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FFICE OF THE SECRETARY
IVISION 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,
St. \ give its NAME instead of street and number)

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

(a) Residence. No.
(Usual place ofobo/e) (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.

//Jj. A/
(Date of Issue of permit) Jf y /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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 o'f health, or.(£s agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. 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 persons 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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
6 V

ORGANIZATION AND OUTFIT

SERVICE NUMBER



25m-(h)-10-
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Se Suffolk
O (County)

Boston
(City or town)

QJljp (Emnmmtmraltlj of AaaBarlfttBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Boston
(City or town making return)

161 2..Registered No.

.

No. y 0 Harrison" Ave. / (If death occurred in a hospital or institution.
St. \ give its NAME instead of street and number)

2 FULL NAME Christ Flessas
, (Was deceased a

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

236 Lincoln St
(a) Residence. No

(Usual place of abode)
St.

Length of stay: In place of death years months days. In place of residence. 28

U. S. War Veteran.

[
if so specify WAR)

finthrop Mass

.

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Jan.ii/U9 9 SEX 10 COLOR OR RACE

w
11

(Month) (Day) (Year) M
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 occlusion

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Where did
Injury occur?..

(City or town and State)

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

place?

Manner of
Injury

Nature of
Injury

(Specify type of place)

(How did injury occur?)

While at work? Was autopsy performed?

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

If so, specify

(signed) R&chCTd
.
Ford m. d

(Address) Datel“5< 19.M
7 Mnthyop Cem-»Winthrop Mass

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

DATE OF BURIAL Jan..7/U9. 19

8 NAME OF
FUNERAL DIRECTOR A C Hasiotis

ADDRESS Bps-tfin-Mflo3*

Received and filed

r LLi •Trvvreo iy4£
(Registrar of City or Town where deceased resided)

19.

PERSONAL AND STATISTICAL PARTICULARS
SINGLE (write the word)
MARRIED ,
widowed Single
or DIVORCED

11a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of.

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

If under 24 hours

AGE Years Months Days Hours Minutes

14 Usual .

Occupationi LOOK
(Kind of work done during most of working life)

15 Industry
or Business:

Restaurant

i6 Social Security NoCannQ.t...fes.. Qhtainaole
-

17 BIRTHPLACE
<qfe»eeCe(State or country)

18 NAME OF
FATHER Nicholas Flessas

19 BIRTHPLACE-PF
FATHER (City

(State or country)

;e-pi

itF
reeCe

20 MAIDEN RodepOUlOS
OF MOTHER r

21 BIRTHPLACE,OF
MOTHER (Cityjr.

e
.

e
..

C
.

e
. .

(State or country)

Informant...
(Address)

James Flessas

•ssr /
DATE FILED
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(a) Residence. No.

(Usual place of abode)

$hr Cffumnuntfnealtl) of jWaseac^iiBrttB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or ita Agent.

Q
Regletared No Ajl«.

"intLrop
(City or Town) ?

n. Eos-p-i-La-l

PHYSICIAN - IMPORTANT
fl-SJL. ) /J - - Z~y\ ' UTi it .. n-7T- //'yy 1

2 FULL NAME
(If deceased Is a marrie^, widowed or divorced woman, giy

3kLength of stay: In hnsnltsl nr Institution

(Before deeth) (Specify whether)

years

- {b
deceased a

War Veteran,
specify WAR) HQ...

months

(If nonresident, give city or town and State)

In this community yrs. mo*. 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 oivoRdEis rriea

18
S£Xh°:. J*MARY. SL LS>..fJ4

(Month) (Day) (Year)

5a If married, widowed, or divoroed
HUSBAND of

.(Qive maiden name of wife in full)

(or) WIFE of J.JLlll-.'im ...J....iLeXLy
f Husband’s name In full)

6 Age of husband or wife if aliva £y7 years

19 I HEREBY CERTIFY, That I attended deoeased from

Q.cn>te& 2£., iM. . 19

I last law h iS’.!^ alive on ....j.mMRy.4. 19*f. death Is said to

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

Immediate oauee of death..

7 IF STILLBORN, enter that fact here.

AGE X7 ... Years Months Dsys
If less than 1 day

Hourt Minutes

Usual
9 Occupation;

WACAHQ/fiL }N&uPFlCiBfitcy
Due to Jfdi U cM/EflC

Industry
10 or Business: Ht—iiOBl-©”

Due to .

11 Social Security No. nOil’©"’

(Stale or country) Boston Hass.
13 NAME OF

FATHER Santo Bonf iglio
14 BIRTHPLACE OF

FATHER (City)

(State or country) Italy
15 MAIDEN NAME

OF MOTHER c/b/1
16 BIRTHPLACE OF

MOTHER fPitv*

(State or country) Italy

Other conditions.

1 Include pregnancy within 8 months of desth)

Major findings:

Of operations .

Date of

Of autopsy

What tett oonflrmed diagnosis?

Duration

IMPORTANT

>

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

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

(Address^^^/^g^pj^^^^^^^^^ata 19

^nform.ni(ini^.J..^llZ ( Hfififi. )

u P\r»r 0
I HEREBY CERTIFY that a satisfactory standard oertlfloate of death waa
filed with m* BEFORE tho burial or.transit nermtt was issued:

Place of Burial, Cremation or Removal. (City

DATE OF BURIAL.V an.

8

,194 9

(Signstare of Agent o^ Board of Health or .other) ,

yC.a,.
(Official Designation) (Date of Ineoe/of Permit)

22 NAME OF
FUNERAL DIRECTOR

R^ialved and filed 19

(Registrar)

fell



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

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

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

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

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

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

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, 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 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 ot death means the disease or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

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

Wint hrop
(City or Town)

QHjr (Commontdraltl) of fHaBBartiasrttB

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 55 Sargent Street
/? *

2 full name John Israel Lent
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 55 Sargent Street
(Usual place of abode)

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

('PHYSICIAN — IMPORTANT
I (Was deceased a
I U. S. War Veteran, TJO *
l if so specify WAR) .. "Y *

St.

