfUBetta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH
Hospital

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

Lsl,.

St.

2 FULL NAME.
(If deceased is a married! widowed or divorced woman, give also maiden name.)

(a) Residence. No 186...Highland...
Aye.

. St.
(Usual place of abode) _

Length of stay: In hospital or institution P..‘

[ (If death occurred in a hospital or institution,

l give its NAME instead of street and number)

( (If U. S.
< War Veteran,
I specify WAR)

(Specify whether)
years months

(If nonresident, gi

In this community

ty or town and state)

yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
widowed
or DIVORCED ivlell X Xfl

5a If married, widowed, oiudiyorcod - ,

husband of Florence Bradbury
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive .. 74 years

7 IF STILLBORN, enter that fact here.

8
AGE .79.

I If less than 1 day
..Months Days] Hours Minutes

9 Occupation :
MaCM.nl S.t.

Industry Refill d10 or Business:

11 Social Security No. 631 - 16- 8734 /.

12 BIRTHPLACE (City)..s.ko.whe.g.aiL._...._
(State or country) Maine
13 NAME OF
FATHER

Henry Penney
14
fmheSmom

of Skowhe«an
(State or country) Maine

15 MAIDEN NAME
OF MOTHER Ann Conant

16 BIRTHPLACE OF rprinaVinmMOTHER fCitv) I Q DO ilculi

(State or country) Maine
17 Relation, if any

Informant Merle D. Penney (.Son \

(Address) 71 waldemar Ave. Mnthroo
I HEREBY CERTIFY that a satisfactory standard certificate of death

fifed with me BEFORE thelsurial or transit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

d

MEDICAL CERTIF

(Month)
LD , Ufc&ir

(Bay) (Year) V

19 I H E Y CERJIFY. That I attended deceased from, _ .
... jased froi

q '-j 'r'z, 19 v^o 19 y'cr
I last saw h . '*r^Vr^live on , 19*7^ death is said to

have occurred on the date stated above, at SI. m.

"

Immediate causa of death..

Other conditions..

(Inplude pregnancy within 3 months of death)

Major findings:

Of operations.

..Date of..

Of autopsy.

What test confirmed diagnosis?..

ivroiTANT

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. ..J-Ty

*" r? v.

-

(Signed)

21 ..

(Address) ...

Pine Grove

_

Watervllle'
Place of Burial, Cremation or Removal.

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECT'

/ /

.1948
,v. /

ADDRESS ...^ rrr

Received and filed .{f. 19

I

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws. Chap. 46, Sec. 9.

N'o undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall 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 i3 buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be. a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
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
suppo3abIy due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septicemia),
and by the action of chemical (drugs or poisons), thermal, or electrical
agents, and deaths following abortion, but also deaths from disease
resulting from injury or infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g., heart
failure, asphyx 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
important, so that the relative healthfulness of various pursuits can be
known. Make some entry in this section for every person aged 10 years
or over. If the occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

IM R-302

Ess-ex
2 (County)
o

o Danvers
id (City or Town)

<
_i
0.

®I|e Contmrmftiraltfj of JtfassadfUBetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Dan.ve.rs
(City or town making return)

Registered No. ±88 ...

H«Pa,nvers State,,, Hq$,pital
,
Hathorne, Mas&h

j

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME.
Henry A. Cherry foiu. s.

r. -I War Veteran,
1 tpeoify WAR)(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 4L..^erma id ...
Ave JVinthrop.j Mass*

>f abode)

2 months 2 days.

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years

(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 Divorc
or DIVORCED ^

HusBA
m
ND

rle

of
wldowed

:..." be... learned
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

658
AGE.. Years.. ..Months.. Days

If less than 1 day
Hours Minutes

9 Occupation :
P.entist.

Industry
10 or Business:

11 Sooial Seourity No.

12 BIRTHPLACE (City)
(State or country) 'Russia"
13 NAME OF

FATHER
Jacob Cherry

co

l-

14 BIRTHPLACE OF
FATHER (City)

z
td

(State or country) Russia
(XL

<
Q.

15 MAIDEN NAME
OF MOTHER

Ida Freidman

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Russia
17

Informant Mr#JLa &AC.PM11 ip S
(

Bclation> “.*ny
)(AddTP^ liathorng^ Mass '(Address)

A TRUE COPY.

ATTEST:
•//

• .^r. .

.

^rT^rrr.. .r.. *»....

(Registrar of city or town where death occurred)

28 i9 4.6....DATE FILED P.Q.P.t..

MEDICAL CERTIFICATE OF DEATH

18
d
d^ttehof September 21 1946.

. (^ (Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

Ju.l.y .4,.9 is 4-6 to Sent* 21 , 19 48
I last saw h ...ini.. ...alive on .P.ept * 21

. t 194.8, death is said to

have ocourred on the date stated above, at...11. :.QQ.p.*....m.

Immediate oause of death

nr.t..e.r.i.Q.s..c.l.er.o..Li.c he.ar.t d.l&.e.a. se

2.

Due to..

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of .

Duration

,y.r.s..r-

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis? Q.1..1?1.1C .3.1.

.

20 Was disease or injury in any way related to oooupation of deceased? .flO

If so, speolfy —
f<?innedi

r Tancis a. oullivan
, M D

(Address) *17 Date

21 place of burial, Ohav-^edek
CREMATION OR REMOVAL

(Cemetery) (City or Town^

DATE OF BURIAL 23 19. .4.

West Roxbury

22 NAME OF H. J. Torf
FUNERAL DIRECTOR .....* * .Z..Z.Z...

ADDRESS Dhel-iBQgl'y 'i'-lol-S-S'a-

Received and filed

Q (^

-T

f
Q IS'4'8

^
(Registrar of City or Town where deceased resided)



*

'



U

deceoaed

waa

a

17.

S.

War

Veteran.

G.

L,

Chap.

46.

Sec.

10.

re<rulrea

phyaldana

to

Imert

a

recital

to

that

effect

100m-(f)-l-4vi5510

fX
K
•<

M
Q

1

Suffolk
(County)

o Wlnthrop
K
O

V.O.

(City or Town)

no. 2Q4 Cottage g£.rk. Road

CammonfajealUj of ^tassactfnwtts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registrar’s No.

Harry Nelson Gushee
a FULL NAME

(a)

Length of stay: In hospital or Institution

(If deceased is a married, widowed or divorced woman, give also maiden name.)

Residence. No. 2 04 Cottage
, ,

P cyrt _Rga.d SL

„ ( (If death occurred in a hospital or institution,
at

'
1 give its NAME instead of street and number)

PHYSICIAN—'iMBORTANT
deceased a
flat Vetera
specify WAR).

AME instead <

• T* " PHY
J (Was de-1 U. S. ft:
V. if so spe

ar. Veteran, W|1

(Usual place of abode)

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this community ~^Qyrs. 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 ynT,r<1od
or divorced iviarrieqi

18 DATE OF
DEATH _

(Month) (Day) (Yearl

5a If married, widowed, or divorced
L'lJJ’cl C WheelerHUSBAND of

(or) WIFE of
(Give maiden name of wife in full)

(Husband's name in full)

t Age of husband or wife if alive. 51..: .years

7 IF STILLBORN, enter that fact here.

19 1^HEREBY CERTIFY, Tiat I attended deceased from

,
10

I last saw h / alive ^L/
,
19_^^death is said to

have occurred on the date stated above, at i $ M
Immediate ^)ise of death.

AGE_-S^Years 2 Months 2 Opays
If less than 1 day

.Hours. .-Minutes

9 Occupation: Salesman
,

Due to.

n oil Concern Due to-

ll Social Security No. 011 -03-3396-

12 BIRTHPLACE (City)
(State or country)

Appleton Other conditions. ZT
Maine (Include pregnancy within 3 months of death)

13 NAME OF
FATHER Lindley M G-ushee

Major findings:
Of operations

14 BIRTHPLACE OF
FATHER (City) _
(State or country)

Appleton
Maine

IPORTANT

Physician

15 MAIDEN NAME
OF MOTHER

Of autopsy — *- ^ '

What test confirmed diagnosis

?

Underline
the cause to
which death
should be
charged sta-
tistically.

Helen J Sherman
1< BIRTHPLACE OF
MOTHER (City) _
(State or country)

Haverhill

20 Was disease or in,

If so, specify.

(Signed)

fated to occupation^ deceased f.7 ia anyway related to occupational d

Mass

.

(Address Pat

Wint,nro'p thhop
7 T in
Informant. “U(
(Address)

Lura C Gushee , *mrk"*ny
,

204 Cottage MarK RoT~Wlnthro
^fiffeif »ny 21

Place of Burial, Cremation or Remoral. (City or Tow*)

P DATE OF BURIAL Seut 23
i948

a-.

r\£uyO I

I Hf^tEBY CERTIFY that a satisfactory standard certificate of death
way filed with me BEF0Rg.4he byrial or transit permit was issued:

y
Signature of .Agent 'of Board of

- 4 ^ V

(Date of Issue^pf Permit!

22 NAME OF J/
. , k~, / a/ ffuneral niRF.n-og^V>-wyK-y , 7

L/ /ir\ADDRESS

Receiyed and filed_

SFP ? '

'9T8~

A TRUE COPY ATTEST:
(Reglatrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard 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 eftect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word ‘‘war’’ shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, spent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section teu oi chapter lorty-six, 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 ageut, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or regist ir 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, cr from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending phyaician* will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if 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



2 FULL NAME

C

(City or Town)/
-

. i /
t-£.K

y/

Che Cdomraoufoealtli of 4®as8iicI}usettB
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.

j
(If death occurred in a hospital or institution 1

'
I give its NAME instead of street and number) f

(If deceased is a married, widowed or^ivorced woman, give ;

(a) Residence. No.

N maiden name.)

7^
(Usual place of abode)

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 /a

St.

days.

(If nonresident, give city or town and State)

In this community^^^ yrs - mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4 COLOR (>« RACE 5 SINGLE (write the word)
MARRIED >/
WIDOWED -77/
or DIVORCED ///^

5a If married, widowed or divorced
HUSBAND of y. „ /

//fiFLCive maiden name nf jrjfe in full)

“*"• c% I
s name in Tu

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 f 7
AGE.^aW'-Years Months

Usual
9 Occupation:

Days
If less than 1 day

Hours Minutes

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

17

feu

14 BIRTHPLACE OF / , . / . J
FATHER (City).

(State or Country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or Country)

Informant
(Address i

llitu/ )

... '-(I’Ju.cL7,
I HEREBY CERTIFY that a satisfactory standard certificate oPtfeath was filed

witty)rn« BEFORE; the burial otf transit permit was issued:

/of”Board of^TealtV^tTr other)Signature o^f^rgen

(Official Designation) (Date

18 DATE OF
DEATH , £. 3 - ClKl..

f (Month) (Day) (Year)

19

. 19

HEREBY CERTIFY, That I attended deceased from

^
, 19y ^

j to .

3

I last saw alive on , 19 ' Tdeath is said to

/- ?• 3 3 /?have occurred on the date stated above, at

Immediate cause of death

Due to

£

J
Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Or operations

Date of

Of autopsy

What test confirmed diagnosis?

Duration

IMPORTANT

IMPORTANT

Physician

20 Was disease or ifljufy ity-^ny wav related^) occupation of deceased?
If so, specify

(Signed) M.

19 Vr-.a

Received and Filed

2 7 1948
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

X RETURN OF CERTIFICATES OF DEATH
A pbysician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section 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-
* lying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word ‘‘war" shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed 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

L>y section ten ui 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 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 sued permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury ot infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE —
RANK, RATING -

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-805

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

aa

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

48,

Sec.

12,

O.

L.)

25m-(d)-6-43-12056

?M R-303 t
SjaTfott

(County)

O Boston
(City or Town)

tfthe fflonmumfm’altJj of ifTas«acf|U3Etis

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Boston

(City or town making return)

MM
UJ

O
<
mJ

^OL
No B©t<jr B. Brignara Hospital 8t

j

(If deathoceurred in a hospital or institution,

Registered No,

irred in a hosp
give its NAME instead of street and number)

2 FULL NAME -f Wt^vfteran.
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 speolfy WAR)

_ „ tJ „ 18 Beach Road „ Winthrop 'Mass.

(Usual place of abode) (If nonresident, give city or town and State)

Oength of stay: In hospital or Institution

(Before death) (Specify whether)
years months days. In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACE

ff

5 SINGLE (write the word)
MARRIED «i Jnwwidowed niuuw
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name qLwiftJn full)

(or) wife of Manuel- .J. wolxe.
(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

AGE 75 ..Years . Months.. Days
If less than 1 day

Hours Minutes

9 Occupation: Housework
Industry

10 or Business: At Home..

11 Soolal Security No.

12 BIRTHPLACE (City)
(State or country)

* wu8sia

13 NAME OF
FATHER Harry Gill

14 BIRTHPLACE OF
FATHER ( Citvl

Russia
(State or country)

15 MAIDEN NAME
GoldieOF MOTHER

16 BIRTHPLACE OF
RussiaMOTHER fCitvl

(State or country)

fo
P
8opi£y

MEDICAL CERTIFICATE OF DEATH

1s
o
d
£t

e
h
0

.

f Sept. 2h/U8
(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_ Ipvolvgd, statj^ fu ljj:.

^Arterio sclerotic heart disease

fractured It .humerus’

20 Aooldent, sulotde, or hont\lolde (specify) accidental
Date of ooourrenoe .?.e.p.t.#.....2.2 19 h.8

Injury ocour?
(City or town and State)

Did Injury ooour In or about the home, on farm, In Industrial plaoe, or In

XJbaatXXX •;« .r-rr :•

(Specify type of place)

KT-- F.e.:a...a.c^

Nature of on Sept.22/U8
Injury

While at work? Was there an autopsy? NP

21 Was disease or Injury In any way related to oooupatlon of deoeased?

If so, speolfy..^J=IIZS^E=IZZ==^
(Address) ... Boston Mass. Date 9-2.4 19

22 Sons. of Israel op.layirence
Place of Burial, Cremation or Rejnoval. (City or Town)

DATE OF BURIAL eept, 26/ 4P 19

vAME OF _
FUNERAL DIRECTOR '“•B-imbach
address Dorchester. Mass. •

Received and filed — 19..

0 C .T-_4_-.JMa
(Registrar of City or Town where deceased resided)





DEATH

in

plain

terms,

so

that

it

may

be

properly

classihed.

Jf-xact

statement

oi

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

R-301 A S Suffolk
<

No.

(County)

Winthrop
(City or Town)

60 Orlando Ave.

,

tUhe of ^Massachusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No

f (If death occurred in a hospital or institution, t

I give its NAME instead of street and nun,her) )

2 FULL NAME,_ William B» Nugent
(If deceased is a married, widowed or divorced woman, give also maiden name.)

60 Orlando Ave,

PHYSICIAN- IMPORTANT

WWI
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No.
(Usual place of abode)

Unrip
Length of stay: In hospital or institution

uu
(Before death) (Specify whether)

years months

St.

days.

(If nonresident, give city or town and State)

In this community 8 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED nj_-i a
or DIVORCED Dingle

5a If married, widowed or divorced

HUSBAND o* .......................

(Give maiden name of wife in tull)

(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 56 Years 8 Months 15 Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Clerk

10 ir
d
B
u

u

s

sVness: JJoldier's Relief Dept.
11 Social Security No.

12 BIRTHPLACE (City)

(State or Country)

None
East Boston,
Ma ss.

13 NAME OF _ .

father Charles J. Nugent
14 BIRTHPLACE OF

FATHER (City)

(State or Country)

Fairfield
Vermont

15 MAIDEN NAME
OF MOTHER Jane V. Farley

16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

Salem
Ma s s

.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month) *7(Day)

19 That I attended deceased from

. to ,
19

—
,

19
' ,

death is said to

e. at *•3.0 A m
Duration

IMPORTANT

I HEREBY CERTIFY,

, 19

I last saw h alive on

have occurred on the date stated above,

lmmediat£_cause of death

Due to -Jurvvrz*

Due to

Other conditions
(Include pregnancy within 3 months of death)

Date of

17

I HEREBY CERTIFY that a

with qntf'BEFQftfr’thft burial

jsfactory standard certificate of death was filed

'aosrtytermfvwas issued:

of Board of "vM\

(Date of IssfTe/ff Per mi

rlth or other)

What

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

aany way related to20 Was disease

If so, specify

(Signed)*-, -

(Add

.

p,Holy Cross' Cera.

upation of deceased?

M D.7 ,
m . u

.

22
funeral director Richard C. Kirby
address17 Bennington St . j?.

Received and Filed

OCT 1948
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly a3 he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the 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-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
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if 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



Suffolk
(County)

No.

Winthrop
(City or Town)

Winthrop Community Hospital

tEhe (CommoHfnealtlj 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. 193
St.

i (If death occurred in a hospital or institution,

I give its NAME instead of street and number)

2 full name James P* Shea :

(If deceased is a married, widowed or divorced woman, give also maiuen name.)

(a) Residence, no. 209 Pleasant Street Winthrop
(Usual place of abode)

Length of stay: In hospital or institution Hospital
(Before death) (Specify whether)

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran, ‘MVn
if so specify WAR) A*'-'

St.

years months 1 Ofays.

(If nonresident, give city or town and State)

In this community 25 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

I male

COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED . ,
or DIVORCED WldOWCd

HusBANOot:
widowed or divorced Mary 0 'Donnell

(Give maiden name of wife in full)

(or) WIFE of :

(Husband s name in fulb

MEDICAL CERTIFICATE OF DEATH

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE 68 Years 11 Months 19 Days

If less than 1 day
Hours Minutes

Usual Pressman
Industry

10 or Business: Post Publishing Co
11 Social Security No. 011-09-5742
12 BIRTHPLACE (City)

(State or Country)

Boston
Massachusetts

13 NAME OF

father John Shea
14 BIRTHPLACE OF

FATHER (City)

(State or Country) JT eland
15 MAIDEN NAME _ _

of mother Catherine Marshall
16 BIRTHPLACE OF

MOTHER (City)

(State or Country) Xrel&nd

19_ . | HEREBY CERTIFY, That I attended deceased from

2-7
| |,s| Saw aliv. on

‘ ^ 7 19 Y/'jestn is said to

have occurred on the date stated above, at 9v 3 0 fat
Immediate cause of death

/?»c

Due to jf /* _ / /
QiCAjJjuL

Due to

Other conditions -- — — —
f ,

(Include pregnancy within 3 months of death)

Ma^jor findings:

operations

Date of

17 James J. Shea (

if any
)O Cl 111“ O O • UJilCCl \

uvu
j

riace oi Duuai, ucumuuii

("aM pm Pleasant Street W1 nthre p date of burial September 30 1948

satisfactory st certificate of death was filed

Of autops;

What test confirmed diagnosis?

IMPORTANT

Physician

20 Was disease or injury in any way related to occupation of decease

If so, specify
* "*

(Signed)

(AddteireiJ^ X.

21 Winthrop

^ M-j

Place of Burial, Cremation or Removal.

Date

nthrop
(City or Town)

19

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

Richard G. Kirby
Boston

Received and Filed

OCT 5
1948

(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 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 a3 he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section teu oi cuayter 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 registiation any other neces-
sary information which can be obtained as to the deceased, or 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
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that therelative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home!
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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



Form Approved
Budget Bureau No. 41-R132-42

DEPARTMENT OF COMMERCE
Bureau of the Census STANDARD CERTIFICATE OF DEATH

State of NfW HAMPSHIRE

State File No.

Registrar’s No.

I. PLACE OF DEATH:

(a) County Qa-prtolL-

(b) City or town -Freedom
(If outside city or town limits, write RURAL)

(c) Name of hospital or institution:

m
2. USUAL RESIDENCE OF DECEASED:

(a) State ... _3cB£j5j». (b) County . .d.vlLQlk.

(e) City or town yiintiiXiip
— 1 (If outside city or town limits, write RURAL)

(If not in hospital or institution, write stroet number or looation)

(</) Length of stay: In hospital or institution

In this community _6__days
years, months or days)

(J) Street No 155---Win.thrQp._St,...
(If rural, give Icoation)

If foreign born, how long in U. S. A? years.

3. (a) FULL NAME —.AlLer—Ciil-fnrcL.Bangs.
MEDICAL CERTIFir VflON

3. (b) If veteran, 3. (c) Social Security

name war No.

4. Sex -®ale-

20. Ipate of death: Month

H year ____JL91S. hour H minute A5--PKL

6. (a)Singlc, widowed, married,

divorcedS-ULgl&
5. Color or

race white-
6. (b) Name of husband or wife 6. (c) Age of husband or wife

alive yearr

7. Birth date of deceased _ _ SSDt •
(Month) (Day) (Year)

2 1. 1 1 ereby certify that I attended the deceased from .

,19..._,to -.19—.:

Duration

last saw h alive on , 19

and I h it death occurred on the date and hour stated above.

Immediate cause of death

3—-Gfirehral-hemarrhagfi
8. AGE: Years Months Days If less than one day

_hr.

(City. town, or county)
9. Birthplace ...---Wlntjrop----- .Mass

.

10. Usual occupation .

1 1 . Industry or business

12. Name ..Allan. _C.*_.Bangs.

13. Birthplace Winthron Mass.
(Citv. town, or county) (S

..Q0de-Ho^.53Al^-97-

Due ra C ongenital vassnlar disease

16. (a) Informant’s own signature Allan C. Bangs
(

b

) Address..15-9—^inthrop -St ._ -Wi.n t,hrap—
17. (a) --burial (b) Date thereof 7/^-3/4-B

(Burial, cremation. or removal) (Month) (Day)

(c) Place; burial or cremation Jflilrvhh'pnn Cpttipt, ery

(City. town, or county) «<«» <

14. Maiden name Marga -at-.Urane -

Ij 15. Birthplace Charlestorn—Mass.,
S l (City. town, or county) (State or foreign country)

18. (a) Signature of funeral director Herbert Marsh

(b) Address -Winthrop--St^ -Winthrnp-,-Mass.. . . Jr

22. If ideath was due to external causes, fill in the following:

ccident, suicide, or homicide (specify)

(b) Date of occurrence .1

ere did injury occur?
(City or iovm)

*
(County) (State)

id injury occur in or about home, on farm, in industrial place, in public

ilace?

19. (a) nh (i) —Edwin-A-.-Calley.
(Dale'recoive® local registrar) (Registrar’s signature

r (Specify typo of plaoe)

While at work? (e) Means of injury

23. .Signature Francis J. Dube MD (M. D. or other)

AddressGtr-.—JDsSLip6.e->.--Me(i.--ReXj» Date signed 7^11/'
. <

U. S. GOVERNMENT PRINTING OFFICE

^ ^40^13^93^1
^ g ^ Q C&rrOll ''OLUlty8-6917 a
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^a.
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&£kr.&

Is a married, widowed or dufited v

is' (jjOaUU

<£lic (Uumnuntluraltf) of JHassjirljttsrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
TlfftfcSfcfE OF DEATH

To be filed for burial permit
with Board of Health

or its Agant.

195
St.

2 FULL NAME
(If deceased is a married, widowed or

f
(a) Residence. No.

(Usual place of abode)

Registered No,

(If death occurred in a hospital or institution.

Rive its NAME instead of street and number)

PHYSICIAN - IMPORTANT

ed woman, Rive also maiden name.)

St.

/• rni

J (Was
1 u. s.

1 if so

deceased a

War Veteran, //-
specify WAR) ..'fff.

Length of stay: In hospital nr Institution

(Before death) (Specify

yeare months days.

(If nonresident. Rive city or town and State)

In this community ^^^yre. moe. days.

rhether)

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

VftaJlsL

5 SINGLE (write the word)
MARRIED s O
WIDOWED
or DIVORCE

5a If married, widowed, or divorc edf'fi: mx r .

HUSBAND of

(Give mairlAi nam^fof wife irufull) /
(or) WIFE of ^ .

fHiisband’a name* fn hill)

6 Ag? of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE73l Years Months Days

If less than 1 day
Hours Minutes

Usual
9 OccuDation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
( Siale or country) j

%^>sCCcl.

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

rc rtc<^\0 A - -

(Iawkjl.
I

OrJC.
eft-

15 MAIDEN NAME
OF MOTHER \jC/VVAJJ^A^GL^^

'vjotMjt

\JLSl.

JliistKsJu

16 BIRTHPLACE OF O 6 _ “IT

.) V>WNJL^XIL^a«aa^^MOTHER (City)

(State or country)

17

I HEREBY CERTIFY that a satisfactory standard oertlficat

filed jwith Me BEFORE th(Fbur(al or transit permit was Issu'

o( Board oflHealth or^otber)

(Date of Isaue of

?/ /A

MEOICAL CERTIFICATE OF DEATH

16 OATE OF i

DEATH
( Month)

2-
(Bay)

mx.
(Year)

19 I HEREBY CERTIFY, That I attended deoeased from

19.4* . Ao O.C.V. •> 19 h.&.

I last saw hj...YYY alive on Qs.V....far . wis. death Is said to

have occurred on the data stated above, at • m.

Immediate oauae of deatlvth, a.X ,tA
. . -triO < O TV). (.S

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Dale of ...

Of autopsy ...

What test oonfirmed diagnosis? ...Qs;a.

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to
which death
should he
charged sta-

tistical!) .

20 Was disease or injury in any way related to oooupation of deceased? .^.D,
If so, tpeoify Cy.r.£

(Signed)
. M. D.

(Address) OiuQ&.XZ:... 19.>(.\

21 \JL) CuxJuap^^ v c~u
Place of Burial, CremltiojL or Kgmoval. . (City or Town)J

DATE OF BURIAL JLJV^'
22 NAME OF

FUNERAL DIRECTOR

ADDRESS 7 ~J S
Raoeived and Iliad

t)"Q T
""

5
'

Jv> <kaas

19..

(Rejri at rar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of 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 te
navy or mari.
engaged, such
or its agent, i:

countersign it

The person to
the cause of df
sary informat
manner or cat
Chap. 114, Set.

i uapter torty-six, mat the deceased served in the army,
co, s of the United States in any war in which it has been
cr .1 shall appear upon the permit. The board of health,
>n receipt of such statement and certificate, shall forthwith
nd transmit it to the clerk of the town for registration,
•hom the permit is so given and the physician certifying
th shall thereafter furnish for registration any other neces-
n which can be obtained as to the deceased, or as to the
e of the death, which the clerk or registrar may require.—
45, G. L., (Tercentenary Edition).

Medical ex; miners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical exadfiner has notice that there is within his county the body
of such a 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 ^so certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer^lH forfeit ten dollars. For ti»e purposes of this sec-
tion and of s$ctiM|RDrt>^h^£forty-six and fqrfj-seven of said chapter
one hundred afc^duffeen. The word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit 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 undertake* or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any- important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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



No.

Suffolk
(County)

Boston

General Host*Ttal

tEIje (ttojmrnm&iraltJf o£ JWaseacljuBdts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston.
(City or town making return)

Registered No. ..8M9.fi...

s*.

j

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

Phillio J McKenna f u. s.

2 FULL NAME J War Veteran.

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

,.> Residence. N., 61< Somerset Ave. Sl
Wtator^ Mass..

(Usual place of abode)

Length of stay: In hospital or Institution years months £ days.

(Before death) (Specify whether)

(If nonresident, give city or town and State)

In this oommunity yrs. mos. 2 days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

M
4 COLOR OR RACEl

w I

5 SINGLE (write the word)
MARRIED c.
widowed Single
or DIVORCED

IS DATE OF
DEATH

(Month)
..Q.c.t.»..U/.l$..

(Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)
(or) WIFE of

(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here.

19 I HEREBY CERTI/Y,
.O.C.t.2, 19 .U.Q, to ...

I last saw h alive on

have occurred on the date stated above, at 3.J.3

Immediate cause of death

Iatxacr.ao.ia.l...h^orrhage

That I attended

OctAI.
19 death Is said to

deceased f^o

19 E8

AGE .1.7 Years . Months.. ..Days
If less than 1 day

Hours Minutes
Due to

Ac.lymphatie leukemia

Usual
9 Occupation: Student..

Industry
10 or Business:

Hig^ School Due to .

11 Sooial Security No

12 BIRTHPLACE (City)
(State or country)

B.QS.tQn...M.a.S.S.y..

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

Arthur J McKenna
Major findings: hone
Of operations

Date of .

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Hverett Mass. Of autopsy .

Clinical

Duration

""6""Hrs

X ‘Week

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

15 MAIDEN NAME
OF MOTHER

Mary A Buckley

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Winthrop Mass,

What test oonfirmed diagnosis? ....

20 Was disease or injury in any way related to occupation of deoeased ?....,

If so, specify

Sls^vnera, nosnl;,,,. jo-jj

17
Informant..
(Address)

Mother
^

Relation, if any

^

Holy °ross-Malden Mass,

dlazk
21 PLACE OF BURIAL,

CREMATION OR REMOVAL
(City or Town)

DATE OF BURIAL y.C.V.S.l/.MV. 19.

A TRUE C0PYv

ATTEST: ^
Oct. 8

EenFvfeath occi

22 name of F M Donahue
FUNERAL DIRECTOR ,. Y,

address Q.h^PMftst oiwr

occurred

)

DATE FILED' 19 U8
Reoeived and filed 19

(Registrar of City or Town where deceased resided)





HW
1% ,'*Vint.hr o.x»
lU (Counts(County)

Suffolk
(City or Town)

QJljc (Enmmnnroraltfj of fUaBHarlptBctlH

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. A....

No .Y/.intJhr.Qn...Gonumini±Ly^Hosq3ita3U. st.
[ (If death occurred in a hospital or institution,

1 give its NAME instead of street and number)

2 full name Baby.. .Bay...Smith r..» X...

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No... 1 2&. Wal,nu t ..Av e.,..,... Rev M&S.&t
(Usual place of abode)

Length of stay: In hospital or institution ..H.O.spi.ta.1. 0 years 0 months 0 days.
(Specify whether)

(If U. S.
War Veteran,
specify WAR) .....JJQ"

(If nonresident, give city or town and state)

In this community Q yrs . Q mos. Q days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX

IpTi#-

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED

18 DATE OF (T) p
DEATH WL/TS,

White
WIDOWED
or divorced Sine’ll

(Month) (Day) (Year)

5a If married, widowed, or divorced 19 1 HEREBY CERTIFY, That I attended deceased from

HUSBAND of.,

(or) WIFE of...

(Give maiden name of wife in full)

(Husband's name in full)

, 19 to
, 19

I last saw h alive on 19 , death is said to

have occurred on the date stated above, at m.

"

6 Age of husband or wife if alive w ._ ,w
7 IF STILLBORN, enter that fact here. <87

S

8
AGE

If less than 1 day
0

/-\ I xr less tnan
Years U....Months .(J-. Days| Hours

9 Occupation :
$0110.

immediate cause of death...a.

Minutes Due

Duration
IMPORTANT

Industry
10 or Business: none

(/

/-..-.L.L.

11 Social Security No IT

12 BIRTHPLACE (Citv) Winthrop ^
(State or country)

13 NAME OF
FATHER

Serimour ponl Smith
Ifl

Eh
14 BIRTHPLACE /6f

FATHER (City) Portsmouth
Z
w

(State or country) New H».mt>shire
K
<
CU

15 MAIDEN NAME
OF MOTHER Celio Blistein

16 BIRTHPLACE OF
MOTHER (City) Chelsea
(State or country) Mess.

Other conditions..

(Include pregnancy within 3 months of death)

Major findings:

Of operations....

Of autopsy

What test confirmed diagnosis?!./

..Date of..

.Jl

17 Relation, if any

Informant.M.r. S.P. Smith ( EMMe....)
(Address) ^o~)nnt AVfi PfiVATfl MoRR

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the burial <

Jzlfd
»f Bpard of

ansit permit was issued

:

20 Was disease or injury in any related to occupation of deceased?..

If so, speq

(Signed *

(Address) (UlUUKfr Date /.ft, 19
/^p

21

.Wi.nt.hr.Q.T) C.0mat.ex.y...!7lSin.t.hr.Qn....L-™.
Place of Burial, Cremation or Removal. (City or Town)

,
DATE OF BURIAL .0..Q..t..Qh..e.^.....5.> .1.9.4;.8....

22 NAME OF
FUNERAL DIRECTOI
address 174 Wittt hroo stvWint hro-p

jo*. :

Received and filed..

SID::
.19..

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall uoon 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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deceased

was

a
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War

Veteran,
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Chap.

46,
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10,

requires
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a
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to

that

effect.
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1 J

Suffolk
** (County)

o Winthroo
K
O

V.O,
No.

(City or Town)

20 Bowdoln Street

<EtrmmanfoealU| of
<
4Hassacip»rtis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registrar’s No. .AS3W-

3 FULL NAME. Catherine Louise Conant
(If deceased is a married, widowed or divorced woman, give also maiden name.)

20 Bowdoln Street

c (
f (If death occurred in a hospital or institution,
1 give its NAME instead of street and number)

{
PHYSI

(Was dece
U. S. War
if so specil

PHYSICIAN—IMPORTANT
deceased a

Veteran,
specify WAR)

(a) Residence. No.
(Usual place of abode)

Length of stay: In hospital or Institution
(Before death) (Specify whether)

years months

.SL

days.

(If nonresident, give city or town and State)

In this community 6 yra. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Femalfe

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED T .
or DIVORCED WidOW

18 DATE OF
DEATH _

(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of
Fred(GiC:d,

ft$¥lti
ame w '*e ' n

(Husband’s name in full)

t Age of husband or wife if alive- -years

19 I HEREBY CERTIFY, That I attended deceased from

/>, 19 , to / 7* /¥ 19

I last saw h^^T. alive on. death is said to

have occurred on the date stated above, at

Immediate cause of deat,

7 IF STILLBORN, enter that fact here.

» 82
AGE Years-

Usual
9 OccupatioD

:

7 12
Months.. Days

House Wife

If less than 1 day
Hours Minutes

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

Mis

-

sour Other conditiona.
(Include pregnancy within 2 months of death)

13 NAME OF
FATHER

Unable to obtain
14 BIRTHPLACE OF
FATHER (Citv)
(State or country) unaoie to obtain

15 MAIDEN NAME
OF MOTHER Unable to obtain

1« BIRTHPLACE OF
MOTHER (Citv) tt t- -i a .

(State or country) UTIoDTC uuuain

Major findings:
Of operations.

IMPORTANT

Physician

Of autopsy.

What test confirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased r__
If so, specify—^ —. ^2-

(Signed

(Address) ?

2i Woodlawn

7 . M. D.

Z/Z7 I? rT
17

Informant_gl94yS JphnSOn
(Address) 20 Bowdoln Bt wmthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

BEFORE^ttfc burial or transit permit was issued:

7 a (Signature,^ Agent pf Board of Health or other)

///dr / ^A''
of Issue pf Perafit)/

Place of Burial, Cremation or Removal

DATE OF BURIAL.

22 NAME OF
FUNERAL DIRECTOR
ADDRESS L'lsZ'.

.Everett
(City or Town)

Received and filed

(Date
t)C.T £ 15^B~

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 re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . , . Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge 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 teu ui ciiaptcr 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 hoard of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or register may rcauire.
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 gTound in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
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-
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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46,

Sec.

12,
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Suffolk
(County)

Boston
(City or Tow

No.

je Olonmtntiforaltff of iWassadjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No.

2 FULL NAME .

ass.'-'eneraL Hospital

Charles T Foote

SL
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

39 Johnson Ave.
(a) Residence. No

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

St.

f (If U. S.

< War Veteran,
1 speolfy WAR)

U/inthrop Mass.

years months 11 days.

(If nonresident, give city or town and State)

In this community yrs. mos. 11 days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

M

4 COLOR OR RACE

%
SINGLE (write the word)

widowed Widowed
or DIVORCED

DATE OF ~ . q / |
Q

DEATH
(Month) (Day) (Year)

5a If married, widowed, or divorced pfl aanor M Hall
husband of

R T LF Y , That L attended deceased, fro

9..M., to „ Qct
.J ,

19U8.

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

19 I HEREBY CE
S.ep.t./3.Q 19... 10

I last saw h .UH alive on ?.9. 19 „....., death Is said to

have occurred on the date stated above, at $?•.•.?!&•

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here.

8
AGE .73.Years. IQ.....Mentha. 19 Days

If less than 1 day
Hours Minutes

Immediate cause of death

Cholecystitis and cholangitis

acute r-freetr

Due to..

Usual
9 Oooupatlon:

Manager

Industry
10 or Business:

11 Sooial Security No.

Retail Mdse.

C.anrf
.Pli....belle-;rritid^

Due to..

12 BIRTHPLACE (City)
(State or country)

..Hamp.s.t. 5;.a.d...W..y.H..<

Other
(Include

pulm

13 NAME OF
FATHER

Alfred Foote

14 BIRTHPLACE OF
FATHER ( Citvt

New Hampshire

(State or country)

15 MAIDEN NAME
OF MOTHER

Frances Randall

16 BIRTHPLACE OF
MOTHER (Citvl

New Hampshire

(State or country)

of
r

operatfons Ca.rgihP.ma....in.,, region

of ampulla 01 vaier
Datfl of iQ-U-h8

io-10-ub

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis? M
20 Was disease or injury in any way related to occupation of deceased? A?.Q

(Signed) , M.
,

D,

(Address) . ..MaS.S...S,.en.e.ral...R.Q.S.pt Datef3.
-i?.19 H.o

17
Informant..
(Address)

C R Foote
^

Relation3bfF
^

21 place of burial, Old Hampstead Cem-Hampstgad
CREMATION OR REMOVAL N .**-.. •

~ (CeipeteryA (City or Town)

DATE OF BURIAL ~.9.y/.±?/39. 19

A TRUE COPY.

ATTEST:

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

R C Kirby

..Bp.a.tpn..las.s.«..

DATE FILED

(Registrar of city or town where death occurred)

Qct/lU 19..U8...
Received and filed 19

(Registrar of City or Town where deceased resided)





DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPAi

IOIn

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

R-301 A
Hlhe Commottfoealtl] of ,JNaB8acl|usett0

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.r
Registered No. .

2 FULL NAME _ _
(If deceased is a married

(a) Residence. No. /&
(Usual place of abode)

Length of stay: In hospital or institution

(Before death)
years months days.

(If death occurred in a hospital or institution, t

its NAME instead nf street and number) 1

!

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(If nonresident, give city orUpvn and State)

In this communityj^^/yrs. mos. days.

OCT 1 3 1948
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge 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,

^ satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

tiy section ten ui chapter loriy-six, tuat the deceased served in the army,
navy or marine corps of the United States in any warln which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 bas 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 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 sued permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

caad

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

M R-302
rl
2
Q
Ll
O .

Ll
o
<

Suffolk
(County)

Boston
(City or Town

No.

or Town!-

Long Island Hospital

tElje (Eornnumfnraltii of JWaseacIjuBeils

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No.
886EQ1

st I

(If death occurred in a hospital or institution,

|
give its NAME instead of street and number)

James J Murphy f of u. s.

2 FULL NAME J War Veteran.
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speoify WAR)

(a) Residence. No. .20 .Hale.Aye. St
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
yean

(If nonresident, give city or town and State)

monthslO days. In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

M

4 COLOR OR RACE] 5 SINGLE {write the word)
I

MARRIED W4J owerW I
widowed luowei

|
or DIVORCED

d
d
e
a
a
t
t
e
h
of

Qc.1t/lQ/.k8.
(Month) (Day) (Year)

5a If married, widowed, or divorced,. _ Pnwonc
HUSBAND of .)?r.SC.e...£0^£0

(Give maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

19 I HEREBY CER That I attended deceased frign

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here.

.Qct-...l , 19...L.V., to Q.Ct/.l.Q. 19

I last saw h...im alive on .Q.C.l.•».....IQ. ..., 19,“....., death Is said to

have occurred on the date stated above, at .Y.J.U.PT m

Immediate cause of death ......«...

Chronic myocarditis with failure

AGE..61 Years Months. ...:k
8

....Days
If less than 1 day

Hours Minutes Due

Usual
9 Occupation:

Watchman

Industry
10 or Business: ..L.v.I.vH.,..Bp5.t.o.n..Mass.

Due

Chronic'^"bronchrti'8

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country)

Boston Jias.s.v..

Other conditions.
(Include pregnancy

13 NAME OF
FATHER John B Murphy

14 BIRTHPLACE OF
FATHER ( Citvl

Boston Mass.
(State or country)

15 MAIDEN NAME
OF MOTHER Mary F Burns

16 BIRTHPLACE OF
MOTHER (Citv) Boston Mass.
(State or country)

Major findings:

Of operations

Post" operatic
nancy within 3 months of death) Physician

Gall" blaaa'eF"c^Wa'ti"<)H

? mi
Of autopsy

Date of..

Clinical

Duration

Yts";

-Mosv

Irs*-

Underline

the cause to

which death

should b e

charged sta-

tistically.

What test oonfirmed diagnosis?.

20 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) J.SUTO.SS. .
..V

. .

^ 3.CChettl
L. I. H. Boston io-1^9

m
.’..

d

L8
(Address) .... Date

Holy Cross-Maiden Mass

informant L. I-H.^CO^ation, Unj
(Address) ' '

ZL

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

(Cemetery)

DATE OF BURIAL .Qct/~
(City or Town)

19

A TRUE0^
ATTEST: .......... r.J&JK..

legistrar of city or town where dea

DATE FILED jQot/Ik/kB

22 name of v p CassianoFUNERAL DIRECTOR Y
address »>in.thr.Qp....M.a5.s.t..

Received and filed

19 QCT'2"2"‘1^k'8'
(Registrar of City or Town where deceased resided)

19





Suffolk:
(County)

Wint hron
t
SS

)

6 Pleasant Street'

(The CEmnmonfoealtFi of jHassarljuaetie
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD

To he filed for burial permit

with Board of Health

or its Agent.

fr
.

t T ,
CERTIFICATE OF DEATH Registered No.

(City or Tawm). - - 'f

No.
_.

(
(If death occurred in a hospital or institution.

| give its NAME instead of street and number)

2 full name Earle Noyes Balkin
(If deceased is a married, wiaowed or divorced woman, give also maiden name.)

(a) Residence. No. 626 P.ld&SSUlt St*
(Usual place of abode)

PHYSICIAN- IMPORTANT
(Was deceased a NO.
U. S. War Veteran,
if so specify WAR)

St.

Length of stay: In hospital or institution

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this community 3 8 yrs' moS - days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

COLOR OR RACE

Vhite

5 SINGLE (write the word)
MARRIED
WIDOWED ...

or DIVORCED Mam 8 CL

5a If married, widowed or divorced

HUSBAND of y ~, .

(Give maiden name of wife in full)
_

(or) WIFE of ae3t&utT„S-.n?feWS9 BallCia

6 Age of husband or wife if alive
“5F years

7 IF STILLBORN, enter that fact here,

55 Years
8
AGE Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: At Home

Industry

10 or Business:

11 Social Security No.

House wife
Tone

MEDICAL ^CERTIFICATE OF DEATH

18 DATE OF
DEATH Oc^r^ev //

(Month) (Day)
mi(Year)

19 I HEREBY CERTIFY,

, 19

That I attended deceased from

to

I last saw h " alive on

have occurred on the date stated above, at

Immediate cause ofyleath ,7

19

,19

,
death is said to

m
Duration

IMPORTANT

12 BIRTHPLACE (City)

(State or Country) ’ Boston 7ME. ass

.

13 NAME OF

FATHER John Graham
14 BIRTHPLACE OF

FATHER (City)

(State or Country)

Belfast
Ireland

15 MAIDEN NAME
OF MOTHER alien Blakele.v

16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

Belfast
Ireland

Other conditions
(Include pregnancy within 3

Major findings:

OfOf operations

Of autopsy

What test confirmed diagnosis?

Date of /ffti

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease orinjury in

If so, specify

:upation of deceased?

17
informant Herbert G. Balkin t TOfoifiH),

nME0FBUR|A , Octob(Address.
626 pleasant s t #

Win t hrop

,

I HEREBY CERTIFY that a satisfactory standard certificate of death was filed 22 NAME OF
Frm

x
"

ie BEFORE the bur#l>r tr^jjsjt pernjtf was issued: !

FUNERAL uiKttiu

21 winthro£ uemete
Place of Burial. Cremation or Removal.

_*hthrop
(City or TownT

(Official Designation)

address^ 174 WinthroT) St
Received and Filed

Win t hrop

OCT 2 0 1948'
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 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

oy section teu ui chapter loriv-iix, 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 there is within his county the body
of such a 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



resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

Q.

L.)

M R-302
Suffolk

(County)

Boston
(City or Town) ^

No Mass. General Hospt st
j

CttontnumfaraIt!| of JltfassacIjuBetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

Gprtmdfi M Hill f s.

2 FULL NAME J War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

S9 Summit Ave.
st _ Winthrop Mass.

(a) Residence. No SL
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years monthsl9 days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. 1 9 days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Oct. 11/1*83 SEX

F

4 COLOR OR RACE)

w
5 SINGLE (write the word)
MARRIED Wi d fiwpdwidowed maowtiu
or DIVORCED

IS DATE OF
DEATH

(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of ....

(or) WIFE of q
(Give maujsjn ^am^^f 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
ifS.7.. Yaan ^ Month* 13AGE ..Years .“.... Months.. ..Day*

If less than 1 day
Hours Minutes

Usual
9 Oooupation: Housewife

Industry
10 or Business:

Own Home

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country)

..Hone

..--.-UaM.

13 NAME OF
FATHER

Umable to obtain

14 BIRTHPLACE OF
FATHER fCitvi ...

Unable to obtain

(State or country)

15 MAIDEN NAME
OF MOTHER Unable to obtain

16 BIRTHPLACE OF
MOTHER fCitvl ...

Unable to obtain

(State or country)

E M Mitchell
(

DATE FI LEI

wn where death occurred)
' 8

3

19 I HEREBY CERTIFY, That I attended deceased from

§.ep.t.*.2.£T. , 19....U.Q.., to 19. US..

I last saw h £r... alive on .Q.C.t..»...H , 13L.Jir death Is said to

have occurred on the date stated above, at.. 9..J
3.QAM.

...m

Immediate cause of death

Cerebral thrombosis

Due to .

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings: Nnnfi
Of operations

Date of .

Duration

T'^ays

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

autopsy'
What test confirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased?....,
"

If so, speoify

(Signed) ,C...li....Ql.ay. M, O.

(Address)

21 PLACE OF BURIAL, VJXJBHWUWU. Cem-Ev «!'

C

1 1 MaSSi.
CREMATION OR REMOVAL

^r telVil8 ( City or Town)

DATE OF BURIAL 19

H S Reynolds

address Mntbrop Mass.

22 NAME OF
FUNERAL DIRECTOR

Reoeived and filed 19

0..CX..Z2..18.4.8
(Registrar of City or Town where deceased resided)





Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-306

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

0.

L.)

25
m-

(d)

-6-43-

12056

IM R-303
Suffolk

(County)

Boston
(City or Town)

r

tUbe (Eomnumfaraftlf of Jftassacljusetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Boston

(City or town making return)

No.
UTS Mass.AveP^

|

(If death occurred in a hospital or institution,

Registered No.

irred in a bospi
give its NAME instead of street and number)

Seorge Betts f (if u. 8.

2 FULL NAME - y ••••• { War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

2 59 Bowdoin St
st-

Winthr op Mass .

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution years months days. In this community 1 5 yra. mos. days.

(Before death) (Specify whether)

(a) Residence. No.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED Mrt'CPl pdwidowed wari rca
or DIVORCED

5a If married, widowed, or divorcG&nmQ Pnmnpt.
HUSBAND of

Drama ru.iu.icir

(or) WIFE of

6 Age of husband or wife If alive

(Give maiden name of wife in full)

(Husband’s name in full)

: years

7 IF STILLBORN, enter that faot here.

8 60AGE ^...Years. Months.. ..Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Laundry Business

Industry
10 or Business: Laundry

11 Soolal Security No.

12 BIRTHPLACE (City)
(State or country)

...7:alpolfi...M.a.s.S..i

13 NAME OF
FATHER Leorge L Betts

14 BIRTHPLACE OF
FATHER ( Citvl .

Boston Mass.
(State or country)

15 MAIDEN NAME
OF MOTHER Mary Crowley

16 BIRTHPLACE OF
MOTHER ( Citvi

Ireland
(State or country)

17
Informant..
(Address)

Wife
^

Relation, if any

ATRUECOPJrf
ATTES^^^SfcSfS

(Registrar

DATE FILED

**u€AC
of city or town where death occurred)

.Q.c.i.t....i8 19..M

MEDICAL CERTIFICATE OF DEATH

1
\°e\

t
t
e
h
of

.
act. 1U/U8

(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.)