Length of stay:

(If nonresident, give city or town and State)

In place of death years months days. In place of residence years50 months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF « m -| rv i r*v

death January 7, 1949
(Month) (Day) (Year)

EBY CERTIFY.
•SO, 19 ., to

I last saw alive on

have occurred on the date statea above, at •3 1
- /sr

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

That I attended deceased from

v 7 19

7 i4? , death is said to|

PERSONAL AND STATISTICAL PARTICULARS

Major findings:
Of operations.

Date of operation .Was autopsy
;

What test confirmed diagnosis?

rformed? ./73r?Q...

5 Was disease or injury in any way related to occupation of deceased? /HCLG

n
(Address) tytfaStCOfc/TTyfd \ Date 19

6
„S?S9t9ry . .

DATE OF BURIAL January 10.1949
7 NAME OF
FUNERAL DIRECTOP

_address_ 174 Wirithrop St . Winthrop.Mal

Received and filed JAN 11

4

?-^

(Registrar)

8 SEX

male

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED
WIDOWED __ . ,
or divorced married

10a If married, widowed, or divorced

husband of Ella Peters
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

AGE Years73, llionths 25)ays

If under 24 hours

Hours Minutes

Occupation: retired bank clerk
(Kind of work done during most of working life)

or Business:Boston Safe Deposit
15 Social Security No. 012-03-3977
16 BIRTHPLACE (City) .

(State or country)
Pregort

(Co*

ova Scotia
17 NAME OF

FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Manning Lent

Preport
[ova Scotia

19 MAIDEN NAME
OF MOTHER

•unabl e ** t o apoortatn
20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)
Preport

Nova Scotia
21

Informant
(Address) * gargeni * stffeit hrop
I HEREB^ CERTIFY that a satisfactory standard certificate of death was~~~~ RE the burial^r^ransiL-permit was issued:

ss.



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
f

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No. 219
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Mass. General hospital

;orge Paterson
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U7 Crystal Cove Ave,
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(If deceased is a married, widowed or divorced woman, give also maiden name.)
|
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Length of stay: In place of death years months. 13 days. In place of residence 15 . .years months days.
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(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
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(Month) (Day) (Year)
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causes hypertrophy

Due To
(c)

other Arteriolar nepnro scla^o si s
SIGNIFICANT
CONDITIONS hyperten sive--C'^rdio;-vascji^r

Y

INTERVAL BE-

TWEEN ONSET
AND DEATH

Few

10 Yrs

XS
m ajor findings
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S Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) M. D
(Address) Jlass.-^eneral...no.spi&ate 19.--.

Ifoodiaw^
Place of Burial or Cremation (City or Town)
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FUNERAL DIRECTOR W....S...E.6ynpldS
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,
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Received and filed

EEte ms
(Registrar of City or Town where deceased resided)

.19

10a If married, widowed, or divo

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)
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If under 24 hours
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13 Usual
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Stationery

IS Social Security No. . .0.3Q.-05-U653A
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FATHER William H Paterson
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FATHER (City)...Scotland
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Suffolk
(County)

Winthrop
(City or Town)

77 Triton Ave

.

Qlommmuuralttj of JEaBBadjuBrlta

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.

6

No.

2 full name Anna (Lef Strom) Hoey
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 77 Triton AV© St
(Usual place of abode)

Length of stay: In place of death years months days. In place of residence 34ea

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

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

(If nonresident, give city or town and State)

rs months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

pCc-vi

f (Month)
r

(Day)
££

(Year)

That I attended deceased from

**?
41 HEREBY CERTIFY,

C 2 lb rtf$ .
to
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have occurred on the date stated above, at r <*? m. I INTERVAL BE-

TWEEN ONSET
AND DEATH

DISEASE OR CONDITION
DIRECTLY LEADJ^C,
TO DEATH (a)^G Cuist C?

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

Femalle White

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widow
10a If married, widowed-or divorced-, TT

husband of Lloyd F Hoey
(Give maiden name of

i(or) WIFE of

of wife in full)

usband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE 72 Years .8 Months 14 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: HOUSeWlfe

(Kind of work done during most of working life)

14 Industry
or Business: Own. home

15 Social Security No. None
16 BIRTHPLACE (City) .

(State or country)

Pittsburgh
Pa

.

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

If so. specify

(Signed) M. D
(Address) csTJ f* Date

6 Winthrop
Place of Burial or Cremation

DATE OF BURIAL

y 19

pfWinthrop
(City or Town)

Jan. 10
7 NAME OF
FUNERAL DIRECTO

ADDRESS <hU

4g

Received and filed.. JAN4 1 1949

(Registrar)

17 NAME OF ,father John Henry Lef strom
18 BIRTHPLACE OF
FATHER (City)

(State or country) Denmark
19 MAIDEN NAME

OF MOTHER Elisabeth Hirt
20 BIRTHPLACE OF
MOTHER (City)

(state or country) Switzerland

(Address) 'Melrose, Fiass
IH/REBY CERTIFY that a satisfactory standard certificate of death was

with ^ip^BEFORE the buoal or transit pei'biit was issued:

latu

(Official Designation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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 b# filed for burial permit
with Board of Health

or ite Agent.

Registered No.

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

(a) Residence. No. 55 C entre S t
(Usual place of abode)

RO
Length of stay: In place of death.. nr.rr. years months days. In place of residence

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

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

St.