Coronary sclerosis

20 Aooldent, sulolde, or homlolde (specify)

Date of ooourrenoe 19

Where did
Injury ocour?

(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 Collapsed after climbing 3

Nature of flights of stairs
Injury

While at work? Was there an autopsy? N.Q

21 Was disease or Injury In any way related to oooupatlon of deoeased?

If so, speolfy Y
(Signed) Timothy..Leai3

, M . D

(Address) Dat«L.Q.T.15....19 /iQ

22 .tfmthr.Qp....C.erf
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL .O.C.t*....J.B/.Jl8 19

23 NAME OF w w yt
FUNERAL DIRECTOR w„..H...Air„RX

address .W.ih.t.hr.ciP...lias5.*

Received and filed

OCTT2"T9^B
(Registrar of City or Town where deceased resided)

19





Suffolk
2 (C*oi

W

2II;p (ffontnumfoealtfj of jftftassaclntsrttB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its AgeiU^^
Registered No

o Winthrop
( City or Town) _

J No. Wi.Uth.PPp....CQ^JfflUPf Hpllpj. tflll .. f <lf death occurred in a hospital or institution,
I give its NAME instead of street and number)

C PI
2 full name Helen M* Walters J <w

(If deceased la a married, widowed or divorced woman, give also maiden name.) | P'

(a) Residence. No. .6.....Bellvlsta Road St Brighton Mas

^

(Usual place of abode)
. iftu.vuu, . ..JUnOU m

(If nonresident, *ive city or town and State)

Length of stay: In hnsoltai nr Institution Hospital yeara months days. In this oommunily B8yrs. 1 moa. 22 days.

PHYSICIAN - IMPORTANT
(Was deceased a .

'* V
S. War Veteran, «,

so specify WAR) {tO.Py

(Before death) (Specify whether)

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

Female White
5a If married, widowed, or divorced
HUSBANO of

5 SINGLE (write the word)
MARRIED
WIDOWED
or 0 IV0FCEDSine l 3

(or) WIFE of
(Give maiden name of wife in hill)

fHmband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

S
AGE 58 Yean Mentha 22 Day*

If less than 1 day
Hourt Minutas

Usual
9 Occuoatlon: Clerk.

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH October
(Sfonth)

15, 1948,
(Gay) (Year)

^ ^
® Y C E R T I F Y , That I attended deoeased from

£hct$r isdht... io fcrVX
, i9

I last saw alive on....£xfT./X. W^Oeath Is said to

have occurred on the date stated above, at . / ' > ° /A

Immediate cause of death..

Due to

sdl|te cause of death

. <er?. i . R . .

.

i

Duration

Industry
10 or Business: W6WSpaper CO<
11 Social Security No."012-01-7837
12 BIRTHPLACE ( City) BOStOH,

(Slate or country)
Mass*

13 NAME OF
father James M« Walters

14 BIRTHPLACE OF
father (cay) CHarlCStOWn,
(State or country)

M&SSj
15 MAIDEN NAME

of mother Catherine McLaughlin
16 BIRTHPLACE OF

MOTHER (City) .

(State or country)

17
Ireland

Informan.
( Address)

;atnerine Walters ( SlWter^
,

& Bellvl sta Kdl Brighton .Mast
CERTIFY that a satisfactory standard aertlfioats of death was"70RE the burljg^pf Ujtyifk perrpfy was Issued:

Due to .

J

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of ODeration*

Data of..

Of autopsy
C'f} should he

What test oonflrmed diagnosis? —^-dkt^aTdy
<ta ~

IMP.QBXANT

IMPORTANT

Phyaiciaa

Underline
the cause to
which death
should be

20 Was disease or miury in any way ralatad to oooupatlon of deceased? A
If so, spool fy

,

‘ Si ° ned > —.QX
(Address) PrXZ<\S~

,M. D.

Date LP -M. 19 Yf-J'"*

2i Mew calvary ^Boston, Mas s

;

—

-

Place of Burial, Cremation or Removal. (City or Town)
"

DATE OF BURIAL OCtOber 48*
22 NAME OF

FUNERAL DIRECTOR
ADDRESS Medford, M«

Board of Health <* other) / , _ . . ,, . f
—y*- * £* / _

A.?l/..± //-^
(Date of Taaue of ^Permit) 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.

by section ten or cnapter 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.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its
agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit 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 rctucd from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home'
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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
| Suffolk.

Q
Ll
O .

Ui
o
<

(County)

Boston
(City or town)

tElje (Eommtmfm-altfj of JWasBacffUBeiis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No

I'd* or* Rpnt pham Hospital e . $
(It death occurred in a hospital or institution,

No v..VSft s?.V?A4.y. Q £. ,
St. < gjve j^s NAME instead of street and number)

Morris Ross (If u. s.

2 FULL NAME -( War Veteran.

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speoify WAR)

, ,
_ .. N 2U1 Shirley _. »inthrop Miss.

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution years months U days. In this oommunityB yrs. mos. days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

M

4 COLOR OR RACE

w

SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Carried
IS DATE OF

DEATH
(Month) (Day) (Year)

husband" of’

widowed * or dl¥0rced Ida Krasnecovitz

(or) WIFE of

6 Age of husband or wife if alive

(Give maiden name of wife in full)

(Husband's name in full)

Z5E

19 I HER.EBr CERTIFY, That I attended, deoeased from

y.C.t..t....l2 19. to ....Q.C.t.*....£§. , 19...,M9.

i'o'inil
m.

I last saw h...HD. alive on .Q.C.t .,....16.. 19 r*, death Is said to

have occurred on the date stated above, at l.fr.J.Q.lA.

years

7 IF STILLBORN, enter that faot here.

Immediate cause of death

Bleeding duodenal ulcer

8
AGE Years..70 ..Months.. Days

If less than 1 day
Hours Minutes Due to.

Pneumonia

9 Occupation: .^Q.Q.er...^elf
..

Industry
10 or Business:

11 Sooial Security No.

Retail '-roods

..Bone

Due to.
Pericarditis

12 BIRTHPLACE (City) ....R.US3.ia..
(State or country)

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

Ross
Major findings:
Of operations .4?..V.4s?5..

14 BIRTHPLACE OF
FATHER ( Citvl ...

Russia
(State or country)

15 MAIDEN NAME
OF MOTHER

Leah

16 BIRTHPLACE OF
MOTHER (CitvY ...

Russia

(State or country)

Date of

emicai
What test oonfirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased?

Of autopsy

Duration

HCTTrs

Terra,

•Term.

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

If so, speoify

(Signed) fi„W„ ThOTll Mo 1

(Address)

I E Ross
£

Relati<WiTeny

^

21 PLACE OF BURIAL, Kovner Umgegend West Rox
CREMATION OR REMOVAL

(Cemetery )_ , , » (City or Town)

DATE OF BURIAL y.C.t.*....1.7/.4P. 19.

H J Torf

DATE FI LEI

V
.

i death occurred)

Q.C.t».....I.9 19 4§...

22 NAME OF
FUNERAL DIRECTOR
address Chels.ea...Mass.j

Received and filed 19

(Registrar of City or Town where deceased resided) j





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

physicians

to

Insert

a

reoltal

to

that

effeot

I R-303-A (Jommcmfarnltli af JHaseaehusettg

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.

o
(City or -iafrii) ,

v iLhi St.{ death ,

1 I (five its N

Registered No £r.e.._iL*

occurred in a hospital or institution,

.q. ( .
(give its NAME instead of street and number)

2 FULL NAME J Ywm
(If deceased is a married, widowed or divMCed wom^rQ gfve valso ^maiden name.1 I U. S.

(a) Resldenoe. No. 2*. .'>!?. L

(Usual place of abode) v

Length of stay: In hospital or Institution years months days. In this oommunlty U jts. mos.
(Before death) (Specify whether)

r PHYSICIAN-IMPORTANT

If so speolfy WAR)

deoeased a

War Veteran,
jJq

(If nonresident, give city or town and State)

In this oommunlty 5 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED ,
or DIVORCED Mft PriCO.

5a If married, widowed, or—dlyoroed n i
husband of Irene .Cohen

(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. .50... Years Months Days
If less than 1 day

Hours Minutes

9 Occupation: Copywriter

10 o

n

r

dU
Bu7lness: ..EO.S..t.Qn....GlQ.h.«..

11 Soolal Seourity No.

12 BIRTHPLACE (City)
(State or country) fifty/ York,W.Y.
13 NAME OF

FATHER Rubin Cohen
14 BIRTHPLACE OF

FATHER (City)

(State or country) Roumanl a

15 MAIDEN NAME
OF mother Bessie Abramov ltz

16 BIRTHPLACE OF
MOTHER (City)

( State or country) ^ QUir r. 11j~g

informant.Irene Q,ol©
( \d.irrss) 25 Pros

"rfOT’e1 lnj
\

> t""Av e . I WiVithr op ’

I HEREB^f CERTIFY that a satisfactory standard, certificate of death was
filed jniitl nu BEFORE Jho burial >r transit pewpit was Issued:

ature of Agetft of Hoard of Health or other)

ion) (Date of Issue of/Permit)/ /(Official Designation

MEDICAL CERTIFICATE OF DEATH

18
d°e\ttehof V £1

(Month) * / Voo(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 ashdlnwy (If an injury was involved, staA fully.)

20 Accident, sulolde, or homiolde (specify).

Date of goourrenoe..

Where did

Injury opour?

.19..

(City or town and State)

Did Injury ooour In or about home, on farm, In Industrial plaoe, or In publlo

(Specify type of place)

d^L.. .SOflr.

Nature of

Injury

While at work? Was there an autopsy? 3^4?....

or injury litany way related to ocrelated to ocoupatlon of deceased?..21 Was disease or Injury liyljny

If so, speolfy

(Signed)..

(Address)

22M.i*.Mk^
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL .O..P..ti.QbCT 20* 19.A®

23 name of Beni ami* n Rirnbsich
FUNERAL DIRECTOR ...T?.„.:....v!..

^
address lOJ(ft s hington St.#.*.Dor che s te r

Reoelved and filed 19

(Registrar)

I- 0..CJ...2-Q-49AS - si
(Rpiriatrar'i



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, staling to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as required

by section one, where same wTas contracted, the duration of his last illness,

when last seen alive by the physician or otticer and the date of his death . .

.

Gen. Laws, Chap. 46, Sec. 0.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one
hundred and fourteen, the word ‘‘war” 6hall include the (’hina 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, 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 anil transmit it to the clerk of the town for regis-

tration. The person to whom the permit is so given and the phyaician cer-

tifying the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or as to

tile manner or cause of (lie death, which Ihe 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 sucii permits, or if there is no sucli hoard, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a per-

sod appointed to have the care of t he cemetery or burial ground iu 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
sucli a person, he shall forthwith go to t he place where the body lies 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 full as may be, with the cause and manner of death.

—

General Laws, Chap. 3S, Sec. 7.

. . . The medical examiner certifies the cause and manner of death to the
best of his knowledge and belief.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending 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 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: (1) Under cause, the nature of an injury
and of its consequences; and (2) under manner, ihe mode of its production
together with the circumstances when these are known. For example: “Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” “Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.”
“Syncope while under the influence of ether administered as a surgical
anaesthetic.” "Fracture of the skull with associated internal injury sus-
tained under circumstances unknown.”

If diseuse 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 inedieo-lega! 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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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen

hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal
;
provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten ot chapter loriy-sut, 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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—
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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 officer and the date of
his death . . Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by* the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in cite army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war. and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not be« n
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from or.e

cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall > e issued until there shall

have been delivered to such board agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall he accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,
as required by law', or i.i lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if. for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or emoioyed by it or by the
sele:tmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the CDmmonwealth qannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 forth.wnth 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 lurial ground in which the
interment is made. ... Chap. 114, Sec. 46. G. L.. (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who. though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home v/hen the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons'' thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication u'hich causes death, not the mode of dying, e. g.. heart failure,
asphj’xia, asthenia, etc. As principal cause name the disease causing death.
As re’fh.ed causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant. so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

?M R-302

2 FULL NAME

MiMl.s.s.ex
(County)

o S..Qmer.y.lll.e....
id (City or Town)

®I|e Contmon&ealtlj of ifflasearlfUBetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Somerville
(City or town making return)

Reolstered No. 7682K
No.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)...Somerville Hospital st

.
j

Crocker St.

,

Herrins / wir
U
v,
8
t.r.n (

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

!.. Residence. ». 11 Neptune Ave . , Wlnthroa,, Mass..
(Usual place of abode)

Length of slay: In hospital or Institution...HO.SJOitfll
(Before death) (Specify whether)

years 1 months 11 days.

(If nonresident, give city or town and State)

In this community 1 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M
4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED ... . , ,

widowed Widowed
or DIVORCED

MEDICAL CERTIFICATE OF DEATH

18
d
D
e
A
a
T
t
E
h
0F

Oct,.... 26, 1.9.46..,
(Month) (Day) (Tear)

(or) WIFE of
(Give maiden name of wife in full)

(Husband’s name in full)

19 I HEREBY CERTIFY, ^That I attended deceased from

Sept.,. 17,.., 19.4.6, to. Oct, £.6, 19 .4 .6,

last saw h...ML.allve on Q.9.9.•2.9.* 19.4°,

have ooourred on the date stated above, at...5.S..6.0. J*.

.•death is said to

...m.

6 Aoe of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

Immediate oause of death

..G.e.r.e.b.r..al....AQ..c.i.den.t.

71AGE. Year*.. Months! Days
If less than 1 day

Hours Minutes

9 Occupation : La.bp.rer..

Industry
10 or Business:

Retired
11 Sooial Seourity No.

(State or country) Ireland.
13 NAME OF

FATHER James Perrins
</) 14 BIRTHPLACE OF

FATHER fCitvl
Z
UJ

(State or country) Ireland.
CE

<
Q.

15 MAIDEN NAME
OF MOTHER Catherine Grady

16 BIRTHPLACE OF
MOTHER (Citvl

(State or country) Ireland.

informant.
Jaifle 3 J^ririS

(
^n, i, any

(Address) £0 S e yrnduir St « » Wiritnrop , Ma ssl
A TRUE COPY.

ATTEST:
(Registrar of city or town where death occurred)

DATE FILED

:re death occurred)

1.0/27/ 1^48,

Due « Arteriosclerosis
A.r.t.e.r.lo.s..c.ler.o^.i.c Heart Dls-..

Diabetes e ease
Due to .

Gangrene le ft gre at toe

Other conditions
(Include pregnancy within 3 months of death)

“ciroperitfoVsGangrene right foot
Date of..lQ/j£/48

Duration

10-15-
"
-4 8

Of autopsy

What test oonfirmed diagnosis? .

20 Was disease or injury in any way related to oooupation of deceased?

U
(SlgMdT'l^

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

(Address) 4.3.2....Me..d,f..Qr.d...S..t. Date..- I;
21 PLACE OF BURIAL,

CREMATION OR REMOVAL St. Patrick’s Cem.

,

Water town. Mass. (°emetery) or Towih
DATE OF BURIAL S'fc.y* 19..7*°B

22
funeral director John ...P,. Q ’Malay.
address Winthr.Qp.y.ms.a.

Reoeived and filed N OV '5 -1-9-48 19

^
(Registrar of City or Town where deceased resided)
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.



Copies

of

returns

of

deaths

recorded

during

the

previous

mouth

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-305

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

26m

(h)-l-41-4667

M R-305 f-

rfE Norfolk
3 (County)

Ll
O Braintree
UJ
O

(City or Town)

®lre (Eomnttmfm'attlf of JMassacIjusciis

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Br.aln.t.r.e..e
(City or town making return)

Registered No. .211...

No.
/I y! MowoVioll c . 1 (If death occurred in a hospital or institution,

5t
-

}
give its NAME instead of street and number)

2 FULL NAME .(.M.S-.lb. X.B.fSlit.}. R.Q..S.@h.t..h.s2>2 J War Veteran,

(if deceased is a married, widowed or divorced woman, give also maiden name.)
|

specify WAR)

. . _ , , M 49 Pearl Avenue st(a) Resldenoe. No 4>t -

(Usual place of abode)

Length of stay: In hospital or Institution years months days.

Winthrbp
(If nonresident, give city or town and State)

In this community yrs. 7 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 bingie
or DIVORCED

5a If married, widowed, or divoroed
HUSBAND of .......

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

S
AGE....T Years. 8 Months . Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: N.Qn.0..

Industry
10 or Business: ..Heme..

11 Sooial Seourity No None
12 BIRTHPLACE (City) Boston

(State or country)

13 NAME OF „ , ,

father idward Rosenthal

14 BIRTHPLACE OF
FATHER (City)

Lawrence
(State or country) Mass.

15 MAIDEN NAME pn
OF MOTHER r.Ooe Pransky

16 BIRTHPLACE OF
MOTHER (City) Boston
(State or country) Mass.

17
Informant Edward...Rosenthal
(Address) 49 pearl Ave.Winthrop,Mas

A TRUE,

ATTES
(Registrar of city or town where death occurred)

date filed Q.G..t.ob.e.£ 2.7..,. 19.4.8.

MEDICAL CERTIFICATE OF DEATH

1S
death

0F ...October 26, 1948
(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.)

Heart Disease - Congeni tal type
Sudden death

20 Aooldent, sulolde, or homlolde (specify)

Date of ooourrenoe 19

Where did
Injury occur?

(City or town and State)

Did Injury occur In or about the home, on farm, In Industrial plaoe, or In

publlo plaoe?
(Specify type of place)

Manner of

Injury

Nature of

Injury

While at work? Was there an autopsy? No

No21 Was disease or Injury In any way related to occupation of deoeased?

If so, speolfy

(Signed) Robert ...R Ryan M . D .

(Address) .W.&ymO.U.th DatlQ/.2.6.19 .4.8..

.8.®.t.h....l.s.rael cem. .ivere tt
Place of Buriai, Cremation or Removal. (City, or Town) _

date OF burial .28, 19 48
22

H. J. Torf23 NAME OF
FUNERAL DIRECTOR

address 15.2....1.a.sh.i.n&.tP.n... Ay.e..,...C.hel.s.e a

Reoelved and filed 19

OCT 2 9 iS 4S
(Registrar of City or Town where deceased resided)

<
-

I





bee

instructions

and

extracts

from

the

laws

on

back

of

certificate.

If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

3-301 A Suffolk
(County)

Wint hrop
(City or T°wn )

nFredarick S, Senry
2 FULL NAME f\l *

(If deceased is a married, widowtd or divorcee

(CommonCuealtl] of J®fas0acl|U0etts
OFFICE OF THE SECRETARY

'V

DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or ^ts Agent.

Registered No. 212..

No.. St.

Maskell

;d worna

(a) Residence. No. 4 ^
(Usual place of abode;

Length of stay: In hospital or institution ^ ^
(Before death) (Specify whether)^

(If death occurred in a hospital or institution,
j

give its NAME instead of street and number) I

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,

ectf^WAR)

years months days.

(If nonresident, give city or town and State)

RH
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 _i J
or DIVORCED WldOWeCl

husband^ "““Kftry Jane Sutherland
(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 78 Years 7 Months 9 Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: retired

10 or Business: custodian N.E.Tel & Tel Go
11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

none
London

England
13 NAME OF

father Frederick Maskell
14 BIRTHPLACE OF

FATHER (City)

(State or Country) England
15 MAIDEN NAME

OF MOTHER Unable to obtain
16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

rr ti tt

Informant Mr. Arthur Maskell (

Reh
S

r

<M
fany

)
(Address) PQ P.Orfl S*.

HEREBY CERTIFY that a satisfactory standard certificate of death was filed

/ith/mp ftEFQflEOhe burial or frjfcsit permit

rd of Health rrf’it 1 1 h It

// ,

(Date of Issue -

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

(<r
(Month) (Day)

'*

(Year)

19 HEREBY CERTIFY,

19

^"'aiive on

have occurred on the dale stated above, at (f
1

edmj^.

I last saw h

Immediate-cause of death

That I attended deceased from

^ .» y?
19

. f

death is said to

m.

Due to

iue to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

Date of

Duration

2-Y,

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)

21 Winthrop Cemetery
Place of Burial, Cremation or Removal.

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECT!

address 174 Winthrop S t , Wint hrop
Received and Filed

T
.
194

.
8

............

(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 bis knowledge and belief the name of the
deceased, bis supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
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 oi ciiapier tony -six, tuat toe 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 registiation any other neces-
sary information which can be obtained as to the deceased, or 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 rule3 of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or 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 < *use name the disease causing death.
As related causes, name earlier morbid conditions, if 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



resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

A R-302
? Su.XXQ.lk..
2 (County)

o &iel..s..ea
Ul (City or Town)

<Sontmnn6ipaltI| of JHasvacffusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

, Chelsea

(City or town making return)

sis ri3
No Ch.e.ls.fi.a .i.6.,)10.2?.«L.al....~hi.Gap.«L.la.l SL t give its NAME instead of street and number)

Registered No.

(If death occurred in a hospital or institution,

,I.a.feal.a....A.r.ena /wf

ar
u

2 FULL NAME ... -i War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I tpeolfy WAR) ,...£LQ

(a) Residence. No .53.8 Shll!l..ey.....S..t.......„„ SL V.-Ill.thr.Q.p.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution years months days. In this oommunlty 34 yrs. mos.
(Before death) (Specify whether)

days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

'.ernaJ 2

4 COLOR OR RACE

rtii t.e

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

j
o p

18 DATE OF
DEATH

Sept. 7, 1943
(Month) (Day) (Tear)

5a If married, widowed, or dlvoroed
HUSBAND of

—
.
(Give maiden name of wife in full)

(or) wife of r.i?axLlc.I2ij?.ena
(Husband's name in full)

"19 I HEREBY CERTIFY, That I attended deceased from

S.e.p..t.* ,3.._ , 19.4a... •?
"fa

I last aaw Itil?. alive on 3..®P..t
:

..S. 1 . ...., 19....z3taath la said to

have ooourred on the data stated above, at....?...

6 Age of husband or wife If alive

7 IF STILLBORN, enter that toot here.

AGE.. ..4.6.. Years Months Dave
II Its* than 1 day

A 9 Oopupatlon; „.l!.S,jLl..Q.X?.....5h.Q.P—

10 or Business: J?.lJ.i.uQ.U..t.. i'iJlg..* Lf.Q.a

11 Sooial Seourity No. J.l.G.r?.1.4wi.2.1.7.9..

12 BIRTHPLACE (City)
(State or country) It3.1v
13 NAME OF

FATHER hnteloro Tnrer-'nieri
14 BIRTHPLACE OF

FATHER (City)

(State or country) taly
15 MAIDEN NAME

OF MOTHER Rosa 31on ate
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) T tn~l j
17 _ . . , Relation, if any

i nformant...*La.ckx a...Aliena ( s.Q.n )
(Address) r-

~

— • - - — • '

//A TRUE COPY.

ATTEST:
>wn where d

DATE FILED S.e.p.t* S 19.48 19

(Registrar 'of city or town where death occurred)

........Septicema follow^
.9X....y.e.sicp vaginal £lafcul&-.

Due to

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Date of .

Physician

Underline

the cause to

which death

should be
charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis? .Cll.A.i.i.CS.l
20 Wa9 disease or Injury In any way related to oooupatlon of deoeased?

If so, specify tr-T it —
(Signed) l^I^terS * D.

(Address) 62 yc>t« .9-/.9-19 48
21 PLACE OF BURIAL, o +. , - . •, -> -q j.

CREMATION OR REMOVAL. .6. Jr..* .U..Clia.el 50..S.'U.0^a
(Cemetery) (City or Town!

DATE OF BURIAL £.§.tp..a .l.Q. „...19.

22
FUNERAL DIRECTOR .¥.1n.Q.S.n.t .h?.9;P..i.?19.

ADDRESS .9. Cfoe.l.sx.a S..t.....,.Ea£..t....¥.Q.s..t.o.n...

Received and filed

friirz~ci94r:
(Registrar of City or Town where deceased resided)

19





Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

ease

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

M R-302
h Mi.d.dl9. Ja.9.x..
2 (County)

Medford
(City or Town)

tElje (Kimtmnn&jpaltf) of JHassadptsetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

...Medford
(City or town making return)

Registered No. ..-OJLtJL.

No. 558 Riverside A ve« st
j

(If death occurred in a hospital or institution,

give its NAME Instead of street and number)

2 FULL NAME MU^ng..JUrraj. /^vlteran.
(If deceased is a married, widowed or divorced woman, give also maiden name.) I tpeolfy WAR)

(a) Resldenoe. No. ... £!7..L.in.c..Qln. st Winthrop.
(Usual place of abode)

Length of stay: In hospital or Institution. months 7 days.

(Before death) (Specify whether)

(If nonresident, give city or town and State)

In this oommunlty 7 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE

whi te

5 SINGLE (write the word)

widowed widowed
or DIVORCED

ah£iffi!
rtS ’“ffiMJ'e'ff'' Manwarina

(or) WIFE c

(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.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH October

(Month)
9

(Day)

1948
(Year)

19 I HEREBY CERTIFY, That I attended deoeased from

O.c.fe - 19.46... to .Oct 9 19.4B--
I last saw h ..i.IH....alive on Q.C.t 9. .,194.8, death Is said to

have ooourred on the date stated above, al....2.*..5.Q.l?.

Immediate oause of death

AGE. .8.5.. Years 9. Months...15. ..Days
If less than 1 day

Hours Minutes

....B.r.onGb.Qpne.um.Qn.l.a 3dys
Due to ...A.c.u.t.e respiratory infect.! >.n ...5dy

s

Usual
9 Ocoupatlon: Hat cutter

Industry
10 or Business:

Re ti red Due to..

11 Sooial Seourity No. n.QJCl.Q

Norwalk12 BIRTHPLACE (City)
(State or country) ’onn

Other conditions...Generalized .ar.tori.Q- fyrs.
(Include pregnancy within 3 months of death) Physician

sclerosis.
13 NAME OF

FATHER Unable to obtain
Major findings:

Of operations..

Date of..

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Unable to obtain

Duration

Underline

the cause to

which death

should b e

charged sta-

tistically.

15 MAIDEN NAME
OF MOTHER Unable to obtain

16 BIRTHPLACE OF __ , , , .

mother (City) ....Un&bl § to obtain.

.

(State or country)

Of autopsy

What test oonfirmed diagnosis? .C.l.ini.Cal
20 Was disease or injury in any way related to oooupation of deoeased?

If so, speoify

V A/iri 4R(Address) nPOQ Patel.y/.AS19..4.Q..

17
informantG^rge. Everbeck
(Address) 211 Lincoln St. Winthrop

(
j

21
c
P
r
L
eSat%n

BU
or Removal Ml- Q.li.vet. Brooklyn ,

(Cemetery) iv • JL «(City or Town)

DATE OF BURIAL .Q.C.t 13.,...1.9.48 19

A TRUE COPY.

ATTEST:

yc/

(Registrar of city or tpwn where death occurred)

DATE FILED .Q.Ct.,.1.3, 1.9.48] 19

22
f
n
un
m
eral director ...Hb.mrd ...S. Reynolds..

address vfin.thr.o.p.,....Ma.s.s.,

Received and filed

•“irortr1^
(Registrar of City or Town where deceased resided)
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uoples

of

returns

of

deaths

recorded

during

tne

previous

montn

wnicn

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

M R-302
.Essex ^dsli

(County)

(Emtmtmtfnealtlj of iffTaseacIjuaeita

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
o l).an.v.e.r.s SMf certificate of death Rendered no &

(City or Town)

. Da.n.Y.er^ ,,,...Hath^

Danvers
(City or town making return)

o

No.

2 full name HenrxJl«- Marks {

#

f

ar
u

;

(If deceased is a married, widowed or divorced woman, give also maiden name.)

<., rummm. -.125 Cliff Aye., iVinthrop, toss.
sl

(Usual place of abode)

S.
Veteran,

I tpeolfy 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. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACEl

White I

5 SINGLE (write the word)
MARRIED .

widowed wLaowea
or DIVORCED

5a If married, widowed, or divoroed ^ T ^ 0 Uon-nor
husband of 1 * k^na wagner
(or) WIFE of

(Give maiden name of wife in full)

2 Joyce•••Steaaman
fHusband s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

AGE..J 11..Years rfr.^r. Months 2k. Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Boot maker (retired)

Industry
10 or Business:

11 Sooial Seourity No. Non©-
12 BIRTHPLACE (City)

(State or country) New'Tdrk"
13 NAME OF

FATHER John Marks

14 BIRTHPLACE OF
FATHER CCitvl

(State or country) Germany
15 MAIDEN NAME

OF MOTHER Margaret Hawke

s

16 BIRTHPLACE OF
MOTHER CCitvl

(State or country) Germany
17

Informant.;
(Address) I

Relation, if any

te
r.Y....K. McPhilli.p.s... (

.

tnorne-. Mass.
/—r /

.

’

(Registrar of city or town where death occurred)

DATE FILED 0ctO.her.....Z6 194.8 ...

A TRUE COPY.

ATTEST:

MEDICAL CERTIFICATE OF DEATH

18
d
d
e
a
a
t
t
e
h
of October 17 194.3

(Month) (Day) (Year)

19 L H E R EB Y CER,TlFY, n That l_.atiended deoeased from,

Oct.,..,.8 , 19..4.8.., to Oct, 17 , X9 55
I last saw h ..1m alive on Q.C.t .e. 1.7. , 194.Q, death is said to

have ooourred on the date stated above, at....Q..J OQ.p..,.. ,.m.
|

Immediate oause of death ^
Arteriosclerotic heart disease 1 yr*

Due General ized Arteriosclerosis

§1Si-
Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy ~

What test oonfirmed diagnosis? .kk .1.?.

20 Was disease or injury in any way related to oooupation of deceased?

If so, speoify

(Slgnedpr.CtXiL. A.* K?.lXll.l.V.an .. , M. D.
A

(Address) iiatiiorne.., las.s. ...... Date l.Q/.*~ -T9 ...k.P

21 place of burial, Forrest Dal e Cem.Malden
CREMATION OR REMOVAL

(Cemetepr) (City or Town),

DATE OF BURIAL V..C..t.*. 2U 19./

no

22 name of fjo"l 1 in Dpnnis
FUNERAL DIRECTOtr e
address Malam, Mass....

Received and filed 19

OTffxais:?:?::
(Registrar of City or Town where deceased resided)





uopies

or

returns

or

aeatns

recoraea

aunng

tne

previous

montn

wnicn

occurrea

in

your

city

or

town

In

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

0.

L.)

M R-302
Essex

(County)

o D.an.v.er.s.
(City or Town)

®Ijt (Kctttmnnforaltfj of JITaseacIyueetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No. 216
no. D.an.v.e.r.s Ha.t.horn.e.,....i«ia j of°ffit°aVd

n
nimbe

0
”)

2 full name J.Q.hanii&.....Q.l.bh.s.3 (..Wall..) ... J War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|

speoify WAR)

(.)
Winthrop

,
Hasst sl

(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 17.days. In this oommunlty days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED T .

w'dowed Widowed
or DIVORCED

5a If married, widowed, or divoroed
HUSBAND of

(Give maiden name of wife in full)
(or) W,FE of a*

18 DATE OF
DEATH October

(Month)

21
(Day)

1943
(Year)

dll)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

8 73AGE Years ,. Months 25 Days
If less than 1 day

Hours Minutes

9 Occupation : Unable, to work..

Industry
10 or Business:

11 Sooial Seourity No ..hone.

12 birthplace (city) Carthage ..

(State or country) N eW York
13 NAME OF

FATHER
William Wall

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Marie Ryan

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland
17

informant.Mar.y.....K.A....iyic.Fh.il.l.ip.s....
(

j
Add

-
re

.

sa) Ha thorn a . Mass

Relation, if any

//

A TRUE COPY.

ATTEST:
(Registrar of city or town where death occurred)

Oct. 2.6 u 4.3.DATE FILED y.V±..»....£y. 19

19 I HEREBY CERTIFY, That I attended deoeased from

Ian.. .4. , 19.4.3... to Oct... 21 19 .48 ..

I last saw h . e.r. .. alive on .Q.C.t... 21 , 19.43 death Is said to

have ocourred on the date stated above, •6i-3.5~.p- ,.m. I

Immediate oause of death

..Acuta C.Q.r.o.na.r.y.....Thr.Q.m.b.Q.s.is

Du* to....G.e.nb.r.al Ar.t.sri.o.s..c.lur.Q..si.s....

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations .

Date of..

Duration

JLjflay

...i...yr.

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, speoify

(si0ned)P.asquale....i3.uo.nic.oxi.to m. d.

(Address) O a.tli.Qrn.s..y.....iha.s.s..«.... Date..l.Q./2.29 4.8

21 place of buriaw lntnrop Cem . . winthrop
CREMATION OR REMOVAL iriaSS*

(Cemetery ) (City or Town)

date of burial jQc.fcQb.er. -2 5 W 4-8

22
FUNERAL Dl RECTOR^.Q.bh 1..* .Q.lM&I.Sy.
address W'in.th.ro.p.T . ..iViass,...

Reoelved and filed |\].Q.y....4...Q...j.9..4.fl 19

(Registrar of City or Town where deceased resided)
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Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

0.

L.)

M R-302
NORFOLK.

2 (County)
Q

o B.RQ.Q.KL1NE
(City or Town)

}t Gtmttnumfnealtlj of JHaseacIjuBetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BROOKLINE
(City or town making return)

Registered No.
o

no. .Aller.tan .HQsp.ital st
j

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

{

(If U. S.
War Veteran,
apeolfy WAR)

2 full name Xpuise A.•
> Rowe

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. ,.llQ...I^llng....R©M «L
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution HQ.Spi.t.&l years months 9 <*ayB - 1° Ihl* oommunlty 3U yrB - m0B -

(Before death) (Specify whether)
days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

’White

5 SINGLE (write the word)
MARRIED
WIDOWED m: Hnvipd
or DIVORCED WiUOV/ea

5a If married, widowed, or divoroed
HUSBAND of

(or) WIFE f Chanl p^
iv
forvw*

en name of wi*e *n

(Husband's name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that faot here.

8_ 0 _ Ilf less than 1 day
AGE.pQ Years 3- Months XU.... Days I Hours Minutes

9 Occupation: . &.us.e:«Lfe..

10 or Business: Om.taie..

11 Sooial Seourity No IlQ IIS

12 BIRTHPLACE (City) ...Newcastle
(State or country) nfi

13 NAME OF
FATHER Addison G. Ans+.i p

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Mai ns
15 MAIDEN NAME

OF MOTHER Mary Taeue
16 BIRTHPLACE OF

MOTHER (City) .
Newcastle

(State or country) Maine
17
lnformant..M.C.ba..rd..E.QWe. ( )
(Address) 11Q Loring Rd«. bjnthrop

T
Mass.

A TRUE COPY.

ATTEST:

DATE FILED

where death occurred)

19M.

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH .October. 29 l?M.

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

October ...21 ... 19 .48.., to October .29 i9]*8

I last saw h .ep alive on...QQ^j^Qj*....2.9 • death Is said to

have ooourred on the date stated above, at .O-. p •

Immediate oause of death

Due to....BrQ.acb.Qp.neumo.nia..

Due to. ..Cer.ebral...Tbro.iibo.sis

Generali.z.e.d...Ar.teriQ Sclerosis
Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of .

Duration

,2....days

10...days

...years

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? no
If so, speolfy

(Signed) .... Henry .Baker m. d.

(Address) ii.r 3.....B..e.aC.Q.n....S.1<'..*.....Bo.S.toOlte..lQm29l9..il8...

21 PLACE OF BURIAL, w . .. w. ,

CREMATION OR REMOVAL VlinthTOp "IXltilTOp . i*aSS<
(Cemetery) (City oT Town)

date of burial ..No..Y€^..er...l 19 18...

22 NAME OF
FUNERAL
ADDRESS

director ..Howard -S*.. Reynolds
ftinthrQ.p.y.i^assachusetls..

Received and filed j^j.Q.^.....|...0....-j.g.^.0 19

(Registrar of City or Town where deceased resided)



.

I

.

.



it

may

oe

properly

ciasmnea.

on

back

of

certificate.

01

01

9
d
a
X
U

J

d
c

3 SEX 4 COLOR OR RACE

tKlje Commontoealtf) of fHasgacfiugettg

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

2 FULL NAME

(a) Residence. No.

Length of stay: In hospital or institution .O'
'

(Before death) (Specify whether) 1

(City or town making return)

o
Registrar's Number

(If deceasedjs ar married . widowed

g. ( (If death occurred in a hospital or institution
c

'
| give its NAME instead of street and number)

PHYSICIAN—IMPORTANT
/Was deceased a
|U. S. War Veteran,
if so specify WAR)

months

(If nonresident, give city or town and State)

In this community years months days-

PERSONAL AND STATISTICAL PARTICULARS

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.

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) y ^5

14 Birthplace of -
FATHER (City)
(State or country)

16 BIRTHPLACE OF
MOTHER (City)
(State or country)

1 HEREBY CERTIFY that a satisfactory standard certificate of death was
i BEF0RE_the burid) transit permit Was issued:

i of Agcot df^Board of Healtl

'4dL_^

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)

fj
(Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

19 .... to ,19

I last saw h ^S^live on ,19 . , death is said to

have occurred on the dateStated above, at M.

Immediate cause of death

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations

Date of

Of autopsy

What test confirmed diagnosis?

Duration
Important

Important

Physician

U nderline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease oi^rtjtirv^n any way relatecfto occupation of 4fcei

If so. specify

(Signed)

(Address)

Place of Burial. Crematioi

DATE OF BURIAL
DO^c^femoval

.

(City or Town)

Received and filed

A TRUE COPY ATTEST:

MOV 4 1948
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shalL forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of w'hich he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

A 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 »he best of his knowledge and belief, served in the army,
navy or 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
provision 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 *S war” shall include t he China
relief expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February 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. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been buried,
until he has received a permit from the boaid of health, or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the town where
the person died; and no undertaker or other person shall exhume a human body
and remove it from a town, from one cemetery to another, or from one grave or
tomb other than the receiving tomb to another in the same cemetery, until he
has received a permit from the board of health or its agent aforesaid or from the
clerk of the town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required
by law, or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member
of the board of health, or employed by it or by the selectmen for the 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 removal of such body has been sooner obtained
hereunder. If the death certificate contains a recital, as required by section ten

of chapter forty-six, that the deceased served in the army, navy or marine corps
of the United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of such
statement and certificate, shall forthwith countersign it and transmit it to (he
clerk of the town for registration. 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 l>e obtained as to the
deceased, or as to the manner or cause of the death, which the clerk or registrar
may require.—Chap. 114, Sec. 4o. G. I... (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person,
he shall forthwith go to the place where the body lies and take charge of the same;
. . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the body is to be
buried or the funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . . . Chap. 114,
Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of the

following rules of practice:

(1) Attending physicians will certify tojsuch deaths only, as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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 alldeaths 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, eg., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the principal

cause and any important complication of the principal cause.

Statement of Occupation.— Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over. If the
occupation had been given up or changed on account of the disease causing
death, report the usual occupation prior to illness. If the deceased had retired

from business, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by 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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No

Suffolk
(County)

Winthrop
(City or Town)

Winthrop Community Hospital

(Contmtm&iealtlj of JHasBacljusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be Bled for burial permit

with Board of Health
or its Agent.

Registered No. Pi .9

! FUiyN.ME i
(If deceased is a married idowed or divorced woman, give also maiden name.)

337 Maverick St.

,

E. Boston

c.
j

(If death occurred in a hospital or institution. I

‘
I give its NAME instead of street and number) I

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No.
(Usual place of abode)

Length of stay: In hospital or institution
(Before death) (Specify whether)

St.

years months days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED ,
or DIVORCED Single

*0

*)

)

<\

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here. Still-born 1/

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)

V'
1

'Winthrop
Mass.

3 NAME OF
FATHER Gasto Souse

14 BIRTHPLACE OF _ . ,
father (city) Portugal
(State or Country)

5 MAIDEN NAME
OF MOTHER Maria Palmarino

16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

Boston

Saito ( fjKhw'"’' )
/<Addrws> 557 yavenck St, Eas t Boston

I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

witl^^e^B^^^Jtifi-bufial or flai^t p^rfplt was,(ssued:

(S/fjnature oCASedt of Board of Health-oY/)the?J

(Official Designation)

18 DATE OF
DEATH

(Month)
/

(Day)

19 -o I HEREBY CERTIFY, That

Vy ,19^, to

I last saw h/e*—- alive on

have occurred on the date stated above, at

Immediate cause of death

deceased from

i9 Vr P-

f-attended

/> , 19

/ ,
195<V7

-
death js said to

/.\5/

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations

Date of

Of autopsy

What test confirmed diagnosis?

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease oYlnjiTiVin^ny-waTyelated to occupation of deceased?
If so, specify

^
~ '

(Signed)

(Address)

21 Holy Cross vemstery
Place of Burial, Cremation or Removal.

DATE OF BURIAL NOV , 3 -

22 NAME OF
FUNERAL DIRECTOR

9 C

Malden
iwn)

eceived and Filed

NOV .1948
( Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of bis last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is 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.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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-tix, 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 registiation any other neces-
sary information which can be obtained as to the deceased, or 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 f-ause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over!
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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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r R-301 A Suffolk
(County)

i

w
q Win th.ro.p
q (City or Town)
'jl

o
<

3Tfje Commontocalti) of iHasiaacfjusettg

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

no3P. .Valdemar Ave. St .

TO BE FILED FOR BURIAL PERMIT
WITH BOARD OF HEALTH

OR ITS AGENT.-n

No .$.*£.ULReglstered No

( (If death occurred in a hospital or institution, )

( give its NAME instead of street and number) j

FULL NAME Will lam
. ... BMlgSU.

| (WM«N * '

(If deceased is a married, widowed or divorced woman, give also maiden name.)
j

U. S. War \ eteran,

TCl A
' if so specify WAR)

MPORTANT

(a) Residence. No IQ Talde;Mr
...
AV.e, 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 communil yrs. . mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

Vhite

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorj^pjor i e d

(Give maiden name of w-ife in full)

(or) WIFE of
(Husband's name in full)

6 Age of husband or wife if alive m. ... years

7 IF STILLBORN, enter that fact here.

8 If less than 1 day
AGE (..d..... Years Months Days Hours Minutes

9 Occupation: Fireman Retired

10 o?Business : 3.P.S tOft... F.lr.S D?p t.

11 Social Security No

12 BIRTHPLACE (City) OrlOUC 9 S ter.
(State or Country) Mass
13 NAME OF

FATHER Lamong Boudreau
14 BIRTHPLACE OF A r> 1 ^ Via tFATHER (City) ft.r.l.Cndb.

(State or Country)

15 MAIDEN NAME
OF MOTHER Delena Landry

16 BIRTHPLACE OF
MOTHER (City)

(State or Country)

Arichat

JLu-Sx.
17

Informant... Marv Mdpau
(Address) %) Yalcfernar Ave

(Relation, if any)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the burial or transit permit was issued:Y

1
(Signature of Agen^>f

LA/uXfa.
(Official Designation^

»d of HAIth or other)

'll.

(Date of Issue of Pfrnji

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
JEL
(Day)

/ryy
(Year)

19 — I HEREB^f CERTIFY, JFfcat I attended deceasedfrpm

6 , 19 to rlsW :JT~ 19..Oa.......

I last saw h ..alive on..
<

~h*v ./ iT , 19yjO

,

death is said to

have occurred cn the date stated above, at

Immediate cause of death

.

Due to..

Due to. vnALfi****-J

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations...

Date of

Of autopsy

What test confirmed diagnosis? rtrf

Duration

IMPORTANT

WJSSEM"

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in any way related to occupation of deceased JrlL#

If so, specify ....

(Signed) M. D
(Address) ate ** jr i9

2i Oak ..Hill G-l.ouc.e.s..t.e.r Mas.s...
Place of Burial, Cremation or.Removal. oj T r(eitcs or Town)
DATE OF BURIAL JE-JTS .r. 19

22 NAME OF
FUNERAL DIRECTOR

ADDRESS , 'n.thr.OP.

Received and Filed.

19

O kutUL

.ww ...

t
..

0
..19 .4 .8 ,

19 \

(Registrar)

Jt



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person wnom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy cr marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion ana of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
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 shail

have been delivered to such board agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if. for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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. t (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by trauma t'sm (including resulting septicemia), and by the
action of chemical (drugs or poisons) thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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
1 Suffolk

(County)

<£hr (EomntmifDealtf] of ,JHa9sari]itsrttB
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

rt-

2
a
fc

Winthrop
uj (City or Town)

< N Winthrop Coinniunity Hospitsl ,, ((If death occurred in a hospital or institution,— °**|give its NAME instead of street and number)

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

op IR®gisttr*d N®.

Doris Ada (G-atter) Burns
2 FULL NAME •>.

' -
(If deceased la a married, widowed or divorced woman, give alao maiden name.)

(a) Residence. No 1.9.8 ....Spmer MSiS. St
(Usual place ot abode)

PHYSICIAN - IMPORTANT

{

fill

(Was
U. S.

if so

deceased a

War Veteran,
specify WAR)

.

Length of jtay: In hosoltal nr Institution

(Before death) ( Specify whether)

year* months days.

(If nonresident, give city or town and State)

In thla oommunlty 35yrs. mos. daya.

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorcedCarried

(Sfonth) (Day) (Year)

5a If married, widowed, or divoroed
HUSBAND of .......

of
^ ,n m)

(Husband's name In full)
1

...53...: ::r

r I Jj^_
Y —That I attended daoeased from

/ -to...> , 19.

(or) WIFE

6 Age of husband or wife if aliva

7 IF STILLBORN, enter that fact here.

- 19/4 HEREBY CERTI
- A

I last taw h.£.£r. alive on..../)/.0..C£...A. , 19 y^doath la said to

have occurred on th# data stated above, at

Immediate nause of death......
_

Af.PJf./z/2/r/.C Z&rd^A.Gf/s...
.

.

8
AGE 54 Year* U. Mentha .16. Days

If leas than 1 day
Hours Minutes

Usual
9 Ocouoation: Housewife

Due to

Industry
10 or Business Own home
11 Social Security No. ...11^021-0^-8325^

Due to

12 BIRTHPLACE (City)
( Slate or country)

S0T3 êrvllle
Xa3-S->-

Othcr conditions
(Include pregnancy within 8 months of death)

13 NAME OF
FATHER William J G-atter

14 BIRTHPLACE OF
FATHER (City)

(State or country)

London
England

15 MAIDEN NAME
OF MOTHER Florence E Diffin

16 BIRTHPLACE OF
MOTHER (Citv)

(State or country)

Calais
Maine

M
Of

f

opafit?o*n*

•iiT.y;,. Date of.

Of autopsy

What test oonflrmed diagnosis

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

17
Informant ....

( Address)
gjurr.3,

20 Was disease or injury in any way related to
If to, tpsoify ..A

(Signed) /&&•?“*. *.*.r . .

.

w -
-7-77 ..

. , m. d.

(Address) 19Y/P

Il^.lhthi'op ;

Winthrop 2̂ :2.1

atlon of daoeased?

. M. D.

Place of Burial, Cremation or Removal, (City or Town)

DATE OF BURIAL NOV • 9...
48
19 .Z...

I HEREBY CERTIFY that a satlrfaotory standard oertlfloate of death waa
died with mo BEFORE the burial «r transit permit was Issued t

22 NAME OF ^
FUNERAL DIRECTOfTf^^Ot^^:./ .A.. S/ 4..

ADDRESS

! r /#*- •“
-'w5v'Ttrt948- —

P (Tliite of laaue ^f Permit) / | (Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the 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 ciiapter loriy-sut, 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
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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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Wint hrop
(City or Town)

29 Cora Street

tEfje Commontoealtfj cf iTJasaacfjugette

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.
00-3

No.