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH
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Major findings:
Of operations 4^ °J
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Place of Burial or Cremation (City orJTown)

DATE OF BURIAL J

7 NAME OF
FUNERAL DIRECTOR

Received and filed..

m.
ADDRESS Vinthrop. Mass

-MO z. 1949I

.19 .

(Registrar)

10a If married, widowed, or divorced

husband of Nellie A . G-arvey
(Give maiden name or

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE 7.9 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Marine Engineer

(Kind of work done during most of working life)

14 Industry
or Business: Steamship..

15 Social Security No.

16 BIRTHPLACE (City) .

(State or country) Denmark
17 NAME OF
FATHER Peter Petersen

18 BIRTHPLACE OF
FATHER (City)

(State or country) Denmark
19 MAIDEN NAME

OF MOTHER Cannot be learned
20 BIRTHPLACE OF
MOTHER (City)

(State or country) Denmark
21

(Address) throe"
I 1^ER.EBY CERTIFY that a satisfactory standard certificate of death was
pdjvitl^i^e BEFORE^j>e buri^nbr transit permit was issued:

nt of Boardo/ Health or other)

/T/gM
(Date of Issue o^>ermit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died

; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. The person to whom the permit is^ao 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 cf such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38. Sec.6.

No undertaker or other persons 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only its 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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.
.8...

C P ni !>’•+• RH f (If death occurred in a hospital or institution.
No r*1 ~c y.y.V~~ ~ f St. i give its NAME instead of street and nui

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

number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,

l if so specify W'AR)

(a) Residence. No. 5.5 COUrt Rd.
St

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

Length of stay: In place of death years months days. In place of residence 39 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

(Month)
/3

(Day)/ (Year)

41 HEREBY CERTIFY,
. 19 7 , . to

^T last saw h .alive on

have occurred on the date stati

That I attended deceased from

******f . 13 19 W
to

g
/i 19 ¥? death is said

above, at SiJoRm.

DISEASE OR CONDITION
DIRECTLY LEADI)
TO DEATH (a) ^ y.4./. h. * boSlS

[T o>)

rt-

ANTE Due T,

CEDENT
CAUSES

r.

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations

Date of operation Was autopsy pejformed?

What test confirmed diagnosis?

INTERVAL BE-

TWEEN ONSET
AND DEATH

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

(Signed^^CjCRXArf-^^^rt, t T "(
, M. D

(Address

J

Y . Date 19

WlntTiro6 Winthrop
Place of Burial or Cremation

iron
(City or Town)

Jan. 17

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE
Female White

10 SINGLE (write the word)

wrnowlo Married
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

i 2 75AGE ' -2 Years
1 22

Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:.... Housewife

(Kind of work done during most of working life)

14 Industry
or Business: Own Home

15 Social Security No.

16 BIRTHPLACE (City) .

(State or country)

Chicago

17 NAME OF
father Robert Ramsay

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Hamilton
Scotland

19 MAIDEN NAME
OF MOTHER Ap;nes Wellwood

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

G-lasqow
Scotland

2 i Robert Beach
(Address, gg Court Rd . Winthroo
I I^EREBY CERTIFY that a satisfactory standard certificate of death was

*’ DDDAnn burials transit permit was issued:

^(^gnature of/#Wht of Board of“EPealth or other)

C./7/Z///..
(Date of Issue of /Permit '



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died ; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 uppn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38, Sec.6.

No undertaker or other persons 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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. 9

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

give its NAME instead of street and number)

2 FULL NAME
(If decease idowed or divorced woman, give also maiden name.)

st.

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

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

Length of stay: In hospital or institution ttOSP •

(Before death) (Specify whether)
. years _ monUis
hrs 10 rain

days.

(If nonresident, give city or town and State)

In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

)y)Jtj

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEC

write me woru;

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

7 IF STILLBORN, enter that fact here.

8
AGE Years Months Days

If tesTtl

f 1

than 1 day .

Hours / 0 Minutes

9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country) ~Wjt/MAt/wp

13 NAME OF

FATHER j

14 BIRTHPLACE OF

FATHER (City)

(State or Country)

15 ffSSrXAc*
16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

17
Informant
(Address)

(

Relation, if any

3Y CERTIFY that a satisfactory standard, certificate of death was filed

3EFORE7the burial or Uansit/dfermit/was issued:

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

19 i

(Month)
/i 71.12...
( Day) (Year)

) I HEREBY tfERTIFY, That I attended deceased from
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Immediate cause of death
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(Include pregnancy within 3 months of death)

Major findings:
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Of autopsy

What test confirmed diagnosis?
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IMPORTANT

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

(Signed) D
(Address) 7 uJL 4-1IrJZ ,/iir

, M. D.

19

91 1

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

DATE OF BURIAL p * l 194.3

22 NAME OF
FUNERAL DIRECTO,

ADDRESS

Received and Filed

tji yte

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

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

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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-sut, tuat Uie deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town 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 suck board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

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

the following rules of practice:

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

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

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

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

Qli)? (Hommonmraltlj of JHaBaarttuBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To b« filed for burial permit
with Board of Health

STANDARD or it. Agent.

CERTIFICATE OF DEATH Registered No jJJ...
Nurseing home)

4 6* AVC CKi rkoatri ck '
i
(If death °ccun-ed in a hospital or institutio

No “r. " ° s 11
T f 1 ‘ -L> rv

- St. \ give its NAME instead of street and numbe

2 FULL NAME Mary Ann (Bowen) Vessey

institution,

lumber)

r PHYSICIAN — IMPORTANT
J (Was deceased a

|
U. S. War Veteran,

_ « , . I if so specify WAR)

No. 3 Almont Street
st

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

Length of stay: In place of death years ! months days. In place of residence 5.0 years months days.

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

CERT IF Y , That I attended deceased from

f , 19 19

list saw h ...alive on f , 19 X* death is said to|

[/ / / —p jA
have occurred on the date stated above, at S Of m.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b) .

CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND OEATN

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) -

(Address) ...... K Date
M.
19

& ..Winthrop
Place of Burial or Cremation

DATE OF BURIAL

&Winthrop
(City or Town)

Jan. 24 ,„49

*949-

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Femaal^

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED , , . ,

or DIVORCEDWidOW
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Charles Ve s sey
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 80 Years Months Days
If under 24 hours

Hours Minutes*

13
Occupation: HOUSeWlfe

(Kind of work done during most of working life)

14
or ^Business: At home

IS Social Security No. -N One
16 BIRTHPLACE (City)

(State or country) (*

17 NAME OF
father James Bowen

18 BIRTHPLACE OF
FATHER (City)

(State or country) g flgJand
19 MAIDEN NAME

of mother Mary Jane Ashley
20 BIRTHPLACE OF
MOTHER (City)

(State or country) gftg and
21

Informant He ster Kempt on
(Address; 56 Marshall st winthrop-
I HER.EBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or transit permit was issued:

(Signature of Age:

(Official Designation)

of Board of Health or />ther)

. ZL
(Date of Issue /f

* / 9
[ Pernrfit) ' Jr

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 there!rom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No su.h permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

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

No undertaker or other persons 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 otthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L.. (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED

18 DATE OF
DEATH

(Month)
'
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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 lortv-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-
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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U. S. War Veteran,
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(a) Residence. No. ...

(Usual place of abode)
'

Length of stay: In hospital or Institution

(Before death) (Specify whether)

(If nonresident, give city or town and State)

In this community oi^yrs. mos.monthsyears

DICAL CERTIFICATE OF DEATHPERSONAL AND STATISTICAL PARTICULARS

18 DATE OF
DEATH ...

5 SINGLE (write Ihe word)
MARRIED /
WIDOWED
or DIVORCE!

IflX4 COLOR OR RACE

(Month) (Day) (Year)

That I attended deceased from
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(Give maiden name of wife 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

net nf -in undertaker or other authorized person or of any member of

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

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

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

auired by section one, where same was contracted, the duration of his la.t

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

death .’

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

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

preceding section or by section forty-five of chapter one hu"dl
.

e
^. V

d
Jr “

d

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

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

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

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

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

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

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

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

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

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

deemed to have taken place between February fourteenth, eighteen 1

m '*?
and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundied

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

No undertaker or other person shall bury or otherwise dispose of *

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

t

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

cian who is a member of the board of health, or employed by it 01 by the

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

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

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

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

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

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

undertaker desiring to make such removal shall constitute a permit for

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

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

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

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

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

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

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

—

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

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

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

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

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

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

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

the following rules of practice:

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

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

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

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

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

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

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

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

Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that 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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q (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 its Agent.

13 ...Registered No

No 19 Lewis Ave

.

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

James Henrv Willis r physician — important
2 FULL NAME ° cUUC

\®...
ne IAi J. . I (Was deceased a

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

I if so specify WAR)

(a) Residence. No ^?._LeWl S AV@
St

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

Length of stay: In place of death years 7 months days. In place of residence years .7 months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

{/ (Month) (Day) (Year)

That I attended deceased from41 HEREBY CERTI
?~f .

19

1 last saw h ^/t*<~»alive on . LLf? ... 19

have occurred on the date stated above, at m.

19

death is said to

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a) .

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations.

Date of operation
'

W'as autopsy performed?

What test confirmed diagnosis?

INTERVAL BE-

TWEEN ONSET
AND DEATH

%

(a

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

If so. specify V-
(Signed) 0;lyy^.
(Address) vj# V- iV UrUjjJ. . ate

)v«C

M.
19

6 . Winthrop f
' ZZ.Wint.hrop

Place of Burial or Cremation (City or Town)

Jan. 31DATE OF BURIAL .,*9

7

FUNERAL DIR^C^bR

ADDRESS.

Received and filed •FEB-1

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Single
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

AGE 81 Years Q Months .8 Days
If under 24 hours

Hours Minutes1

13 Usual
Occupation: Brass finisher

(Kind of work done during most of working life)

14
or ^Business: Bra s s foundry

15 Social Security No NOlfie

5L16 BIRTHPLACE (City)
(State or country)

J ohn
Few Brumswlck

17 NAME OF
FATHER William Willis

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF mother Rebecca (Willis)
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland
Charles Willis

(Address; 19 Lewis Ave . Winthrop, bias's
LEBY CERTIFY that a satisfactory standard certificate of death was
ith t»e„BEFORE the ljurial qj? transjt permit was issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 or 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 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 the clerk of the town for registra-
tion. 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 uppn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38. Sec.6.

No undertaker or other persons 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 oithe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L.. (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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.

14Registered N’o

Suffolk
(County)

Winthrop
(City or Town)

. . 136 Herraon Street
No r. St.

2 full name C a rrie Eve lyn (Lakeman

)

# .

Ingersoll
j 7 ,MPORTANT

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

136 Hermon St

.

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

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

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

St.

Length of stay: In place of death ^"^ears months days. In place of residence rfr.V^ears months days.IQe
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

4 I

(Month) (Day)
/ T
(Year)

HEREBYCERTIFY
/ 19

I last saw h alive on

have occurred on the date stated above, at

fThat I attended deceased from

19

19 .X^death is said to

DISEASE OR CONDITION f i

DIRECTLY LEADING ^

y

TO DEATH (a)

« n ^ j^^ g

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

z

Major findings:
Of operations

Date of operation^?/’/Vi Was autopsy performed?