May Ella Thompson
2 FULL NAME "

. _T..T..T..T7.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. T3 Q t St.
(Usual place of abode)

..St. ( (If death occurred in a hospital or institution, I

( give its NAME instead of street and number) )

f PHYSICIAN-IMPORTANT

(Was deceased a
U. S. War Veteran,
if so specify WAR)...i?.S?..

Length of stay: In hospital or institution
(Before death) (Specify whether)

months days.

(If nonresident, give city or town and State)

35In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

P

4 COLOR OR RACE

White

5 SINGLE (write the word)
married MarriedWIDOWED 1 1 1 X
or DIVORCED

5a If married, widowed or divorced
HUSBAND of

^Give maiden name of wife in full)

(or) wife of J ohn .T hompson
(Husband’snameinfull)

6 Age of husband or wife if alive .

“75: years

7 IF STILLBORN, enter that fact here.

AGE 7.2 Years 5 Month^ l. ...Days72
If less than 1 day

Hours Minutes

9 Occupation: At 1.0106.

Industry
10 or Business:

11 Social Security No £10110
12 BIRTHPLACE (City).

(State or Country) Ireland
13 NAME OF

FATHER John Dyer
14 BIRTHPLACE OF

FATHER (City) Ireland
(State or Country)

15 MAIDEN NAME
of mother Unable to obtain

16 BIRTHPLACE OF
MOTHER (City)

Ireland
(State or Country)

17
Mrs... Arthur....!!,. Masked.'

29 Cora Street
InformantfftX. te ,«.w4

(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death
wasjil*d wirfamc BEFORE/H^fe burijjLor transit permit was issued:

ent.offe)ard^fIU^:^^r^e " ' "

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Novamo

N?(
r

tlV

. 6-w - |94%
ear)

.

19 -d I HEREBY CERTIFY, That I attended deceased from

m i9. ySk..
I last saw alive on 2 19..*iS^tfeath is said to

have occurred on the date stated above, at r
Duration

MPORTANT

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 deceased?

If so, specify

(Signed) k*. .
.

o- .

.

D.

(Address) i
}
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*

1,1
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rint hr op
j

Place of Burial, Cremation or Removal. (City or Town)
DATE OF BURLAL.IT.O.Y.emb.eX 8 , .1.9.48 V 19.

yj.
ADDRESS ...1.7.4....W.i.a/hrpp Street..

22 NAME OF
FUNERAL DIRECTO

Received and Filed.. MI5M
(Registrar)

. 19_

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 deacn oi a person waora he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a stanaard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion ana of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two. and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, frem one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall I e issued until there shall
have been delivered to such board agent or clrrfc, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in iieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death i3 caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained eariy enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 lo have died by violence.
If a medical examiner has notice that there is within his county the body
of such a 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 cf the cemetery cr burial ground in which the
interment is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending, physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners wlli investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons) thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and these of persons found dead.

Statement of Cause cf Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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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3 SEX

Female

'l-

ji
U &

Suffolk
(Opunty)

2Ilir (ffumnumhiraltl) of 4Hns8;tcl|itsrMs
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATHWinthro.p. ....

(City or Town)

no. 62 Pleasant Street 8t

To be filed for burial permit
with Board of Health

or its Agent.

223Registered No.

’ (If death occurred in a hospital or institution,
give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
2 FULL NAME.. .F.ftlffiy....Oft J (Was deceased

U. S. War Veteran,
if so specify WAR)(If deceased Is a married, widowed or divorced woman, give eleo maiden name.)

(a) Residence. No. St WlllthT^
(If nonresident, give city or town and State)

In thie community yra. moa. days.

(Usual place of abode)

Length of stay: In nospltal or Institution

(Before death) (Specify whether)

yeara months days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

Whit©

5 SINGLE (write the word)
MARRIED
WIDOWED LMrinu
or DIVORCED " iuv "

(or

vorced5a If married, widowed, or.
HUSBAND of

) WIFE of Wife
wi,e in ,,m)

( Husband's name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

AGE 80 Years 8 Months 25 Days
If less than 1 day

Hours Minutes

9 Occupation: At Heme
Industry

10 or Business:

11 Social Seourity No.

12 birthplace (City)
(Stale or country

)

Jamaica Plain> Mass*

13 NAME OF
father Samuelb©arborn

14 BIRTHPLACE of
FATHER (City)

(State or country)

Maine

15 MAIDEN NAME
OF MOTHER Elizabeth

16 BIRTHPLACE
MOTHER (City

(State or country)

>°)

F

.:

17
informantMiss Mary B,Jtonock
(Address) 62 Pleasant St. f Winti

[

kf'y

m
I HERE8Y CERTIFY that a satlsfactory/standard oertlfioata of death was
filed^wllh ns* BEFORE t^burUHfr transit permit wee Issued:
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y
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Underline
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L;- . M. D,

.S^?jfDa»a 19

(Signed)
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19 .48

22
FUNERAL DIRECTOfpAS'tllHUl FunCfftl S©!TViC©j IDC ,

ADORE Beacon Street, Bos ten, Mass.'""’

Reotlved and filed.. mv~r 4* —
(Rcgiatrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46

,
Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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 cuaptcr toriy-six, tnat tne deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the cierk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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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V

..Su.f.f.Q.lk..
(County)

H..inth.rox)
(City or Town)

.4.0..

3T1jc Commonlnealtf) of iJHastfacfjusettg

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. 22L
No. ..S-Sl.die.r.—S.t St.

|

(If death occuired in a hospital or institution,
(

give its NAME instead

2 full NAME...M.ar.£arf.t........T.,. Mc.O.artlay.. Ba.ll.igan ) (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j
U. S. War Veteran,

40 Belcher St St
( if so specifywar)

(If nonresident, give city or town and State)

months days. In this community"7^ yrs. mi

(a) Residence. No .g.. St..
(Usual place of abode)

Length of stay : In hospital or institution years
(Before death) (Specify whether)

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

emale

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DivoRcwh d owed

5a If married, widowed or divorced
HUSBAND of.

(C^yeemdengame
gjTi(or) WIFE of l.Q.hn

(Husband'snameinfull)

6 Age of husband or wile if alive years

7 IF STILLBORN, enter that fact here.

8
69AGE ' r' Years Months Days

If less than 1 day
Hours Minutes

9 Occupation: H.QU.S.SSifS..

10 or Business: OWH HOTTie

11 Social Security No.

12 BIRTHPLACE (City).
(State or Country)

Baa t Boston
Mass'

13 NAME OF
FATHER Will lam McCarthy

14 BIRTHPLACE OF
FATHER (City)
(State or Country) Ireland

15 MAIDEN NAME
OF MOTHER Mar^aretNoc turn

16 BIRTHPLACE OF
MOTHER (City)

(State or Country) Ireland
17

Informant.?L°M ffiUi s;an (RS6n' ifany
>

(Address) BeleheTSt
I HEREBY CERTIFY that a satisfactory standard certificate of death
rvat) fjied wi$ipie BEFORE tjie^uri^Tpr transit permit was issued:

ature of of Board of Healtn^or dUien)

(Official EfeigKauon)'^ /j / (Date of lssu<yof Pernd

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)

•0
(Day) (Year)

19 A A HEREBY CERTLFY, That I attended deceased from

r , " yy ,v/v< ip ”
I last saw h'E../4h-.aIive on •

...J. , 19 Ye, death is said to

have occurred on the date stated above, at .
..’7..

Immediate cause qt death..

. .C5..<0f:. .AA .

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?.

I$$${£¥ANT

IMPORTANT
;

Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or Injury In any way related to occupation of deceased?
If so, specify „

(Signed) ,M. D.
(Address) Date

2i Vint hrop }
/n nthrop
:mcPlace of Burial, Cremation or/RemovaL. ^ t£\S?

BATE OF BURIAL J-N.fP.Y If?-. -

22 NAME OF
FUNERAL DIRECTOR

/

ADDRESS

Received and Filed. 19..

MV.12.M8
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death ox a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate
of dea-h, stating to the best of his knowlea^e and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
iilr.ess, when last seen alive by die physician or officer and the date of
his death . . . Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate cf death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps cf the United States in any war in which
it ha . insert in the cc . rcciial eiT.'Ct, speci-
fying the war, and shall also certify in such certuica e both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred anu seventeen. G. L. Chap. 46, Eec. 10.

No undertaker or other person sfcrli bury cr otherwise dirpose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or it3
agent appointed to issue such permits, cr if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave cr temb other than the receiving
tomb to another in the same cemetery, urlil he ha3 received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such pierrr.it shall be issued until there shall
have been delivered to such board agent or clerk, as the case may be,
a satisfactory written statement containing the facts required ty law to be
returned and recorded, which shall be accompanied, in case cf an original
interment, by a satisfactory certificate cf the attending physician, if any,
as re . cd by law, cr : . . thereof a certificate- as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certifier ;

cannot bo obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the beard of he 1 h. cr employed by it or by the
selectmen fur the purpose, shall upon ar.-.l.cation make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make su h certificate. If such a permit for the removal
of a human body, not previously intrrred. from one town to another within
the commonwealth cannot be obtained eatly enough for the purpose, the
certificate of death made 83 above provided a~d in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided/ that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual fo-m for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, a3 required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death which the cicrk 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 13 to he hell, or from a person

ted have the c; . of the cemetery of burial ground in which the
interment is made. . . . Cnap. 114, Sec. 46, G. L-., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only a3 those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board cf Health physicians will certify to such deaths only as those
of persons who, though disabled ty recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably cue to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs cr poisons) thermal, or electrical agents, end
deaths following abortion, but also deaths from disease resulting frem
injury or infection related to occupation, the sudden deaths cf persons r.ot
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 Decimation.—Precise statement of occupation is very itn-

. so that the relative h hi line 1 of various pursuits con be known.
Make some entry in this section for every person aged 10 years cr over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occu-ntion prior to illness. If the deceased
had retired from business, r- port the usual occupation prior to retirement.
Chiidzen not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, 33 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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(Communfoealllf of <i9laMacifttwtts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
ERT1FICATE OF DEATH

(City or town making return)

Registrar’s No. 225
.... ( (If death occurred in a hospital or institution,
ljl

'
( give its NAME instead of street and number)

3 FULL NAME

(a) Residence. No,
(Usual place of abode)

Length of stay: In hospital or Institution..

an, give also maiden name.)

PHYSICIAN—IMPORTANT
deceased a

Veteran,
specify WAR)

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this community 5CW mos. days.

PERSONAL AND STATISTICAL PARTICULARS

l,-ol 1,4. fill 5S5.X4U
5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED’

Sa If married, widowed, or divorced
HUSBAND of

(or) WIFE of

t Age of husband or wife if alive. .years

7 IF STILLBORN, enter that fact here.

8

AGE^.^^YearsJo J^onths

Usual
9 Occupation:

__Months_^^J»Days,
If less than 1 day

Hours Minutes

10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

15 MAIDEN NAME
OF MOTHER

MEDICAL CERTIFICATE OF DEATH
18

DEATH
F
_

(Month) (Day)/
f?W
(Year)

19 I HEREBY CERTIFY, That I attended deceased from

tn '~?Oh /j >
io

I last 'saw h
_
c alive nn

,
10 death is said to

have occurred on the date stated above, at ^^ At M
Immediate cause of dj^th.

Ca+eA

Due to

^

—

Jz Yj*
^ 1^

Other conditions
(Include pregnancy within 3 months of death)

Major findings: * ^ > —
Of operations .

Of autopsy

_Date of.

What test confirmed diagnosis?..CAZuCa^.

3. hus-K-iA-

IMPORTANT

Physician

Underline
the cause to

which death
be

sta-
TtiaiVy.

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 death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge 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 g.ave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as requited by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the 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 of 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 register 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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VI R-301 A .Suffolk
(Count.,

)

Winthrop
(City or 1own

)

Cfje Commontucaltfj cf iWafi£acfjusettg

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. 226...

No. Winthrop Community....Hospital St. ( (If death occurred in a hospital or institution, )
Jr

( give its NAME instead of street and number) J

2 full name Alice Mary. .. .0.
Q.chran

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 6.4 Pottage Park Road St.

(Usual place of abode)

Length of stay: In hospital or institution hospital years months 5
(Before death) (Specify whether)

PHYSICIAN-IMFOkTANT

(Was deceased a
U. S. War Veteran, »T r\
if so specify WAR) JN.m..*...

days.

(If nonresident, give city or^<g.n and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female

4 COLOR OR RACE

whi te

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Single

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full

)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 If less than 1 day
AGE 67 Years 7 Months 16 Days

I
Hours Minutes

Usual
9 Occupation: housekeeping

10 or Business: own home
11 Social Security No. QlH-18-6605
12 BIRTHPLACE (City).

(State or Country) E& 5
ohn's
runswjok

13 NAME OF
FATHER

John Cochran
14 BIRTHPLACE OF q*. TnV<v,»oFATHER (City) jrf.S..* .«.U.fiUI....S

(State or Country) ^eW Brunswiok
15 MAIDEN NAME

OF MOTHER Margaret Minahan

17

16 BIRTHPLACE OF OViofViomMOTHER (City) .Y.U^.Y..n.U.m .

(State or Country) Hng lana
Informants
(Address)

«-Miss... Margar.e.t O.o.o.h^ifif^s'i'fe
54 Cottage Park R oad. Winthri

I HEREBY CERTIFY that a satisfactory standard certificate of death
iXiyft# BEFORE the/b>»ial or transit psfrinit was issued

:

(Sgjnatur$

' (Official Designation)

Board of Health or ether)

7/7/
(Date of Issue of Permit)

^£T1

MEDICAL CERTIFICATE OF DEATH

18 PATE OF , ^
death November 17 1948

(Month) (Day) (Year)

19 a I HEREBY CERTIFY, That I attended deceased from

hrry/y u i9.vs^., to brri^.±.i.2 , i9

I last saw h..dtfc;..alive on 19..
l1^?death is said to

have occurred on the date stated above, at

Immediate cause of death

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations...

..Date of.

Of autopsy

What test confirmed diagnosis?.

Duration

IMPORTANT

IMPORTANT
Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in any way related to occupation of deceased?
If so, specify ...

(Signed) M. D.
(Address) /.

.

f.) > 19frfp

21 Winthrop G.eraet.e.rw:^ llnb.hT.Qv
l _ —Place of Burial, Cremation or Removal. (City or Town)
s -n»TU OF R11RIAI .. Nov . 19.^ >.19.48.DATE OF BURIAL ...

2 NAME OF
FUNERAL DIRECTOR^-

address 174 -Winwhy o.p St-, Wint hro-p....

Received and Filed..

(Registrar)

19..



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the deacn ox a person wnom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty -five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. Fcr the purposes of this sec-

tion ana of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service cf nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, cr if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave cr tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall 1 e issued until there shall
have been delivered to such board agent or clerk, as the case may be,
a satisfactory written statement containing the fz s required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the a trading physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if. for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 thst there is within his county the body
of such a 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 burisl ground in which the
interment is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons) thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not 1

disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, pr •

complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant. so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or ovef.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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 be has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, 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 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 ciiapter 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. f (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report tbe usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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 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, a^ent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi cliaptcr lortv-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 registiation any other neces-
sary information which can be obtained as to the deceased, or 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 cf health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or .nfection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal ~ause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-

K
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

j
Ctire<* * rorT

!

business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.
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a
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(If deceased is a married, widowed or divorced woman, give also maiden name.) I tpeoify WAR)

(a) Resldenoe. No. ...l.Q.4.....H^ 4.a
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution
/j, years 6 months Q days. In this oommunlty yrs. mos. days.

(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 vV idowed
or DIVORCED

18 DATE OF
DEATH

5a If married, widowed, or divoroed
HUSBAND of

(Give maiden name of wife in full)

<M> W,FE *

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

SI8
AGE. ..V./t:... Years.. ..Months.. .

1
.7.Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Unable to w ork

Industry
10 or Business:

11 Sooial Seourity No. hone
12 birthplace (city) Charlestown--

(State or country) 14a s s

.

13 NAME OF
FATHER

Charles Warren

14 BIRTHPLACE OF
FATHER (City) .

(State or country) 'Maine
15 MAIDEN NAME

of mother Mary Connolly
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) TreXand"
17
InformantlkO... K MCPhillips

.
( )(Addre89) riathorne. i-ass. -l

A TRUE COPY.

ATTEST:
(Registrar of city or town where death occurred)

DATE FILED Lle.C..* 1 19 4$.

November 29

1

943
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

C.e.p..a 11 19 44 to...U..o.v.. 2.9 w 43
l last saw h GJ!..allv« on Iil.jQ.V-» 2Q > 194-3-* death is said to

have ocourred on the date stated above, at..Q..«..5-3P-# m.

Immediate oause of death

...Br.or.cho.pn.e.u^ion.ia-

Due to..

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major Findings:
Of operations .

Date of

Of autopsy

What test confirmed diagnosis? P..9..79.H.?.y..

Duration

,4....da.ys

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

20 Was disease or injury in any way related to oooupation of deceased?

If so, speoify..„

(signed) Julius W..« Fryer. ... M. D.

(Address) ..iia.th.Qrre..., Ma.s.s.,.. Date ...11./.3^ 4^
21 place of burial, St, Paul’s C em . Ar1 i

n

< tonCREMATION OR REMOVAl! Z ,±±. . .b.Z.Z
(Cemetery) (City or Town)

DATE OF BURIAL jU.&C--. 2 19 ...J+S

F. E. Flaherty
address E.ome.rv.i.l.le., Mass*..

22 NAME OF
FUNERAL DIRECTOR

Reoelved and filed 19

DEC £ JMB
(Registrar of City or Town where deceased resided)





I R-301 A ..Suffolk...
(County)

“ linthrop
n (City or Town)

GTfje CommonUiealtf) of iua&sad)u&ettm
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

no 1.Q.6 Grand..
. Vlew.Ave st.

230
TO BE FILED FOR BURIAL PERMIT

RegisS NPo
OARD ° F

...

H
.

E^H
...

OR ITS AGENT.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME ...Silvester J 0 '.a.o.nn.Qr. , y < (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 U. S. W^_

(a) Residence. No Ip6 Grand .Y..l.e.W Ay3. St
(Usual place of abode) (If nonresident, give city^pr town and State)

- IMPORTANT

Length of stay: In hospital or institution years
(Before death) (Specify whether)

months days. In this communityP yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
orDlVORC{fe rr i e<3

Dp.ftl.an.
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in ful

^6 Age of husband or wife if alive..

7 IF STILLBORN, enter that fact here.

AGE . 7.7 Years Months Days
If less than 1 day

Hours Minutes

9 Occupation: Retire .d..

10“L: Printer
11 SocialQecurity No.:P15 -.-p5—959Q
12 BIRTHPLACE (City)... South Boo ton

(State or Country)

13 NAME OF
FATHER Thomas O'Connor

A
R
E
N
T
S

14 BIRTHPLACE OF
FATHER (City)
(State or Country) Ireland

15 MAIDEN NAME
OF MOTHER Ann Dovle

0.
16 BIRTHPLACE OF
MOTHER fCitv'l

(State or Country) Ireland
17

Informant L. O'Connor (Rc^iopgf any)

(Address) 106 Grand View Ave
I IIFRF.BY CERTIFY that a satisfactory standard certificate of death
was filed wiHvm£-BEFORE^haburj^or traxfsi (.permit was issued

:

MEDICAL CERTIFICATE OF DEATH

18 DATE CF
DEATH / 7Yp

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

19 to 19

I last saw h alive on 19 ,
death is said to

have occurred on the date stated above, at •S.Sn.
Immediate cause of death...

Due to..

iv, r.
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

the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in any way related to occupation of deceased?..

(Signed) ,M. D.
(Address) .. S? J

• y/ u -

1948.
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person wnom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion ana of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board agent or cl~rk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the beard of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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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R-301 i- Hi

r*
2
o

Suffolk
(Ceanty)

& Winthrop
(City or Town)UJ

o
5

/C2.

<Ehe QJumnuuttncaltfj of .iftlassacljitsrtts

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

o*y
-

Registered Ne

Binthrap C«rounlt,y Hasp. - in£S ™d“SS3

{

rHYSICIAN - IMPORTANT
(Was deceased a

U. S. War Veteran,
if so specify WAR). XIQ.

(a) Residence. No. 5P.A....i>'..ClS.Xa.e.fl.._^.UA_ St i‘&.St...Ji&a.iQn
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution ..H.OSp.l "tsl 7**™ months days. In this oommunlty 52 yrs. mos. dsya.

(Before death) (Specify whether)

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

female

4 COLOR OR RACE

vvhi£e

5 SINGLE (write the word)
MARRIED
WIDOWED . ,
or divorced widowed

18 DATE OF
DEATH

(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

T (-Give maiden same of.wife In full)

(or) wife of J.o.nn...T.a.ssinari
(Husband's name In full)

19 I HEREBY CERTIFY, That I attended deoeased from

^2st2v£a.£ 19...): 40 Q^2agO^Si.'L...., 19

I last saw h...Cfev alive on , 19. ..HS7 death Is said to

6 Age of husband or wife if alive ' years

7 IF STILLBORN, enter that fact here.

have occurred on the date stated above, at

Immediate oaute of death a

AGE »«..... Years65 Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: house work

Industry ,, ,

10 or Business: At....hOme..

11 Social Seourity No DOD-S--

IMPORTANT

^2l

j

12 BIRTHPLACE (City)
( Slate or country

)

Italy.
13 NAME OF

FATHER John Campoli
14 birthplace of

FATHER (City) .

(State or country)
Italy-

15 MAIDEN NAME
OF MOTHER II ary (unknown)

16 BIRTHPLACE of
MOTHER (City) Italy...
(State or country)

17
Informant
( Address)

Relation, If any
r.y....Ia*3.sxna.r.x £ d'Su^itite’rol Cn^l SR.'l Sf.: iilA.,4- Kseb.rJ

I HEREBY CEBTIFY that a satisfactory standard oertlfloate of death was
fHe<Mvlth me BEFORE the tHirial or transit permit waa Issued:

gnature elf Agent of Board of Health or other

Other condltlona
(Include pregnancy within 3 months of death)

Major findings:

Of operations

.

IMPORTANT

Phyidetoo

Of autopsy .

What test confirmed dlagnoslsl

Data of..

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 «o, speoify

( Signed). M. D.

(Address)

21 hnlv Crt-ifls r.PTnP^pry
La I aa D n ... I . — ... . a s a. a. LA a_ a.. 1 / /a : A m _Place of Buna), Cremation or Removal.

DATE OF BURIAL .D.e.C.a...,,

22 NAME OF
FUNERAL DIRECTO

address 9. .Qhg.l.sek Egp t.j

(Date
&L WTiM •“ “
of Issue ol Permit) / (

'

'(~Re^lsitnr)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section 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 ciiaptcr 101 ty-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 _s

ORdA'NIZATK^N AND OUfFIT t

SERVICE NUMBER



DEPARTMENT OF COMMERCE
Bureau or the Census STANDARD CERTIFICATE OF DEATH

State of_

Stale File No. _

Registrar’s No. 232

1. PUCE OF DEATH:

(a) County flo-Cki ngham.

(J) City or town Haffiptoi?

(c) Name of hospital or institution:

44—4'Gwle--8wenue
(If not in hospital or institution, write street number or location)

(t/) Length of stay: In hospital or institution
(Specify whethJ

In this community -

years, months or days)

3. (a) FULL NAME ...Mm-v .Thrift C,-pc»i p-ht.nn

—-?

2. USUAL RESIDENCE OF DECEASED:

(a) StateMaasaab-USeit-S-- (b) County ---Suf-foik-

(c) City or town
(If ontsid(If outside city or town limits, write RURAL)

1
(J) Street No _J= 2.5..3argent .St

(If rural, give looation)

T.1 2i

(<) If foreign born, how long in U. S. A.? r.r years.

3. (b) If veteran,

name war .

3. (c) Social Security

No.