What test confirmed diagnosis?

L=>

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

If so, specify ^ ^ ^
(Signed) yff.
(Address) ^ Date // 3 y

Winthrop '
Winthrop

M.
19

Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

Feb. 2 1949
7 NAME OF
FUNERAL DIRECTOF

ADDRESS >yi/C**.

Received and filed

IebII
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED

or'divorced Married
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of He rbe rt Inge rap 11
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 71 1 11AGE (. Years Months Days
If under 24 hours

Hours Minutes*

13 Usual
Occupation: Housewife

(Kind of work done during most of working life)

14 Industry
or Business: Own Home

15 Social Security No. iNlOne

16 BIRTHPLACE (City)
(State or country)

Grand Manan
N. B.

17 NAME OF
FATHER George Lakeman

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Lubec
Maine

19 MAIDEN NAME
OF mother Lucretia Griffin

20 BIRTHPLACE OF
mother (city) Manan
(State or country) N.B.

21
Informant

Herbert Ingersoll
(Address; 136 He rmbri St .Winthrop. Mas

s



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue

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

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-

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

No undertaker or other persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemeteiy or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L.. (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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
(County)

Winthrop
(City or Town)

(Contnumfiiraitlt of -fflasBctrlmsptts

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. 15
no. Winthrop Community Hospital St.

2 FULL NAME
(If deceased is a

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

.rried, widowed or divorced wc/man, give also maiden name.)

bgV 144 Putnam 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)

East Boston
(If nonresident, give city or town and State)

Length of stay: In hospital or institution »

(Before death) (Specify whether)
months days. in this community days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
L

4 COLOR OR RACE

White
5 SINGLE (write the word)

MARRIED c-_
widowed oingei
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. Stillborn
8
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

At-home

Industry Jit hone
10 or Business:

11 Social Security No. none

12 BIRTHPLACE (City) WlnthrOD
(State or Country)

" *

13 NAME OF *
,

father Richard Medeiros

14 BIRTHPLACE OF

FATHER (City)

(State or Country)
Cambridge

Mass,
15 MAIDEN NAME

OF MOTHER Patricia Reagan

16 BIRTHPLACE OF

MOTHER (City)
East Boston

(State or Country) Mass.

17
informant , Richard Medeiros (Fktherfanv

)
(Address) 6S3 Saratoga St,

f
East Boston

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

witty rfteJJEEfliTE the burial dfefiansir permit .Was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month) (Day)
Ll.££

(Year)

19 I HEREBY CERTIFY,

19

I last saw h alive on

have occurred on the date stated above, at

Immediate cause of death

Due to

Due to

That I attended deceased from

, to , 19

, 19 ... death is said to

m.

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 wayjelated tajjccupation of deceased?
If so, specify " “7') ^ /

(Signed) ^ > ,
M. D.

g?s) C~? ^ £-J Date //J?t 19

22 NAME OF
FUNERAL DIRECTOR

ADDRESS 257 PrO St. , Cambridge
Received and/Filed

FEB 9 1949
(Registrar)

19



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made ap above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed witljn thirty-six hours after such removal, unless
a perniit in the usual formWor 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 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 his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

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

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

the following rules of practice:

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

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

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

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death!
A3 related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

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

I
ctire<* “orT

!
business, report the usual occupation prior to retirement.

Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



50m-(e)-10-48-24658

JTIjr (Cnmmomnraltl) of fSaBaar^uerttH

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Suffolk
(County)

Revere
(City or Town)

No Resthaven Conv. Home St. {‘give?^ N^ME Instead

REVERE
(City or town making return)

r»

Registered No jJUl.

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

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

(a) Residence. No. 7&.. Atlantic st Winthrop
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death, — years 5 months — days. In place of residence 50 years .—...months •—.. .days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF T
death January

(Month)
10

(Day)
1 .9.43

(Year)

That I attended deceased from41 HEREBY CERTIFY,
June 13.... 1&7 to.

I last saw h er alive on ... January 4, 19 49 death is saM

3:15

8 SEX

Female

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED t»r< ^ o
or DIVORCED VflClOWea.

January. 10 1949
i4 (

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING , , „ ,

to death (a) Cerebral Hemorrhage
with l eft hemipl egia 5mos

.

cedInt °b>
To Arteriosclerotic

causes Keart disease

o’-)'

T Arte ri 0 s cl eros 1 s

OTHER hT^vs/-.
SIGNIFICANT KOuG
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

(00 wife of Alfred Tewksbury
(Husband’s name in nilill)

Liyrs.

Lgyrs

.

Major findings:
Of operations 4lv*lv

NoDate of operation Was autopsy performed?

What test confirmed diagnosis?Cl iniCal & La t)0rat OTJ
5 Was disease or injury in any way related to occupation of deceased? m

If so, specify

(Signed)

(Address)

Maurice Traunsteln. ^ .... m. n
S62 Shirley . St. Datel/10 iM

Wihtfirop Wint.hr.QP..6. V/inthrop
Place of Burial or Cremation

DATE OF BURIAL

Winthrop
(City or Town)

January 13 , 19 4j

funeral director J.Qhn....F« 0 '..Maley

address V/inthrop, Mass.
Received and filed

|FB~tTT9«
(Registrar of City or Town where deceased resided)

11 IF STILLBORN, enter that fact here.

12

AGE 7.2 Years Months Days
If under 24 hours

Hours Minutes

13
Occupation: Housework

(Kind of work done during most of working life)

14 Industry
or Business: Own Home

15 Social Security No.

16 BIRTHPLACE (City)

.

(State or country)

Brewer
: Maine

17 NAME OF . „ _ ... ,father Charles F. Nickerson
18 BIRTHPLACE OF
FATHER (City) ...

Brewer
(State or country) Maine

19 MAIDEN NAME
OF MOTHER Annette Chambers

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Brewer
Maine

21
Informant A1 fT.©<1 ...

T.gW.kSbyIT
(Address; 7&

. Atlantic,-
A TRUE COPY

ATTEST:
(Registrar of City or Town where death occurred)

DATE FILED M..GU.4.*Jan.* 2.1., 19





25m-(h)-10-48-24658

Suffolk
(County)

Boston
(City or Town)

Qtyr CEommonroraltf) of maeaarljHBrtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER S
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No

No.
Hass .General Hospital I (If death occurred in a hospital or institution.

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

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

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

1U Highland Ave.

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

St.

I it so speedy Wj

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

Length of stay: In place of death years .1 months .2 . days. In place of residence. years months days.

MEDICAL CERTIFICATE OF DEATH

B£I?h
op

. J.an/l5.A9
(Month) (Day) (Year)

41 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.)

.Fr.a.Q.M.e...pf..hip..

Hhleboihrgmbpsis
Tnimonary embolism

5 Accident, suicide, or homicide (specify) Accident.....

Date and hour of injury I)e.Q.* ...
IQ. 19. ...U.9.

Winthrop
(City or town and State)

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

place?

Where did
Injury occur?..

Manner of
Injury

Nature of
Injury

Home
(Specify type of place)

Fell
(How did injury occur?)

See above

While at work? Was autopsy performed? No
No

PERSONAL AND STATISTICAL PARTICULARS

9 SEX 10 COLOR OR RACE 11

M W
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed

1 la If married, widowed, or divorced _ _
husband of Mary F Dunne

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13 Hi If under 24 hours

AGE .0.1 . Years Months Days Hours Minutes

14 Usual
Occupation:.. Lithographer Retired

(Kind of work done during most of working life)

15 Industry
or Business:

16 Social Security No.

17 BIRTHPLACE (City).
(State or country)

Lithographic

011-16-9187
Boston Mass.

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

If so, specify

(signed) A..R...Moritz M D

(Address) ... 25 Shat.tuck St Datel—16. 19 ,il9

^ _ St Joseph’ s J^ston Mass
Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL J.an* 18/U9 19

18 NAME OF
FATHER Cannot be learned

19 BIRTHPLACE OF
FATHER (City) ....

(State or country)

Germany

20 MAIDEN NAME
OF MOTHER

Cannot be learned

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Germany

22
Informant

.

(Address)

C Holthaus
4 yfv\““ST7

8 NAME OF
FUNERAL DIRECTOR jFQLjIaley
ADDRESS Winthrop Maas

A TRUE,

ATTEST: ....

Received and filed 19..

FEB j 1 1949
(Registrar of City or Town where deceased resided)

(Registrar of City or Town where death occupied)

Jan. 18/L9
DATE FILED 19



.



M R-301A

TRUCTIONS
FOR

1 CERTIFICATE

l giving

: OF DEATH

not enter

e than one
le for each

, (b) and (c)

s does not mean
t of dying, such

ailure. asthenia ,

.

eons the disease,

lications which

rath.

bid conditions.
.

iving rise to the

use (a) stating

'crlying cause

iitions contrib- •

he death but not

the disease or

causing death.

fflommonroraltlf of ^SaBaac^usrtts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

2 FULL NAM

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

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

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

PHYSICIAN — IMPORTANT
(Was deceased a

, , /
U. S. War Veteran, i/

1

1/ I

if so specify WAR) "...VY.... /

(If nonresident, give city or town and State)

Length of stay: In place of death years months /. days. In place of residence<4 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month) f (Day) f (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

J~£jrr^oty.i , iff. to <f... wtjf
I last saw h alive on f fcoMOfy T. 1 9 (Jrf

,

death is said to

y.'oo phave occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a)

IN i 1C1.N

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER JQ
SIGNIFICANT Aj F
CONDITIONS

Major findings:
Of operations f.

Date of operation Wr
as autopsy pejjormed?

What test confirmed diagnosis

INTERVAL BE
TWEEN ONSET
AND DEATH

ifJcxyt

3<ii<*ys

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

If so, soecify

(Signed)\M^ClJL^^. | \T<A^VVi , M
(^ddress)

7
5-^>A 19

V/cofi chouu
Place of Burial or Cre,

YZeSwc*') \y (LajS
L. (City or Town) /

PERSONAL AND STATISTICAL PARTICULARS

8 SEXWo 9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

VW1IIC LUC won

10a If married, widowed, or gtivorced^?

HUSBAND of .

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Years Months Days
If under 24 hours

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)
^

7

17 NAME OF S S) . /)/!
FATHER

18 BIRTHPLACE OF
FATHER (Citv)

(State or country)

19 MAIDEN NAME .'7) * -/^ / /)
OF MOTHER JCho

20 BIRTHPLACE OF
MOTHER (City) ...J

(State or country)

' 1<

w vji v.uuiu.1 y f

I HEREBY CERTiFY that a satisfactory standard certificate of death was
fi#d witfy pne BEFORE^ the burial or traireit permit was issued:

of Board of H^|pth"6r^other) / 7 ^ ^'

j
(Date of Issue of Per/nit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 theretrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died ; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery tp another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 uppn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38, Sec.6.

No undertaker or other persons 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 oi the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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 ..



50m-(e)-10-48-24658

Essex
(County)

Danvers
(City or Town)

QJif? (Eommonuiralll) of flllaHHartiUHrtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No. JL9L

No.