5. Color or 6. (a)Single, widowed, marrfedj-

4. Sex Faina 1 a race JfOljLts.- divorced M&p-Fi
6. (b) Name of husband or wife 6. (c) Age of husband or

—Jtfillj.am..Henry..Creighton alive y

7. Birth date of deceased ..Sent, 3-r 184-5-r IMnrtM ^ 7 m.Vl '

8. AGE: Years

-8 -3-

MEDLCAL CERTIFICATION
!Q. Date of death: Month Sj3pt_» day 4

year 4.8 hour 1) minute ___5.0

21. 1 hereby certify that I attended the deceased from

' Urn©. ,19.48 to -Sep±^—4 ,19_43:

I last saw h@X— alive on j3ept_.__4 , 19_48:

hat death occurred on the date and hour stated above,

fmfnjediate cause of death

r
CarebraL .hemarrhaga ll-day .

.

Months Days

-jOl .1......

If less than one day

-y--hr. ~~

9. Birthplace —Milton N»—S.~
(City. town, or county) (State or foreign country)

10. Usual occupation HdU.-S &-W-A f-S- -

11. Industry or business

12. Name ..J-O-ha.-ifiJkiktiagt-an,-

13. Birthplace --Canada-
(City. town, or county) i

14. Maiden name —^li-Zab-et-L-Lugan-
15. Birthplace—N©ya-3coiia~

(City. town, or county)

_B r.onelia

.

_nnenmonia 2..daya

Dde^to C_Oiia.HQ-.H34.-

-107—

-

btl e r conditions
• (I iclude pregnancy within 3 montbo of death)

(State or foreign country)

rz

(State or foreign country)

vMaj6r findings:

Of operations

13-
autopsy

16. (a) Informant’s own signature John Qpfi'i ght. op

(b) Address—

.

Hampkon^-Nai’i Hampshi re
17. (a) Bupia] (b) Date thereof9--=fZ=-48

(Burial, cremation, or removal) (Month) (Day) (Year)

(c) Place: burial or cremation i'linLHron-CeiliStspy—

Winthrop, Mass.
18. (c) Signature of funeral director..RayKLOdd.Ht-U.PgLS _S

(i) Address HaEipioxLr -2iaw-49'anipali.ipe- rrrj

19. (a) ..9-6-48 (b) . .4iLllam _B_r.oi,-in r3
(Date received local registrar) (Registrar’s signature)

Duration

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

22. If death was due to external causes, fill in the following:

Xa) Accident, suicide, or homicide (specify)

, ^ pate of occurrence _

(c) 'Where did injury occur?
/ / m t m

(City or town)
^

(County) (State)

((f)"Did injury occur in or about home, on farm, in industrial place, in public

* -2 (Specify type of plaoe)

While at work? (e) Means of injury

-23-signature .Wayne _E,__Brygr. (M. D. orother)B.- D,

Address . BaiBp t OP %_ _
N_91V . HcUKp Sill P3 Date signed 9~ 4~ 48
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R-302
SUFFOLK
Boston
(City or Town)

®fje (Coitmumfijealtlj of ifHassacIyuBetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

boston
(City or town miking return)

233
Registered No 9.907

No.

2 FULL NAME

.Bos. ton „C lti.JHosp
i

Sl
j

David J. Kneeland

(If death occurred in a hospital or institution,

give its NAME Instead of street and number)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. .. 2.6....Pl.e.&s.anfc sl ....Winthrop.

months ^

{

(If U.
War V
speoify

S.
Veteran,

speoify WAR)

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years days.

(If nonresident, give city or town and State)

n this oommunlty yrs. mos. 4 days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4
o'

|H

^o
©
©
GO

©
"3
©u
•O
©

©
8
•o

©
5
pd
o
2
*
a

a
*

VC

3 SEX

M

4 COLOR OR RACE

W I

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Wide

IS DATE OF
-i e n a n

DEATH N.O.V.e 16.* 1.94.8.

.

(Month) (Day) (Year)

5a If married, widowed, or divoropd, _
husband of Josephine Ryan

(Give maiden name or wife in full)
(or) WIFE of

(Husband's name in full)

19 I HEREBY CERTIFY. That I attended deoeased from

11/1.2/48., 19 to 11/1.6/48 is

I last saw h alive on , 19 death Is said to

have ooourred on the date stated above, at 3 0.5A m

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

8 I If less than 1 day
AGE..O.T. Years Months Days I Hours Minutes

Immediate oause of death

Cerebral hemorrhage
Bs sential^

Due to..

9 Occupation: ChailffeUP .

10 or^Busi ness :
Newspaper Del y.

11 Sooial Seourity No..'.'0'2b.-09 -84.09.

Due to..

12 birthplace (city) San I'p anc.i.s.c.o.....C.al4
(State or country)

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Kneeland

Major findings:
Of operations..

Date of .

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Duration

4 "da

15

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

PARE
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Cal.
17

Informant day,.,.
. Relation, if any

(Address)
\ )

A TRUE COPY.

ATTEST:

Of autopsy

What test oonfirmed diagnosis? Clill
20 Was disease or injury in any way related to oooupatlon of deoeased?

If so, speoify

(Signed)....: U.....Q.LC.0NNELL ,m. d.

(Address) ICH DateU/l.6^4.8....

CREMATION
6
OR fife ^,Il.t.^^P.P.*W.l.n.t(h.rOp

( 9®m_etejy) (City or Town)

PATE OF BURIAL 8. 19

22
FUNERAL DIRECTOR .

J F O'Waley
address Winthrop

(Registrar of cy^-6r town wSere death occtfrred)

DATE FILED l...l.l/X?./4.8 19
Received and filed 19

D£C
r or Town where deceasi(Registrar of City ased resided)
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Middlesex
(County)

Concord
(City or Town)

(Emttntonfnralflf of JtTassacIfUBetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

po ?
Registered No JkatkJt.'.

„ e, $ (If death occurred in a hospital or institution.
No ^&ers.pn._ngsp.ixax St

j
give it8 name instead of street and number)

2 FULL NAME .

Pa one
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 33..Paine St
{

(If U.
War V
speolfy

S.
Veteran,

speolfy WAR)

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Hale
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

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 years

7 IF STILLBORN, enter that faot here. Stillborn
8
AGE Years.. Months.. ..Days

If less than 1 day
Hours Minutes

Usual
9 Ocoupation:

Industry
10 or Business:

11 Social Security No.

1
informant Ralph...

J

#...
Paone ('.^te.r..

any

)
(Address) Paine St., Viinthrop, I-ass« '

A TRUE COPY.
,

.... .
.’

ATTEST:

DATE

(Registrar of city or town where death occurred)

19n LED Novembe r 27, 48.

18
death

017 N ovemb e r 1 7, 194 8
(Month) (Day)

'

" (Year)

19 I HEREBY CERTIFY, That 1 attended deoeased from

, 19 „ to HftTLaJLZ* 19..'.'.

I last saw h iri alive on ,-...9.Y..t 1 j , 19..4.S, death is said to

have ocourred on the date stated above, at m.

Immediate oause of death

Intra-uterine asphyxia

Due to..
Pressure on cord

Due to..

Other conditions
(Include pregnancy within 3 months of death)

(State or country) lass.
13 NAME OF

FATHER Ralph J. Pa one

CO

H
14 BIRTHPLACE OF

FATHER (City)

(State or country)

Revere
,

Z
Id

Hass.
cc 15 MAIDEN NAME

Louisa Venti<
CL

OF MOTHER

16 BIRTHPLACE OF
Concord

,

MOTHER (City)

(State or country) Mass.

Major findings:

Of operations..

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Date of

of ««t0pW....Intra-uterinPulnonary atelectasis
What test oonfirmed diagnosis?

20 Was disease or injury in any way related to oooupation of deceased 7..1...P....

If so, speolfy

(signed) E.m4o.lph..JE?lp.ff.r_ M..a
(Address) ...C.Q.Xl.C.C)X.d.» Date .L.Q.Y.*..?. 19 .*....

21 PLACE OF BURIAL, rr_-i, . ij-ij..
cremation or removal .Q.4y....y.ross, A.a.l.d.en.

(Cemetery)

DATE OF BURIAL
y) (City or Town)
ovember 1

9

, js..4.8,

22 NAME OF
FUNERAL DIRECTOR :t»......V...» b.Y....* i. A.l.

address Rs.v:js.r.e..t
. L.a.ss.,

Received and filed DtC 2 Q 19

(Registrar of City or Town where deceased resided)
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of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

R-302

AW.EF..Q.W.K
(County)

Boston
(City or Town)

no .Jewish.

(Ermtnuntforaltff of JWasBacIjuBetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

B0 .S..T..0.N
(City or town making return)

Registered No I..Q.4.
835

^ru Hnep ( (If death occurred in a hospital or institution,
st>

)
give its NAME instead of street and number)

2 FULL NAME

(a) Resldenoe. No.

Barnett Cohen
(If deceased is a married, widowed or divorced woman, give also maiden name.)

3.5....i.EA.F..QAM.....™.y.E St .^J..NTHROP...Ma§.s
{

(If u.
War V
speolfy

S.
Veteran,

speolfy WAR)

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years 1 nth?

6
days.

(If nonresident, give city or town and State)

„„„ 26
In this oommunlty yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

V

4 COLOR OR RACE

Hi

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED W

I DO* ED

IS DATE OF n _ _ . _
DEATH P.£.C....2.>....A.9.4.8..

(Month) (Day) (Year)

5a If married, widowed, or divoroed
, ,

HUSBAND of JMNE...L.EVY.

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

19 I HEREBY CERTIFY, „That I attended deoeased from

Q.CI....6 19.4.8. to 9..E.C.....2. , 19 4.8

I last saw hl.M alive on....D.E.C 2 194.8., death Is said to

have occurred on the date stated above, at l..?..35J?. m.

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faol here.

8
AGE 7.4 Years Months.. Days

If less than 1 day
Hours Minutes

9 Oooupatlon : ..0.,?£.RA.T..Q.B.....?..^..T..!..P..5.P...

Immediate cause of death

C.ER.E.BJR.AJ VAS.C.U.LAJR....A.C..C.i..O.N£.I.

R.EC.U.Rfl.eJU..T.....A.N.Q...B.R J0.NjC.t4OJ?.JiJ.EUUQN..i.A.

Due to..G.£.N...A.R.T.E.a.l.O....S.C.L.E.RO.S..l.a

Hypertension Rt sided paresi

Industry Men's ^ESTS
10 or Business:

Due to U..F.r..T....H.EM.)..P.L.£.'3..I.A.. 3 days

11 Sooial Security No.

12 BIRTHPLACE (City)P.OT ...
fi

.wo ..

(State or country) u L a n u

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF „

father Abraham '-omen

Major findings:

Of operations..

Date of .

14 BIRTHPLACE OF
FATHER (City) .

(State or country)
•POrANO"

Duration

3.....D.A.ys

.Y..RS..

3
.....4....M.Q.5

Physician

15 MAIDEN NAME
OF MOTHER

‘OLL I E

Of autopsy

What test confirmed diagnosis? C.L..I.N.1.C.AL

20 Was disease or injury in any way related to occupation of deceased?

If so, speoify

Underline

the cause to

which death

should b e

charged sta-

tistically.

16 BIRTHPLACE OF
MOTHER (Citp)0 U.AN..Q..

(State or country)

(Signed) .9AY.Jl.J0... “.LW.JYIS M. D.

(Address) ~.F.R-*N-K-t.-t-N--G-A-R-0-eN-& Date..U.£.e....2. 19.....4S.

*'aple Hill Cem Peabody
171 . Relation, if any

Informant A.B£.aW-AU...X.Qki.ZU. ( *jQ.N )

f Address'* x '(Address)

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

(Cemetery) (City or Town)

DATE OF BURIAL Ue.C-.3-, 1..94.8 19

A TRUE COPY

ATTES

DATE FILE

v O , ", _
or town where ddjtS*lftctiWLd^^4^?

22 NAME OF Q D
FUNERAL DIRECTOR B....8..I.R.NB.ACH..

ADDRESS l.Q....>.A.S.H.i.N.G.T..0.N....5..I....£0.B...

-Jf~~

Received and filed P.£.G.....6.a 1.94.8 i9

(Registrar of City or Town where deceased resided) *
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+
SLdfjdi.

l ^County) ,

(City rtini')
”"'/

<

Xfthe (Eammnnfornltfy of JfHassaehusetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER S
. CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or It* Agent.

Registered No. 236.

—j
"7 /-> T Jsi .

<
S~ ]/\n e, ( (If death occurred in a hospital or institution,

U...I st.
| give ita NAME instcad o{

*
tieet and number)

2 FULL NAME. K< 1&JADtoJlM- .

(If deceased is a married, \widowed or (nvorced woman, give also r^ai

.... ...
-
2. 3 . 3. !l. k

ial place of abode) f
j

r PHYSICIAN-IMPORTANT

1H/(A r
'lAA. fi/\A J (Was deceased aX - ^ *M*X*^K*‘

!
-•

aiden name.)
"

1 u - S. War VeUrsn,

^ If so speolfy WAR).

(a) Residence

(Usual

Length of stay: In hospital or Institution

(Before death) (Specify whether)

St.

years months days.

(If nonresident, give city or town and State)

In this oommunltyJo yra. mos. days.

PERSONAL and statistical particulars

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

5a If married, widowed, or 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 faot here.

AGE . Years. .fZ.. Months . Days
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

Industry
10 or Business: . . . . .#. . .fai?. .

.

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE «r
_ e / -

FATHER (City)

( State or country)

2L-sf

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17
Informant
( Address)

I HEREBY CERTIFY that a Satisfactory standard certificate of death was
filed with me BEFORE the bu/fayAe^ansl^pwny^jVBS Issue

'

(Signature of Board o^Health or other

y

.... /h wmsM/

1

MEDICAL CERTIFICATE OF DEATH

1!
o
d
e
a
«
t
tV.

f CV. Z.
- 3...r. LlAkL.

(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

as follows: (If an injury /wAe involve^T state fully.)

(j

GLCaa^H

20 Aocldent. suicide, or homloide (specify)

Date of ooourre/?6e 19.

(City or town and State)

Did Injur^ ooour In or about home, on farm. In Industrial plaoe, or In publlo

(Specify^type of place)

(

TCwy.YW
ile at work? rrrrrrr.:. (Was

Injury

Wh there an autopsy?..

21 Was disease orJnhjry In any
1

If so, speolfy
X.J.

L
(Signed)

(Address) ...

way related to oooupatlon of deoeased?

M. D.

C-l.:.w.r

ASrr. l-.. r
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL. , . .Cyf.

.

19?

, DIRECTOR...e^—

ADDRESS

23 NAME OF
FUNERAL

Reoelved and filed .

"DrC""6 ts
19.

(Registrar) T



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medloal offioer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate of

death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as required

by section one, where same was contracted, the duration of his last illness,

when last seen alive by the pliysiciau or officer and the date of ilia death . .

.

Gen. Laws, Chap. 48, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United Slates in any war in which
it lias been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
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. 0. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body iu a 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, fTom
the clerk of the town where the person died; and no undertaker or other

person sliali exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from
the hoard of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a
satisfactory written statement containing the 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, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by 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 caupot 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 6uch body shall be returned to the

town from which ft 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 heen engaged, such recital shall appear upon the permit. The board
of healrh, or- its agent, upon n-ceipl 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 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, 0. L„ (Tercentenary Edition),

Xo undertaker or other person shall bury a human body or the ashee
thereof which have been brought into the commonwealth until lie has re-

ceived a permit so to do from the board of health or its agent appointed to
issue sucli permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a per-
son appointed to have the care of the cemetery or burial ground iu 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 fiersous as are supposed to have died by violence. If a
medical examiner has notice that there is withiu his county the body of
such a person, he shall forthwith go to the place where the body lies aod
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 diuatr, 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 brsln (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)

Mik.r:±h.
3ity or Town) I

fflmnmnn&iraltf| of JHassachuaetta

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. 237
(City or Town) - ^ -,r

LfM. M £-Jk

2 FULL NAME ...±jolL .C/atm^iX , -

(If deceased is a /married, widowed ordivorced woman, give also maiden name

() Resldenoe. No. .'

(Usual place ot abode)

r If death occurred in a hospital or institution,

(five its NAME instead of street and number)

PHYSICIAN-IMPORTANT

(Was deoeased a

U. S. War Veteran,
If so speolfy WAR)..

Length of stay: In hospital or Institution

(Before death) (Specify whether)

year* months days.

(If nonresident give city or town and State)

In this oommunlty yra. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEE

l write me woru

;

5a If married, widowed, or dlvoroed
HUSBAND of

(or) WIFE of U3-
T

.lr.^
lde

(Husband's name in full)

ife in full)

6 Age of husband or wife If aliveTT y yearsl!

7 IF STILLBORN, enter that faot here.
7^

AGE ^ft Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation

Industry
10 or Business:

11 Soolal Security No.

12 BIRTHPLACE (City) ...

(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAM
OF MOTHER

16 BIRTHPLACE OF ‘

MOTHER (City)

(State or country) J I

I HEREBY CERTIFY that a satisfactory standard certificate of death was
fll«d/«rflh me/ygFQBJE the bprlpt or t/AdsIt permit was Issued:

(Stefoature oj^Agfcnt of Board of Health or other) j

, / tVy o/b&T
(Official Designation^ / (Date of Issue of Permit) '

MEDICAL CERTIFICATE OF DEATH

18
d
d
e
#
»
t
t
e
„
of ID t.

(Day) (Year)(Month)

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 wie involvafl, state fully.)

s^Jjasl

cify ) ."k.20 Aooident. suicide, or homlolde (specify)

Date of ooourrenoe If '*^^19
Where did

Injury ooour?

>oour In

place?

Manner of

Injury 4
88?i 'hY^iu.y*.
While at work? Was there an autopsy?

(City or towtf' an

}bout hi

h

ILJi

and State)

Did Injury ooour In or gbout home, on farm, In Industrial plaoe, or In publlo

(Specify type of place)

’ W.c

21 Was disease or Injur^JrTliny^ay^lated^^oupatio^ of deoeased?..

If so, speolfy..

(Slgned)yfT

(Address)

M. D.

ate /5..V.Z . 19 %£>

ial. Cremation or Removal. (City or Town)

URIAL^GI/TT-.nIU.r^9r.Z l(..Z 19 q.%

Place oyBurial

DATE OF BURIA

ADORES

Reoelved and filed Ppg.-r- 19

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical offloer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

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 required

by section 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. -16, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-Hve of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United Slates in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes oi this sec-

tion and 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. 0. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body iu a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent apiiointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the aame cemetery, until he has received a permit from

the board of health or its agent aforesaid or frum the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a
satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is Insufficient, a physi-

cian who is a member of the board of health, or employed by it or by 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

it has been engaged, such recital shall appear upon the permit. The board
of health, or- its agent, upon receipt of such statement and certificate, shall

forthwith countersign it ami transmit it to the clerk of the town for regis-

tration. Tile 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, 0. L„ (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no sucli boartl, 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 intermeut 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 withiu his county the body of
such a person, he shall forthwith go to the place where the body lie* and
take charge of the same;... —General Laws, Chap. 3S, Sec. 6.

... 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 physioi'ans will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as thoee
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phyat-
ciau is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posebly 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 ageDts, and deaths
following abortion, but also deaths from disease resulting from injury or
Infection related to occupation, the sudden deaths of persona not dlaahlad
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
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 investigatloa
shows the death to have been due to d'seasr, 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.)”

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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No.
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

2 FULL NAME
(If deceased is a married. widowjj^jrJEyorced woman, ijive also maiden name.)

(0 f
months days.

i
Registered No.

St. I
(rt death occurred in a hospital or institution J

I Rive its NAME instead of street and number) )

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No.
(Usual place of abode^)

Length of stay: In hospital or institution

(Before death) (Specify whether)
years

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

K^rJL.

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED *

, ^
WIDOWED Al) -1J .'

or DIVORCED

5a If married, widowed or divorced
HUSBAND of _

/^((S^rinaHlah nans of wi.

(or) WIFE of
(HusbandTrname in fuTl

V3

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH <p

( Month) (Day)
/ ?#<£...

(Year)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE 7? Years Months Days

If less than 1 day
Hours Minutes

19 I HEREBY CERTIFY, That I attended deceased from

3-
. 19 , to 19^

I last saw h-£/“ alive on 2&-<LU**d>Sir rP
, 19 <^; death is said to

have occurred on the dale stated above, at / 3L* 3-0 P. m

Immediate cause of death

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country) M

Due to

Due to

13 NAME OF ^
FATHER

14 BIRTHPLACE OF cv Jh
FATHER (City)

(State or Country)

15 MAIDEN NAME V*/
OF MOTHER / S

16 BIRTHPLACE OF Tjk
MOTHFR (Citv)

(State or Country)

Other conditions , v
(Include pregnancy within months of death)

Major findings:

Of operations

Of autopsy ^>UKcg.
Date of

What test confirmed diagnosis? cQl

Duration

IMPORTANT

52-lavte

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, specittf

(Signed?

(Address) 9-.

any way related to occupation of deceased?

-‘-erJ-' —

j

U«fc^Date &•/<£

Place of Burial, Cremation or Removal.

DATE OF BURIAL />
. - r

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

19

Received and Filed mrrnm:
(Registrar)

19



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of bis last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,

m satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ui chapter torty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physiciA certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk^r 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 sucli deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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 . h

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT _J

SERVICE NUMBER
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R-301 A Suffolk
(Colint>

)

Winthrop
(City or Town)

QTfjc Commontocaltf) cf £\a&$act)u&ctt8
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.. ..IS Johnson Avenue. St.
{

(If death occurred in a hospital or institution, )

( give its NAME instead of street and number) J

2 full name Thomas Serrard Hancock
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No .1.5 ....J OhjlS OD. AV0nU0 St.
(Usual place of abode)

PHYSICIAN-IMFORTANT

(Was deceased a
U. S. War Veteran, __
if so specify WAR) »

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 25 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced married

5a If married, widowed or divorced

(Give

(Husband's name in full)

5a If married, widowed or divorced -r - "1 "1 —
husband of .D.i.l.iy....s.mart...

(Give maiden name of wife in full)

74:

(or) WIFE of

6 Age of husband or wife if alive.. years

7 IF STILLBORN, enter that fact here.

8
AGE 74 Years 8 Months 23 Days

If less than 1 day
Hours Minutes

Usual
9 Occupation . retired retail milk dealer

10 or Business:. own business
11 Social Security No none
12 BIRTHPLACE (City)...!;

(State or Country) .a i

13 NAME OF
FATHER Thomas Hancock

0)

h
z

14 BIRTHPLACE OF
FATHER (City)
(State or Country) England

kl

IT

<

15 MAIDEN NAME
OF MOTHER Emilv Gerrard

CL
16 BIRTHPLACE OF
MOTHER fC.itv^

(State or Country) England
17

TsGr. Hancock
(Address)

-] p; Johns on. ,Ava. .-lint.hr.QD
Y CERTIFY that a satisfactory standard certificate of death
ItluQt BEEORE t

^Sigj^itur^/©i it of

'(Official Designation)

rial or transit permit was issued

:

rd of Health-dc othe.,

(Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18
death

of December
(Month)

8
(Day)

1948
(Year)

19 I,HEREBY CERTIFY, That I attended deceased from

CJfi 19 4^,
I last saw h.ts-r....alive on aO.iirC 19 death is said to

have occurred on the date stated above, at m.

Immediate cause of death

Due to.

Due to.

a
ther conditions

(Include pregnancy within 3 months of death)

Major findings:
Of operations...

Of autopsy

What test confirmed diagnosis?.

..Date of ..

Duration

IMPORTANT
.^..I2uuy3

IMPORTANT
Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease pr injury in any way related to occupation of deceased P.-fiTO

If so, specify .

(Signed) ,M. D.
(Address) si . DateLAX-^fc^..*^ I9.4^a

21 Winthrop Cemetery, .Vint hrop
Place of Burial. Cremation or Removal. __ (CityjpoJ'own)

DATE OF BURIAL ...DSC QmD 0r.....ll.,.1.3.4b 19...