2 FULL NAME

Danvers btate Hospital, Hathorne
,
lias® • death occurred in a hospital or institution.

t. St. \ .give its NAME instead of street and number)

{

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

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

949 Dhirley St., Winthrop, Mass.
(a) Residence. No St

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

Length of stay: In place of death.. ...5.. ..years.. ..3. months^ days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
BeI?h

0F
F.e binary. 5 1949. .

(Month) (Day) (Year)

8 SEX

Female
That I attended deceased from

Feb. 5 19 .
49

>49

41 HEREBY CERTIFY,
...NOV. 4 19.4.3 to

I last saw h Of alive on 5 , 19 *+..<(, death is said tc

have occurred on the date stated above, at It 0.5 P «n. INTERVAL BE
TWEEN ONSET
ANO OEATH

6 yrs

9 COLOR OR RACE

’White

10 SINGLE
MARRIED
widowed oinfrle
or DIVORCED LUbJ- c

(write the word)

or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEADING . ,. , . , .

thr.Qnic.....myQQarditisTO DEATH (a)

cedInt ’(b)
To Bronchopneumonia l\-2 day(

CAUSES

Due To
(c)

OTHER
significant
CONDITIONS

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

AGE 72 Years 7 .Months . . Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Unable to... work

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No

16 BIRTHPLACE (City) Ha.l.i i’.a.X
v

(State or country) Nova Scotia’, Canada

Major findings:

Of operations

Date of operation Was autopsy performed?....!! O..

What test confirmed diagnosis? Clinical
5 Was disease or injury in any way related to occupation of deceased?

If so, specify
;

(Signed) Fa S Quale Muonic oil t.o.«.../T ._ m. d^
(Address) Ha thOme ... lviass.. Date . 2/11 19. 4b

6 ..Oakdale ...Cemetery........Mid.dieton
Place of Burial or Cremation (City or Town)

1

7

father.
f John Keagher

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER Ellen Condon

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Ireland

DATE OF BURIAL.. February 9 19 49
7 name of ij ij Trannan 60 Don
FUNERAL DIRECTOR T..* 9. ..

(AHHrps*;

»

address Arlington ,
...Mass.

21
informant..|yiary....h ....

ahc Phillip s
hatnopne

t
lass. *4

A TRUE COPY.

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

Received and filed 19..

MAR....9. 1.9.49

(Registrar of City or Town where deceased resided)

DATE FILED “,r..„.„..r. .r. 19
February 12 49





25m-(h)-10-48-24658

Middlesex
25 (County)

Waltham

Murphy'' tie ne r al Ho spi ta 1

QHjp (Enmmomoraltlj of UtaBBarlftiBrttB

OFFICE OF THE SECRETARY Waltham
DIVISION OF VITAL STATISTICS

COPY OF (City or towpjjn

MEDICAL EXAMINER’S 63
CERTIFICATE OF DEATH Registered No.

aking return)

_.2.Q.

No,

Robert Spaulding
St.

/ (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

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

|
0. S. War Veteran,

Port Banks Winthropy*
(a) Residence. No. St

(Usual place of abode) 1 1 ^onresideijftjjyve city or town and State)

Length of stay: In place of death years months days. In place of residence years months days.

3 DATE OF
DEATH ..

FoEruar
yRTiFic^E 0F DEA

j[^4o

(Month) (Day) (Year)

4 I HEREBY CERTIFY that I have investigated the death

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

SnW>VMollqfcflhSBll*i't4.li^fVWolve<3 - state fully.)

Ldema of lungsand glottis
TerminaT Bronchopneumonia *

Aeeident* -

Accident
5 Accident, suicide, or ho^l<^^(ppg£jiy£».^....

l£. ..

Date and hour of injury.,

^^rBa^s;"WiHthi-bp-
Where did
Injury occur?

(City or town and State)

Did injury o^u£in^£^^jg home, on farm, in industrial place, or in public

place?

Manner of
S ' ldfce I*^ft0^¥©lH£>

Injury

Nature of

no
While at work? Was autopsy performed?

(How did injury occur?)y0 g

yes-

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

if so. spe^y.....Morton--Gallagher-
(signed) ...Nowt-on-^ Masrr* 2-fr w

...i?,...

* i

Plaice of Buriai, or ^feihuary ' 8
DATE OF BURIAL

William -
'J. C ox

(City or Town) 49
19

8 NAME OF
FUNERAL DIRECTO^0.^^on.£-.....}£a.n «Vv .

ADDRESS

Received and filed [yj.^.jii..4...Q....!
,

r
.^l.'T;.Q. „..19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

1° O^L^OR RACE 11 SINGLE (write the word)
married StrideWIDOWED
or DIVORCED

11a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

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

12 IF STILLBORN, enter th:

13 J

AGE

t here.

Years Months Days
If under 24 hours

Hours Minutes

14 Usual
Occupation:..

(Kind of work done during most of working life)

IS Industry
or Business:

16 Social Security No. Waltham
17 BIRTHPLACE (City) M£l3fl.a

(State or country)

n

is NAMEobaniel Francis Spaulding
FATHER

19 BIRTHPLACE OF Fond <3U L&C
FATHER (City)

friflC On S in
(btate or country)

20 maiden nam®lea nor Laura Newmann
OF MOTHER

21 BIRTHPLACE OF Llkhom
MOTHER (City)

V*'T H P OnHlTT
(State or country) ”180008111

22 La rile,1 F. Spaulding
tfEr, For t Banks ,

Mas s *

A TRUE COPY.

ATTEST:

DATE filed .February 8



.* 'I



lci.iis,

so

mat

u

may
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properly

classified,

fi-xact

statement

of

OCCUPATION

is

very

important

See

instructions

and

extracts

from

the

laws

on

back
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certificate.

If

deceased

was

a
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S.

War

Veteran,

G.

L.

Chap.
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Section
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requires

physicians

to

insert

a

recital

to

that

effect.

I R-301 A
Cnmmoufiicaltli of JHrissctrlmsetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

(If death
1 give its 1

2 FULL NAME

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

Length of stay: In hospital or institution J.

(Before death) (Specify whether)

occurred in a hospital or institution,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. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

kJ
5 SINGLE (write the word)

MARRIED .

WIDOWED C
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.

years
-)

8
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

14 BIRTHPLACE OF
FATHER (City)

(State or Country}

15 MAIDEN NAME
OF MOTHER

'(<1

16 BIRTHPLACE OF
MOTHER (City)

(State or Country)

17
Informan
(Address)

7 ron.it/tny
y

J 'dAiJ.
HEREBY CERTIFY that a satisfactory standard certificate of death was filed

_with^/n4/ BEFORE^the burial or t/*r\sit petmft was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH M: ’

(Month)
7
(Day) (Year)

19

I last saw h

JtEREBY CERTIFY, That I attended deceased from

19^.,. ?r
d7alive on

have occurred on the date stated above, at

Immediate cause of death

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations

Of autopsy

What test confirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased 7

i«^.
(Address)

21 yttr. .

:

.

Place of Burial. Cremation or Removal.

DA1E OF BURIAL .1 tZ J

V — ^
22 NAME OF

FUNERAL DIRECTOR

ADDRESS

Received and Filed

FEB 14 7349
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

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

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

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

or its Agent.

Registered No.

.

fast...

No . JLJ
I (If death occurred in a hospital or institution.

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

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

2 full name T 1 1no

.

hy. . .
A • .MKST.

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

(a) Residence. No. St.

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

Length of stay: In place of death years months days. In place of residence .0. years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH /</

(Month) J (Day) (Year/
V P F T? T T P V * TVi o t T o tfonrlorl A AODocorl fmi4 I H E REBY CERTIFY,' That I attended deceased from

±Uu..V.Zr.. . .. £
V last saw h i<1rV">alive on ( {?. , 19^^.., death is said to

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

DISEASE OR CONDITION
DIRECTLY LEADING^
TO DEATH (a)

^ f~S’-; q -V. i
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CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS u£eb\ yz

INTERVAL BE-
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AND OEATH

?/»&
12 If under 24 hours

AGE .A. Wears . Months Days Hours Minutes

Major findings:
Of operations..

Date of operation .t -T. Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of d
f
ec*ased?

vS^soVspecify...V

Was autopsy p

(SigZ&w)

(Address)

..i...xjic.Q.a...
(City or Town)

DATE OF BURIAL i! .J...
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Received and filed

.£EB.'.I.ii949
(Registrar)
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10 SINGLE (write the word)
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(or) WIFE of
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Q'
.

15 Social Security No Gt-G-v

16 BIRTHPLACE (City).
(State or country)

^ a*
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'1
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'. ,y . T,;

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country) irci .vi

Informant — .1.0. . .u.lLO ..10.1
(Address)

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



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 the clerk of the town for registra-
tion. 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 persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec.46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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(a) Residence. No. /rd
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I (If death occurred in a hospital or institution,
St. \ give its NAME instead of street and number)

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

'e '"

Length of stay: In place of death years ^ months days. In place of residence ( years / months days.

St.

(If nonresident, give city or town and State)

/ vpars x

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

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

No undertaker or other persons 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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



terms,

so

that

it

may

ba

property

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

anU

extracts

from

the

laws

on

back

of

ctrtificate.

If

deoeased

waa

a
U.

S.

War

Vataran,

0.

L.

Chap.

46,

Saotlon

10,

raqulrat

physicians

to

Insert

a

raoltal

to

that

affaot.

1
00m-

(g)-

1-45-

155

10

I R-301 $hp ffloninuintntnltli of .JHnssacljttacttB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial pe:
with Board of Health

or its Agent.
o a

Registered No

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

r PHYSICIAN - IMPORTANT
J (Was deceased a —

—

U. S. War VerrraK,

I if so specify WAlff m......

2 FULL NAME
(If deceased la a married, or divorced 'Roman, give alao maiden name.)

(a) Raildenca. No. ..iSf.

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

In thla oommunity yra. / i^moa.monthsLength of stay: In Hospital nr Institution

(Before death) (Specify whether)

years

MEDICAL CERTIFICATE OF DEATHPERSONAL AND STATISTICAL PARTICULARS

18 DATE OF
DEATH ....

5 SINGLE (write the word)
MARRIED .

WIDOWED /Jrf/
DiypacEO

4 COLOR QR RACE

(Month)

That I attended daoaased from
5a If married, wii

HUSBAND of
(Cive maiden name at wife in hill)

(Husband's name In full)

I last saw h.g.3m alive on

have occurred on the date stated ebove, at.

Immediate oauea of death

death Is said to(or) WIFE of

Duration6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here. IMPORTANT

Years

Usual
9 Occupation

Industry ,

10 or Business: r„

11 Social Security No.

><MTANT

Outer conditions...

(Include pregnancy within 8 months of death)12 BIRTHPLACE (City)
( State or country)

13 NAME OF
FATHER

Major finding*:

Of operations
Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

14 BIRTHPLACE OF
FATHER (City)

(State or country)
Of autopsy

What test oonflrmed diagnosis?

15 MAIDEN NAME
OF MOTHER 20 Was disease or injury in any way related to occupation of deceased?

If so, tpaoify...... «...

16 8IRTHPLACE OF
MOTHER (City)

(State or country)

(Signed)

(Address)

Relation, IL*ny I’iacefrt*