22 NAME OF
FUNERAL DIRECTOR

ADDRESS .... 174 Winthrop St g Wint hrop-
Received and Filed.. w-

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the deacn oi a person wnom he has attended during his last illness, at the
request of an undertaker or other authorized person or of ary member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion ana of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth^ nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, cr remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
w'here the body is buried. No such permit shall t e issued until there shall
have been delivered to such board agent or clerk, as the case may be,
a satisfactory written statement containing the foe s required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the a: > nding physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if. for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of. a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such' body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 fce held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died wichout recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons) thermal, or electrical agents, and
deaths following abort*'on, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, arid these of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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
(Count;

)

Wint hrop
(City or Town;

tEfje Commontoealtf) of IHaggacfjusette
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.

r-,rs%

ft.
No.. 267 ...Washing t on AY.en.ua st. r «

l gi

2 FULL NAME SaiHUOl Hardy Underwood
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(If death occurred in a hospital or institution, )

give its NAME instead of street and number) J

f PHYSICIAN-lMtCRTANT

• *
\

(Was deceased a « «.* -j- y. p,
) U. S. War Veteran ,S0LD IB R.

(a) Residence. No. 2.6.7......Wa.s.hingit/..Qn AY.enft.6 St
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or institution
(Before death) (Specify whether)

months days. In this community 40 yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced married

5a If married, widowed or divorced
HUSBAND.. .BeSftygnSmgSftiijEeljn.9a.y
(or) WIFE of

(Husband’s nameinfull)

6 Age of husband or wife if alive.. ~5K years

7 IF STILLBORN, enter that fact here.

8 If less than 1 day
AGE 64 Years O Months 9 Days

|

Hours Minutes

9 Occupation: clvil^ian store keeper

10 oriSess: XUS* Army Engineer * s i)ep t

.

11 Social Security No... 028-20^8751
logan^gga^12 BIRTHPLACE (City)

(State or Country)

13 NAME OF
FATHER James Gideon Underwood

14 BIRTHPLACE OF
FATHER (City)
(State or Country) Arkansas

15 MAIDEN NAME
OF MOTHER Liza Allen

16 BIRTHPLACE OF
MOTHER fCitvl

(State or Country)
Ml8.s_03ai.i

17
informant Mrs.. B...E»Und erwo.o.d..
(Address)

(Rel; ny)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was-fUed wirhtpe BEFORE1 the burial or transit permit was issued:

P.6 7 -Was hi ng^-on- . Ji-n t hr o

ignature ofAgent 6f Board of Hcah^or other,. /

(Date of Issue'll Pdrmiit)
'

19

ifeyvd

I lbli

MEDICAL CERTIFICATE OF DEATH

13 PATE OF
DEATH er 11*1948

onTH) (fcay) (Year)

jaSfi
EREBY CERTIFY, That I attended deceased from

j , 19 , to . ... f. (. .... , If+ZL
I lhfet saw h.VH»...alive on. , 19 A^Tdeath is said to

ZJSrA:have occurred on the date stated above, at

Immediate cause of death

Due

Othervconditions
(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 oriqjury in any way related to occupation of deceased

11

-v v,:;;:

(Address)... lrr\ jfT. QAiCV.C , till,hJMKnXfr...

21 Wint.hr.op Cemet.e.r.y^.Wint.hr.Qp
Place of Burial, Cremation or Removal. (City or Town)
date of burial Leoomb sr 14 « 1 948-. »

J 22 NAME OF
FUNERAL DIRECTOR.

ADDRESS 174 . yin throp St , Wint hr op- -

Received and Filed 19..

DEC 'lT'1938"
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person waom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and -the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any prevision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion ana of sections forty-five, forty-six and forty-seven of said chapter
one hundred and- fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, See. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall l e issued until there shall
have been delivered to such board agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if. for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six. that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there i3 within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Lav/s, 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 phj'sicirms will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health ph^'siciar.s will certify to such deaths only S3 those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons) thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and ary important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account Of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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 March 17 1906

DATE OF DISCHARGE Ilaroh 16.1912

rank, rating Sargent

organization and outfit 152nd Coast Artillary Go.

SERVICE NUMBER
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.Suffolk.,
(County)

? .lln.thrap..

£{jc Commontoealtf) of ftlasisadjusette

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

(City or Town)

no 1.3.5. Main Si... st

Registered No. 2U

2 full name ?„• Orinepra
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 1.35 Main Si...
(Usual place of abode)

(If death occurred in a hospital or institution, 1

give its NAME instead of street and number) )

( PHYSICIAN-IMPORTANT

St.

(Was deceased a
U. S. War Veteran,
if so specify WAR)..

Length of stay: In hospital or institution years
(Before death) (Specify whether)

months

(If nonresident, give city or town and State)

days. In this community AOyrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Mai

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED

. , WIDOWED
? 7hite or divorced Married

ifufiRAND* oc'.

.

w
'.

d arnsy
(Give maiden name of wdfe in full)

(or) WIFE of
(Husband’snameinfull)

6 Age of husband or wife if alive Tz.-rf. years

7 IF STILLBORN, enter that fact here.

8

AGE .8 .8 . Years Months Days
If less than 1 day

Hours Minutes

9 Occupation :..R©.11 IP©.d. Shlp.p.S.P...

Industry
10 or Business: ..Eur.n.t.t.ure

11 Social Security No.. .

' OT--22--5722
12 BIRTHPLACE (City).

(State or Country) Italy
13 NAME OF

FATHER Morris Ginepra
14 BIRTHPLACE OF

FATHER (City)
(State or Country) Italy

15 MAIDEN NAME
OF MOTHER Bridget G-rlocco

16 BIRTHPLACE OF
MOTHER (City)

(State or Country) Italy
17

Informant
(Address)

Lida G-inepr^
I"^"

nepr-
if St

(Rei^ajj,^ any)

CERTIFY that a satisfactory standard certificate of death
ae BEFOREf?l>£ bur: .J or transit permit was issued:

(Date of

eor other,)

Issue'of Permit^
*£rz

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
Js3

(Day)
/?/f.
(Year)

19- I HEREBY CERTIFY, That I attended deceased from

19....^ .., 19...&&Z.

I last saw h.uy*valive on...jQ.. , 19xS\death is said to

have occurred on the date stated above, at y.A A,:m.

Immediate cause of death.

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 discasnor injury in any way related to occupation of deceased?.?^*
If so, specify. ..(..I

(Signed)..
>-/(gw^?7C^ri^^...^Tfc5>n^)r35r^^T:.-... ,M. D.

(A Jdre^s)-^. /f>a te e./. 3. 1 9.

.

21 Calvary Boat,cm
Place of Burial, Cremation omRemoval. - r- CCiLyjjr Town)
DATE OF BURIAL Ml.&t. I.5- ... . 19..

22 NAME OF
FUNERAL DIRECTOR

ADDRESS yint.hr.op.

Received and Filed

'f‘7'1'9'41'
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowleabe and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, ir. rt in he r iii .cu e a rcci.al to that effect, speci-

fying the war, and shall also certify in such certmca'e both ti.e primary
and the secondary or immediate cause of death as nearly as he can state
the same, tor neglect to comply With any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven cf said chapter
one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred ai d two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit frem the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the perron died; ar.d no undertaker cr other
person shall exhume a human body and remove it from a town , from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health cr its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board agent or clerk, as the case may be,
a satisfactory written statement containing the facts required 1 y lav/ to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
a3 required by law, or is i:cu thereof a certificate as hereinafter provided.
If there is r.o attending physician, cr if. for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board cf herilli. or employed by it or by the
selectmen for tire purpose, shall upon ap il cation rtv.iie the certificate re-
quired. of the attending physician. If death is caused by violence, the medi-
cal examiner snail make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made 33 above provided and in the possess:. l of the
undertaker desiring to make such removal shall constitute a permit fer
such removal; provided, that such body shall be returned to the town from
which it was removed with; a thirty-six hours after such removal, unless
a permit in the usual fown for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corp3 of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the cierk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained a3 to the deceased, or as to the
manner or cause of the death which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a 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 it3 agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to l e hrU, or from a person
appointed to have the care cf the cemetery or burial ground in which the
interment is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to ar.y form of injury.

(2) Board of Health physicians will certify to such deaths orly as these
cf person.3 who, though disa’ led by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all death.3 sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drug3 or poisons) thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia , asthenia, etc. As principal causa name tha disease causing death.
As r. fated c.ausrs, rape earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement cf Occupation —Precise statement cf occupation is very im-
portant, so that the relativ : h-.dthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up cr changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had rrtired from business, report the usual occupation prior to retirement.
Children not gainfully employed may Le returned as at schorl or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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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(Opunty)

1 o Mnthrop
(City or Town)

^tr
(Ehr ComnunUucnltfj of ^Massachusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or iU Agent.

Regl stared No O'* 2
TM p-iot r-1 r>h- 'a R a + Pnrra •• fW dtath occurred in a hospital or institution.

No. Jl.i.X..IlcS..U.X..-LCJl 3....HCSX 13.01110. Sf-igive its NAMK instead of street and number)

46—Washingto n Ave. /• physician - important
2 FULL NAME M.rX...jS.affi5.QIl J V

(If deceased Is a married, widowed or divorced woman, give also maiden name.)
| jf '*o specify'wAR)"

(a) Residence. No 4.....tJ..si.n].fi:.s.....Av.£{.nu.® st. .s.q.* 4.Q.s.t,.Qn.
(Usual place of abode) (If nonresident, give city or town and State)

.(.*-• **^yeara 6Length of stay: In nosoita) or Institution

(Before death) (Specify whether)

months days. In this community yrs. days.

PERSONAL ANO statistical PARTICULARS MEDICAL CERTIFICATE OF OEATH

3 SEX

F
4 COLOR OR RACE

n
5 SINGLE (write the word)
MARRIED c . _widowed o i nc: J. e
or DIVORCED

w

Id DATE OF
DEATH ..D.e.c.w 1.5

(Jfonth) (Day)
194.6

( Year)

5a If married, widowed, or divorced
HUSBAND of ......

(Give maiden name of wife in full)

(or) WIFE of
(Husband's name In full)

19 I H E;R EBY CERTIFY, That I attended deoeased from

;^/,7e,A/A JjUi » tt
I last taw h..j£i^... olive ...^deatl

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE 64 Yeare 8 16Months JL.V.. Deys

If less than 1 day
Hours Minutes

have occurred on the data stated above, at m.

Immediate oauee of death

death Is said to

Duration
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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 fomt for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi cnapter lorty-six, 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 physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician.- If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed 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 sTich deaths only as those

of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement Of Occupation.—Precise statement of occupation is very im-

portant, so that the relative healthfulness of various pursuits can he known.
Make some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.

Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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
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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, spent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the 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 cuapter ioriy-six, mat 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 lorthwitii
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or regist-zr 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 shal! bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if 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



1 Ju.
2

(<L
(County)

(City or /Town)
J.

r

(Cl\e fldammmifaraltt] of Massachusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER S
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or It* Agent.

2 FULL NAME

\AT [p
(oit)

no. 3 3

CX^^CL.....L. ., , ,
..

ised is a married, widowed Of divorcedr^roraan, give ^alao'-rffaiden dame.) I
•

,
2,..2. ,

L
.

of abode) [
(If nonresident, give

Registered No. 245
gt ( flf death occurred in a hospital or institution,

'
( give its NAME instead of street and number)

r PHYSICIAN-IMPORTANT

J (Was deoeased a

|
U. S. War Veteran,

so speolfy WAR)..

(a) Resldenoe. No,

(Usual place

Length of stay: In hospital or Institution

(Before death) < Specify whether)
year* months days.

city or town and State)

In this oommunlty30 yrs. mos. days.

personal and statistical particulars MEDICAL CERTIFICATE OF DEATH

L±
( Month)

- {
i? <-/

(Day) (Year)

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED ,, ,

. _ j
or oivoRCEDMarried

18 DATE OF
DEATH

5a If married, widowed, or dlvoroed
HUSBAND of

,t Geo(ftei,
'fr Rstsm 8 Ml>

(Husband’s name in full)

53...

(or)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

8 ,, m h i I

* !•*» than 1
AGE Years rt Months 1 Days I Hours Minutes

19 I HEREBY CERTIFY that I have Investigated the death

of the person above-named ahd that the 'CAUSE AND MANNER thereof

are as followsv9(If injuryTCaalnvanyed, stafft fully.) —f—

.

ty/ 0

9 Occupation : .HOUSeWife.

10 ^r^Buriness: QWn...J.Q.®e.

11 Soolal Security No. TTone-

12 BIRTHPLACE' (City)
(State or country)

•Che lsea
Mass

13 NAME OF _ T Ttir l
father Donaia J McN©il

14 BIRTHPLACE OF
FATHER (City)

(State or country) Prince Edward Isle.
15 MAIDEN NAME

OF MOTHER Alice G- Dinning
16 BIRTHPLACE OF

MOTHER (City)

(State or country)

Chelsea
Mass

.

20 Aooldeny^sulolde, or homlolde (specify)

Date of/oocurrenoe 19

Where ^id
Injury/ooour?

/ (City or town and State)

Did Injury ooour In or about home, on farm, In Industrial plaoe, or In publlo

plaoe?
(8pecify type of place)

“ju"";'

Nature of
Injury

While at work 1...r^TT^PP- ..Was there an autopsy?..

21 Was disease or Injury

If so, speolfy

(Signed)

(Address)

y rejated to occupation of deoeased?..

m. d.

22 Winthrop
Place of Burial. Cremation or Removal. (City or Town)

DATE OF BURIAL 5®..9..?......™.™ 19^9.

~7f~

I HEREBY CERTIFY that a satisfactory standard certificate of death was
fltadjmlth nur BEFORE tha>uriaj^gt transit permit was Issued:

23 NAME OF
FUNERAL DIRECT^

ADDRESS

'of Board ST Health or other) ,

/4y.-XyU-^e of Issue of Permit; '

Reoelved and filed

(Date

yuXE'2.
/P/&.

19

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medloal offioer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized persou 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 required

by section one, where same was contracted, the duration of his last illneas,

when last seen alive by the physician or officer aud the date of his death . .

.

Gen. Laws, Chap. 46, Sec. 0.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United Slates in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word ‘‘war” shall include the China relief ex-

pedition s nd the Philippine insurrection, which shall, for said 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. 0. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body iu a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the aame cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be Issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a

satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained enrly enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by 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

it has heen engaged, such recital shall appear upon the permit. The board
of health, or- its agent, upon n-ceipt of such statement and certificate, shall

forthwith countersign it s"d transmit it to the clerk of the town for regia-

trution. The person to whom the permit is so given and the physician cet-

tifying the cause of death .-hall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or as to

the manlier or cause of the death, which the clerk or registrar may re-

quire.—Chap. 114, Sec. 45, O. L„ (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashea
thereof which have been brought into the commonwealth until lie has re-

ceived a permit so to do from the board of health or its agent appointed to
issue sueit permits, or if there is no such 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 sliall make examination upon the view of the 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. 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 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 deiths only 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
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 (hose of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cauje, the nature of an injury
and of its consequences; and (2) under manner, the mode of its production
together with the circumstances when these are known. For example: “Com-
pound fracture of the femur witli ensuing septicemia (gas bacillus) caused
by a steam railway accident.” “Pisiol 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 diseuse or injury was related to occupation, specify. If Investigation
shows the death to have been due to ditcasr, specify: (1) Under cause it*

known or presumable nature; aud (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
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To be filed for burial permit

with Board of Health

or its Agent.

No.

QTfje Commontocaltlj cf Z2a&&at^uictt&
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

26 Circuit Hoad St .

give its NAME instead of street and number)

PHYSICIAN-IMPORTANT

Registered No.
O /f
..(vdLO..

|

(If death occulted in a hospital or institution.

2 full NAME Jenn i e El i zab e t h Wo od
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. £6....Circuit Road st.
(Usual place of abode)

(Was deceased a
U. S. War Veteran,
if so specify WAR)

Length of stay: In hospital or institution
(Refore death) (Specify whether)

months days.

(If nonresident, give city or town and State)
czc

In this community yrs. mos, days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
Female

4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED . , ,
WIDOWED iVicLowed
or DIVORCED

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(on w‘fe o' . 0riit
!,S^,pT*B::nfpod

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 _ If less than 1 day
AGEQsP Years O Monthsl£ Days Hours Minutes

Usual
9 Occupation: AT home
Industry

10 or Business:

II Social Security No.

12 BIRTHPLACE (City)...^
(State or Country)

none
East Boston, Mass,

13 NAME OF
FATHER George Mac Millin

14 BIRTHPLACE OF
FATHER (City)
(State or Country) Scotland

15 MAIDEN NAME
of mother unable to obtain

16 BIRTHPLACE OF

SSSSi- tmable to Obtain

17
Informant. Mrs* Orion Fisher

SS Qlrouit “
(Relation, if any)

I HEREBY CERTIFY that a satisfactory standard certificate df death
ed with me BEFORE th&buriaf or transit permit was Issued

:

rd of

(̂Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE CF _ ..

death De camber
(Month) ay)

19 I HEREBY CERTIFY, 1nau auenaea aeceasea irom

i9^£.„ , i9.4r.fip....

I last saw h.efrlY.. alive on ,
l9.y<P, death is said to

7 /J~ r°have occurred on the date stated above, at it*. .<...m.

Immediate cause of death

That I attended deceased from

Due to..

Due to..

Other conditions
(Include pregnancy within 3 months of death)death)

Major findings:
Of operations...

Of autopsy

What test confirmed diagnosis?.

Date of..

Duration

IMPORTANT

IMPORTANT
Physician

Underline
the cause to
which death
shonld be
charged sta-
tistically.

20 Was disease 9^ injury in any way related to occupation of deceased?.2.U0
If so, specify.

(SignedJ^ef^U^A,..? D.
(Address) •/• Datej2L<L^.fl?.P....19..V^

21... dkl&rrtrrr:. {„ ..^Z,.

Place of Burial, Cremation or Removal. (City or Town)
date of BURiAij>e Camb er 24 -

;
-l9n48

22 NAME OF
FUNERAL DIRECTOR)

ADDRESS /
Received and Filed . ^

(Registrar)

19_



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the deacii ox a person wnom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same W3S contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certuicate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion ana of sections forty-five, forty-six and fcrty-seven of said chanter
one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be -deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to anoii ~r, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from, the clerk of the town
where the body is buried. No such permit shall 1 c issued until there shall

have been delivered to such board agent or clerk, as the case may be,

a satisfactory written statement containing the fr.c r s required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the at', ending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 CF PRACTICE
The fulfillment of the purpose of these lav/s calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate 2nd certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons) thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause or Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earner morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfillness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.

Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation W3S that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the1 occupation by 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 R-303-A
tfflje Qlommnnfbrnltfj of JHassachuaetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

St. f
death occurred in a hospital or institution,

'
I give its NAME instead of street and number)

HYSICIAN—IMPORTANT
2 FULL NAME

(a) Resldenoe. No. /..Wf.fl

(Usual place of abode)

{
•HYSI

(Was
U. S.

If to

deoeased a
War Veteran,
speolfy WAR)..

Length of stay: In hospital or Institution ,.

(Before death) (Specify whether)

divorced woman, give also maiden name.)

St.

\ (If nonresident, give city or town and State)

months days. In this oommunlty yra. mos. days.years

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

l/hale Cuhtfe.

SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED *-*

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 years

7 IF STILLBORN, enter that fact here.

S / I If less than 1 day
AGE .'.... Years. Months Days I Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Soolal Security No.

12 BIRTHPLACE (City)
(State or country)

yy (V) oy r "ft

13 NAME OF
FATHER W(\b£if/v &

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Akzom^
<3>Hfe>

15 MAIDEN NAME
OF MOTHER

l

/Ve<A/& Ar^k*ko \*//ak

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

17
|nformantM.l<?.C«.0<. £. K*
( Address)

TTrooka. y*/

&
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed^wiib meoBGF.ORE the burial Mtranslt Permit was Issued:

(Signature of Agent of Board of Health or other)

i
(Official Designation) (Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18

(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 f4llows: (If an injury waa inrftMed, state fully .

)

20 AccidenL.'sulolde, or homlolde (specify)

Date of /ooourrenoe _ 19.

(City or town and State)

Did Injury ooour In or about home, on farm, in Industrial ptaoe, or In publlo

place? .'.

(Specify type of Ijlace)

IYt:
Nature of
Injury

While at work? ^rrrf. Was there an autopsy?...

21 Was disease or Injury In any way related to ocoupatlon of deoeased? .

M. D.

Ste—

22
Place of Burial, Cremation qt-Hcmoval. (City or Town)

IjMC. «2:.X.. 19.)§PDATE OF BURIAL

h. ...yy.
ADDRESS ,/y£.. *

23 NAME OF
FUNERAL DIRECTOR

Received and filed BE.C...Z.S..194S i9.

(Registrar)

II



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. -16, Sec. 9.

A physician or officer furnishing a certificate of death a* required by the

preceding section or by section forty-five of chapter one hundred and four-

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 atate

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word ‘‘war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred aud sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent ap|iointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a

satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is causeJ 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 aud 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, surh recital shall appear upon the permit. The board
of health, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it and transmit it to the clerk of the town for rrgia-

tration. The person to whom the permit is so given and the physician cer-

tifying the cause of death >hall 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 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 such 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).

lledical examiners shall make examination upon the view of the 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. 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 full as may be, with the cause and manner of death.

—

General Laws, Chap. 33, Sec. 7.

. . . The medical examiner certifies the cause and manner of death to the
be^t of his knowledge aud 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 aa those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phyai-
ciau is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths 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 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

nuspner 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
byja 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; ami (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 diseaae,
presumably coronary sclerosis. (Sudden death.)”

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor,' shall be injected into the body of

any person supposed to have met his death by violence, until a permit, signed by the Medical Examiner, has first been
obtained.

—

General Laws, Chap. 38, Sec. 14. \

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or Its Agent

Registrar’s No. :

Fremont St

.

„ ( (If death occurred in a hospital or institution,
bt

-
( giv

2 FULL

(a) Residence. No.

Length of stay: In 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.) V. if so specify WAR)
NAME Charles William Davy

68 Fremont Street
{

phy:
(Was
u. s.
if so s

(Usual place of abode)
St.

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this community A-0 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White
5a If married, widowed, or divorcedM oyirr A FvSTl^miSRAVn nf V VCU1DHUSBAND of

(or) WIFE of

5 SINGLE (write the word) 18 DATE OF
MARRIED DEATH
WIDOWED
or divorced Married -

(Month) (Day)' (Year)

(Give maiden name of wife in full)

6 Age of husband or wife if alive

(Husband’s name in full)

~7T years

E R T I F Y ,
That I attended deceased from

^ t ;
, i w.yjL

I last saw hA/ttt alive on » death is said to

have occurred on the date stated above,

Immediate cause of death

7 IF STILLBORN, enter that fact here.

agC6__ Years— Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: -Shoe Repai r

Industry
10 or Business: Own store Due to

11 Social Security No. None
12 BIRTHPLACE (City)

(State or country)
Port land" Other conditions

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Charles Davy

14 BIRTHPLACE OF
FATHER (City)
(State or country) Prince Edward I sland

15 MAIDEN NAME
OF MOTHER Margaret McLean

16 BIRTHPLACE OF
MOTHER (Citv)
(State or country) Prince Edward Island

M^rcpSns^^>t£._

IMPORTANT

Physician

Date of_

Of autopsy

Underline
the cause to

which death
should be
charged sta-

tistically.What test confirmed diagnosis?-

20 Was disease or injury in any way relatedJo occupation of deceasedTfiLc

If so, specify

(Signed^

(Address)

Informant-
(Address)

Mary A Davy
-2.97 Fremont

i t x & ~ Relation, if any
W i r 0( )

21 -__JWin.tJir.041

'Dab

M. D.

Fremont Wlnthron

wmtnro p
Place of Burial, Cremation <fr Removal. (City or Town)

DATE OF BURIAL —Dec., 2.1 ^8-
was JiJ^d^wjth jne^BEFORE the burial or transit permit was issued:

satisfaptorV/Standard certificate of death
'A

22 NAME OF
FUNERAL DIRECTO

Soard of H$alth?OT other)

(Date of

ADDRESS

Received and filed- -19—

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. Tf death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . . . —General Laws, Chap. 58, Sec. 6.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice;

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.

Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

9IQ
Registered Me

flnt.hrop. .Community. ...Hospital «<•
I JrSSi ZJrtSSl

2 FULL NAME.
(If deceased la a mimed, widowedr or divorced woman,

(a) Residence. No 250—LinCQln - -St e
(Usual place of abode)

Length of stay: In nn.ollal nr Institution hOSnlt&l years

(Before death) (Specify whether)

give also maiden

5 Hours
months days.

i name.)
| ^

... SL

FHYSICLAN - IMPORTANT

KOe...

(Was deceased a

S. War Veteran
so specify WAR)

(If nonresident, give city or town and State)

In this community 35yrs. 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 married.

18 DATE OF
DEATH .... JH/SJi df.1

(Ifonth) (Day)^ (Year)

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE „ Eldrtf4g’S‘"¥ ffitM“E<£L'fehar
("Husband's name In full)

506 Age of husband or wife if alive years

,_19 I HEREBY CERTIFY, That I attended deoeased from

, 4o 19 £££.

I last saw h^trr. alive •n...&£SzSrt$4fe..'?.2 , 19 death Is said to

nave occurred on tha date stated above, at l.

Immediate oause of death „
7 IF STILLBORN, enter that fact here.

AGE 51 Years 4 Months 21P*
If less than 1 day

Hours Minutes

9 Occupation : HQUa.0 . Wlf6
Industry

10 or Business: .... own noma

Due to

Due to

11 Social Security No. none

( Slate or cmintry) Mass.
13 NAME OF

FATHER Otis Sweetland
14 BIRTHPLACE OF

FATHER (City) Boston
(State or country) Mass.

15 MAIDEN NAME
OF MOTHER Gretta .Laura Kinnaar

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Porches t er.

New Brunswick
17

Informant
( Address)

.EwFo^tar^Beloher (iush^naf
£30 Tnnnnln 857 tyirithrop

I HEREBY CERTIFY that a satisfactory standard oartlfloata of death waa
trial «/ transit poriplt was Issued t

Other conditions.....Z^ycL.
(Include pregnancy within 8 months of death)

Major findings:

Of operations .

Of autopsy ... ZttZXfri-.

What test oonflrmed diagnosis?

Oats of

Duration

IMPORTANT

IMPORTANT

Phyeieian

Underline
the cause to
which death
should be
harged sta-

istically.

20 Was disease or injury in any way ralatad to occupation of deceased?

(Signed)...Ma,*/«^r^^
. M . D.

(Address) 19}JiP

2 i Wint.hrop Cemetery ,...mnt hr Qp
Place of Burial, Cremation or Removal. (Citj or Town)

date of burial. December, 30,1948 y 19

22 NAME OF
FUNERAL DIRECTOR

ADDRESS 174 Wjtnthrop St , Wint.hr o.p.-

Raoelvad and Sled

:::33ZBi9::zz:::z:
19.

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard 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 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 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 in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal

;
provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless
a permit 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 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



SOm-(e)-

10-48-24658

(County)

(City or Town)

Qltfr (ftommomnraltt? of ^3aasart|usrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No /Sfc.Ve.X!'..,

VOID
I (If death occurred in a hospital or institution,

No St. \ .give its NAME instead of street and number)

2 FULL NAME DUPLICATE OF No. 256
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No St. .

(Usual place of abode)

{

(Was deceased a
U. S. War Veteran,
if so specify WAR)

(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

8 SEX

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

19 to , 19

I last saw h alive on 19 death is said tc

have occurred on the date stated above, at m.

9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
MO DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

Major findings:
Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) , M. D
(Address) Date 19

Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

.19

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

Received and filed

(Registrar of City or Town where deceased resided)

.19 .

11 IF STILLBORN, enter that fact here.

12 If under 24 hours

AGE ... Years Months Days Hours Minutes

13 Usual
Occupation

:

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)..

(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

21
Informant

.

(Address i

A TRUE COPY.

ATTEST:
(Registrar of City or Town where death occurred)

DATE FILED 19...





100m-

(g)-

1-45-1

5510

r*
3
o
u.
o
ui
u
5

££A/AA£.A1.......
'

i
^County)

No.

2 FULL NAME
(If deceased Is • married,

/ r
(a) Realdenco. No.

(U^ual [dace

Length of stay: In nnsoltal nr Institution/

(Before death) (Sp

(Ctsjr or Town)

L

3Ihe Commoitfeiealtl] of ,JHa3Bacljiisrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

3?

To be filed for burial permit
with Board of Health

or if Age^
Registered No 251

( (If death occurred in a hospital or institution.
B*Mgive its NAME instead of street and number)

r PHYSICIAN - IMPORTANT
J (Was deceased a

/ T . . . .
••••**•••#•••»•••••••••••••«•#• I T C \Y/o r Verer

widowed or dlvorcdd wi.= - ..... . .... «ive aloo maiden name.)

i. 2 1. iA.:d..: St Z(£ZAx..
of abode) , r (If nonresident,

U. S. War Veteran,
if so specify WAR)

whether)

years months days.

(If nonresident, give city or town and State)

In thla community 4. ,
yrs. moa. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE
MAHhltU

5 SINGLE (write the word)
MARRIED
WIOOWED

18 DATE OF
DEATH ..JdA.L

(Month)
3JL

(Day)
j±y£...

(Year)

5a If married, widowed, or divoroed
HUSBAND *

(or) WIFE
(Husband's name In fu)J)

6 Age of husband or wile if alive /• years

19 I HEREBY CERTIFY, That I attended deoeased from

&k£jL Z 19..M... <0 . 3JL 19*Z...

I last taw allvo on A A. 19 death la said to

have occurred on the date stated above, at

Immediate oauta of death..

7 IF STILLBORN, enter that fact hers.

8
AGE 2KYears Months Days

If less than 1 clay

Hours Minutes

Ocouoatlon:

-yv4—

Due to

r.

Industry
10 or Business:

Oue to

11 Social Security No

12 BIRTHPLACE (City)
( Stale or country)

rj ^y,.

Other conditions
(Include pregnancy within 8 months of death)

13 NAME OF
FATHER /

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

- » r ~ s ' j f ^

Major flndlnga:

Of operations .

Date of

SJ
15 MAIDEN NAM'r'

OF MOTHER /

Of autopsy

What test confirmed diagnosis?.

Duration

IMPORTANT

3*3£.

IMPORTANT

Physician

Underline
ihe cause to
which death
should be
charged sta-

tistically.

rs- <-

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) ^ c-_ . Z-522

( Address)
.

*

20 Was disease or injury in any way related to oooupatlon of deoeased? kli
If so, tpeolfy...—. Q X. 1”

( Signed
. M. 0.

( Addrefa) .j.2/2] 19At
2 1 ..A/.. ..'r. .tkJ.._ . . , ...

Place of Burial, Cremation oy Kemoral. ^ (City or Town)

>vDATE OF BURIAL —
^y/.„

I HEREBY CERTIFY that a aotlafactory standard oartlfloate of death was
filed with mo BEFORE/the burial 0/ transit Jiermtt was laeuedt

>-• '

22 NAME OF 77~
FUNERAL DIRECTOR^.. *

address ^.Lid.Or*.

(Signature of lAfrnf Board of Health or oAer) r ,

LU - OJ^
(Official Designation) (Date of Tnaue of Permit)

Racaivod and Hied -JAH-a "••f'O'd'Q”'
- 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 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 in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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 beer, given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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



T-

•'‘STOS
(City or Town)

3Hte (Ecmmiattfm’altlf of ^Massachusetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

3STON
(City or town making return)

Registered No.

.» ~ „ tt j (If death occurred in a hospital or institution,

no Mas a* ... G..en, Ho sp st.
\

- -

give its NAME instead of street and number)

2 pgLL NAME .QJl.^..?.t.dP.....£if......K.a.P.5.Q.h. J War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 specify WAR)

...... 104 Cliff „ Winthrop-
fa) Resldenoe. No bt

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

years months3 days. In this community 15,yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE

w

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Mari’,

5a If married, widowed, ov divaroed}
husband of LTl.Il.an. Ive.rr’

(Give maiden name of wife in full)

WIFE of(or)
(Husband’s name in full)

6 Age of husband or wife if alive “5E~ years

7 IF STILLBORN, enter that fact here.

age5.5. Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Sales eng..

10 o"

du
Bus

y
iness: heating equip t

,

11 Social Security No.

12 BIRTHPLACE (City) C-hO-l-S Q Q.
(State or country)

13 NAME OF
FATHER Harry Hanson

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Norway
15 MAIDEN NAME

OF MOTHER Augusta Bengtson
16 BIRTHPLACE OF

MOTHER (City)

(State or country) SWgden
17

Informant..
(Address)

wife
^

Relation, if any

^

A TRUE COPY.

ATTEST:

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH De..c...

(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.)

Flame burns of body and of arms
Old cerebral hemorrhage

20 Aooldent, suicide, or homlolde

Date of ooourrenoe

lolde (specify)

12/23/48.
. . . .c.i ix .

.

19

Injury occur?
(City or town and State)

Did Injury occur In or about the home, on farm, In Industrial plaoe, or In

pubiio piaoe? sib.o..ut horns.
(Specify type of place)

!S7* C.l.Q.t.hihg.....a.b.c.i.de.n.t.a.ll.y

Injury
6

.1^., ignlfee d. ...at. his.....h.Qme 12/23/48
While at work? Was there an autopsy? nO

21 Was disease or Injury In any way related to oooupation of deoeased?

If so, specify

(Signed) ...W.....J....Br1 c kl ey. $». d.

(Address)

..si b.r.i.c.Kiey. « d.

.Boston Dale. .12/2 .5/4 .8 .

22 Wint.hr.op -...Winthrop.
Place of Buriai, Cremation or Removal. (City or Town)

DATE OF BURIAL 12/2.8/4.8 19.

23 NAME OF TUT W KlrbVFUNERAL DIRECTOR T.Jf...

ADDRESS W.inthr.o.p.

Received and filed 19

JAW 2 2 T9
’T

(Registrar of City or Town where deceased resided)



RECEIVED

JAN22I949 f*



Ct S.U.E.F.QL.K

2 (County)
Q

O
UJ

O
<
_i

^OL

Bos
or Town)

tElje (Coittmottforaltlj of JHaseadjuadts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

B..Q.8.T..Q.N

(City or town making return)

Reoistered No.
323 /

NO “.Aft.8....“.£M...H.o.8JP.. st.

j

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

_ n _ _ f (If U. S.

2 FULL NAME Vl.5* < War
.,
Ve‘5

r

4
a
2\

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speoity WAH)

88 IFF AVE st
WlNTHROP MASS

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution Hosf?
(Before death) (Specify whether)

years months I 4 days. In this oommunlty 35 yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE) 5 SINGLE (write the word)

I

MARRIED
I

WIDOWED
M

1 i i or DIVORCED “ARR I E

5a If married, widowed, or divorced Maov H Hill
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 ^.5 years

7 IF STILLBORN, enter that faot here.

8 70 6 0
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Oocupatlon:

Editor Retired

Industry
10 or Business: TRADE PAPER
11 Sooial Security No Q28~ J.Q.“Q.8.7.7.A..

12 BIRTHPLACE (City)
(State or country) Waltham Mass

13 NAME OF
FATHER Franci s M du tc h

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Pearsport Maine

15 MAIDEN NAME
OF MOTHER Almeda Oakes

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

V ERMONT

informant. M *RY H UUTCH
(Address) ^

Relating ftf&ny

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
death Otc 29, 1948

(Month) 9 (Day) (Year)

19 I HEREBY CERTIFY, ..That I attended deceased from

d.e.c .<6 194.8 , to
u.ec..2? 194.8

I last saw h I.M. alive on PEC 29 , 194.8.., death Is said to

I I * l 0 A
have occurred on the date stated above, at

* m

Immediate cause of death

Q.e.reb.ral....h.emd..rr.h.ag.e

Hypertensive and arterio

Due to.
SCLEROTIC HEART DISEASE YRS

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of .

Duration

7 DAYS

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased?

If ao, specify

(Signed) .C.... .*....P.O.W.ELL ... M. D.

(Address) M ASS
.
MEM

.

H OS P Date ? C ....?9 19 48

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

DATE OF BURIAL

WOODLAWN Crem t-VERETT
(Cemetery) (City or Town)

&CC--3-I 19 48. ..

here deceased resided)
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t
.-S.UJT.rO.LK

(County)2
o

o ft.QS I.Q.N
ill (City or Town)

3 No .!.H.E....l.M.F.AN.T.S....tiO.Sf?. St.

^Q.

tElje (ttontmimfnraltlj of JHassarhuBciis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston „ .^T.:
(City or town making retu

€><
Registered No I 1.3.J.I 4

-s

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

J0 hn F Harvey f (if u. s.

2 FULL NAME War
,,
Ve

}^
r
.
a
S\

(It deceased is a married, widowed or divorced woman, give also maiden name.) I speoity vifln)

(a) Residence. No 58 .. So.M.E.B5.E.T....AY.f SL W.I.NJ.H.RQ.P....M.A.SS.

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution H.Q.S.P

(Before death) (Specify whether)
years months I days. In this oommunlty yrs. mos. I days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACEl 5 SINGLE (write the word)

j

MARRIED
WIDOWED

III
|

or DIVORCED^ | NGL E

5a If married, widowed, or divorced
HUSBAND of ......

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here.

8
AGE. ..Years Months. 22 Days

If less than 1 day
Hours Minutes

Usual
9 Oocupatlon

:

Industry
10 or Business:

11 Sooial Security No.

12 BIRTHPLACE (City) BOSTON MASS.
(State or country)

13 NAME OF
FATHER Joseph V Harvey

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Snthrop Mass

15 MAIDEN NAME
OF MOTHER

.Mar y M *.ei. leher
16 BIRTHPLACE OF

MOTHER (City) .

(State or country)

E Boston

Informant .J....M. .h.a.r.v.e.y .

(Addre ss) W I N TH R 0 P

A TRUE I

any

MEDICAL CERTIFICATE OF DEATH

18 DATE OF p. _ * • o/ q
DEATH P.EC..30 , 1.94.8.

(Month) (Day) (Year)

19 I

B
EREBY CERTIFY, That, I attended deceased from

E C 29 !9 48 t0
EC 30 ^43

1
aj Ore 3*Cf 43

I last saw h alive on 19 death Is said to

have occurred on the date stated above, at... 4:45P

Immediate cause of death

Broncho pneumonia

.S..T.AP.HY.L.OCO.CO US AUR EU S

Due to..

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of

Duration

6 DAYS

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

As ABOVE
Of autopsy

What test oonfirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased?....

If so, specify

(Signed) .C....D.....*..t.LL.l AM S M. D.

(Address) 30 Q....LO NS #.00 O....A.V.E... Date ..D.EC....3f& 48

21 PLACE OF BURIAL, u w _ C-.,
CREMATION OR REMOVAL tf OLY. ...C. R.Q.S.S EM MALDEN

(Cemetery) (City or Town)

DATE OF BURIAL DEG 3 I
•• ls48
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DEPARTMENT OF COMMERCE
Bureau of the Census STANDARD CERTIFICATE OF DEATH

State of

Stale File No.

Registrars No. I

1. PLACE OF DEATH:

(a) County

(4) City or town .
BIDDEFORD

(c) Name of hosoi

4. Sex

.

5. Color or

race

(4) Name of husband or wife .y. 6. (c) Age of husband or wife i

7. Birth date of/aeceased

-/--A-

/ (Day) (Fear) I

8. AGE: Years Months Day// If less them one day

^
V7

iir

9. Birthplace .
/ (©**5** tojrn. or county) ^

10. Usual occupation
(StftteA^ToreiKn country) P"

(State dr foreign country)

11. Industry or busin^.^, ^
“

( 12. Name

13. Birthplace

•
•jpy. town. •

14. Maiden name

15. Birthplace

_

r2 l (City. town, or county) (St*£e or foreign country)

1 6. (a) Informant’s own signatur;*<^k^v^^_.^?^ ^
(4) Ad,

17. (a) (4) Date thereof^^ ,/J^
(Burial, cremation, or remov^lf^

) / * /-« (Montb)^(lfay) (Year)

(c) Place: burial or crer^atioir

18. (a) Signature of fyilSal directordr^&arz

_

/f;

(4) Address

2. USUAL RESIDENCE OF DECEASED

(a) State (4)^Coun

(c) City or town ..vcT

(d) Street No.

(If outside oity or to^D limits, write BUBAL)

(If rural, give la

foreign born, how long in U. S. A? __f_ I years.

MEDICALCEI^IFICATION ^
:e of death: Month day

1 ear hour minute .

^1 j
I i :reby certify that I attended the deceased from _rzrf

~
, 19-—7Tto 1— 7-

: saw h___T7aIive on

: death occurred on the date and hour stated above,

te cause of death .

19.__I

_, 19

Duration

< onditions.
li de pregnancy within 3 months of death) PHYSICIAN

ridings:

Of operations

Underline

the cause to

which death

should be
charged sta-

tistically.

If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)



-



4~

DEPARTMENT OF COMMERCE
Bureau of the Census STANDARD CERTIFICATE OF DEATH

State of HEW.HAMPSHIRf

Form Approved
Budget Bureau No. 41-R132

Stale File No.
t~bf“ *

Registrars No.

1. PLACE OF DEATH:

(a) County -Mer-rinack- «
(4) City or town ..New..London. L

(If outside city or town limits, write RURAL)
(c) Name of hospital or institution:

Ne.w..London _ Hoap.ii.al.
(If not in hospital or institutic

(J) Length of stay: In hospital or ii

5
v (8pecify whether

._ ciays.

(If not in hospital or institution, write street number location) r-

• institution Lyjn.OUrS Jr

years, months or days)

j. {a

)

rui-L iN/iiYit _

3. (4) If veteran,

—

-

k _ JJSZLAJOX

3. (c) Social Security

name war __ — No - r
5. Color or 6. (a)Single, widowed, married.

4 . Sex .male race .white divorced marrj efj

6. (4) Name of husband or wife .. 6. (c) Age of husband or wifew

Thelma West, alive -_-_29 -- years

7. Birth date of deceased S 4 191? c
^"(Monfch) (Day) (Year)

8. AGE: Years Months Days If less than one day
j

-36

—

--- 3 hr. mins.

Uu

Birthplace

16.

17.

18.

19.

Medford
(City. town, or county) (State or foreign country)

. Usual occupation _ Rookk-eeper-

. Industry or business ».

12. Name .p.etei*-Bens-on

13. Birthplace -Sweden-
(City. town, or county) (State or foreign country)

14. Maiden name Sophi-€—P-earsOR-
15. Birthplace

(City. town, or county) {State or foreign i

(a) Informant’s own signature N.eW. London.Mosp^
(4) Address Mew.London.,-NH
(a) _ -buria] (4) Date thereof _l2/3£)/4B-

(c) Place; burial or cremation --QgJc - -Gl!QV-e - -CBHigt*

Medford, Mass.
(a) Signature of funeral director..-P-r-essey-&~Hale

(4) Address ilew-London-j-NH

(a) -12/29-AS- (4) -Wi-il-i-am-P’^-Kiddor-
(Date receivefl local registrar) (Registrar's signature)

2. USUAL RESIDENCE OF DECEASED:

(a) State MSIS-S.*. (4) County

(c) City or town Win.tlir.Op
(If outside city or £owi(If outside city or (own limits, write RURAL)

(J) Street No Ll.Bndine.lvjeriue-
(If rural, give location)

e) If foreign bom, how long in U. S. A.? years.

MEDICAL CERTIFICATION
20. Dhte of death: Month Dj8C.«— day 2$tdL

year . _ hour 4- minute J4O- am...

i iereby certify that I attended the deceased from

.Bfi{U--26^ . 194a, to _Decu~29r 1948.:

last saw h.lJIL alive on.JD_eC»- 29 ... , 1948-:

at death occurred on the date and hour stated above.

Immediate cause of death

1£oronary .-Thrjofabosis

uejtij Lobar.,pjaeumoniau-

..Virus

Kirus-Cold.
i4_.Weeks.-Ag0—

r conditions
"TTnTudc pregnancy within 3 months of death)

Jajor findings:

_Qf operations—Code-No-.~LG8T-94A.-

autopsy

Duration

sudden

-_2~days

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

ZZZIDdeath was due to external causes, fill in the following:

xcident, suicide, or homicide (specify)

(4) Slate of occurrence

lere did injury occur?
S (City or town)

^
(County) (State)

Did injury occur in or about home, on farm, in industrial place, in public

'place?
(Specify type of place)

While at work? (e) Means of injury

33r«|nature .-Iflfcl..Jl.-GlQUgh—MU. (M. D. or other)

Address U_e_W_-London^-.UK Date signed JL2/29/

MAR 2 1249 488-6917 a U. S. GOVERNMENT PRINTING OFFICE 16—-13493-1



-
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District N«

At place of death_ If yes. name count

3. FULL NAME OF

name ws

that death occurred orrt

Immediate cause of deat6 (b) Age of husband or wife, if alive

7. Birth date of deceasec
(month) (year)

Months If less than one day

9 Birthplace. Other conditions
or county) (State or foreign country)

re si tent
( Include pregnancy within 3 months of death)

10. Usual

Central P'^oto '~n.Tfc.vlnj *)r findings:

of operatloi Underline
eor^e llc^wan

which death
shonld b e
charged ata-

(Give date of operation)

of autopsy. tiiticjJLly.
14. Maiden name

15. Blrthpl;
22. If death was due to external causes, fill in the following:

(a) (Probably) Accident, suicide, homicide (specify)

(b) Date of occurrence

(c) Where did injury occur2
(City or town) (County) (State)

jd) Did injury occur In or about home, on farm. In Industrial place,

in public place 2

16. Informant’s Signature

^l-.rioval
17. Burial, cremation or removal'

18. Funeral Director's Signature-

While at

23. Signature
18 (a) Address

MED]

3 DATE OF
DEATH j

(•V

41 HEREBY C

I last saw h al

have occurred on the

DISEASE OR COND
DIRECTLY LEADIl
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

State Board of Health

Bureau of Vital Statistics

1 PLACE OK DEATH

.... county __ Pinellas

r,MI
l-L O H 1 U A

2 r>H 4 2
State File No.

w *

Registrar's No . V^ ,

PARTICULARS

2. USUAL RESIDENCE OF DECEASED

. .3.SS&C ^ SCttfl (bl Count!

INGLE (write the word)
lARRIED
PDOWED
DIVORCED

i bi Precinct Precinct No ....
i Write name, not number)

(C ) city or Town .lriL^TOTj
ie> City or City or

, . (If outside city or town U
.1 arwa.er^ row. n. r

,d) strcct No 39 Johnson Av
id N me of hospital or institution *~* OOP

(If not in hospital or institution, write street number or location)
(e ) Citizen of Foreign country? il

(ei Length of stay: In hospital or institution I

F®3

(Specify whether years, months or days)

ne of wife in f

lame in full)

George ::cGwan

ySSS8-788
If under 24 hours

Hours Minutes

4. Sex 5. Color or race 1—

±

6. Single, married, widowed or divorced . •& TT j ft (1

6 (a) If married, widowed or divorced, husband of (or)

’^artlin.'
wc^an

21. I hereby certify that I

Ijring most of working life)

yi R-302

*•5

vs

(D--

|g«;

1 I <8

O OCO

O 4) .

.- <1) hO.C h.

300
O «-» O
>VN.C
c o
.EtD «a

i

’gtf'o

.*1

*i 5*-
iaZX,

<a £ o
« 5 c
<b a *>

E-o o

3 "3 "

^ w o
°.c «

cfl
^

&•§ fc
O. **

0'S'

«

X
H
<
Id
Q
b.
O
u
u

fc No.

2 FULL NAME..

(County)

(City or Town)

Qlt;? (Eomuumniraltti of ffiasaartfuarttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

25 7Registered No.

.

1 (If death occurred in a hospital or institution.
St. \ give its NAME instead of street and number)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No St.

(Usual place of abode)

(Was deceased a
U. S. War Veteran,
if so specify WAR) .

(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence years months days.

Due To
(c)

5 Was disease or injury

If so, specify.

(Signed)

(Address)

Received and filed 19..

- —- AP.R42.4949
(Registrar of City or Town where deceased resided)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:

Of operations

Date of operation. ..

What test confirmed di

(Specif type of place)

(e) Means of Injury.5

ATTEST:
(Registrar of City or Town where death occurred)

DATE FILED 19...

Place of Burial or

DATE OF BURIA

7 NAME OF
FUNERAL DIRECTOR

ADDRESS












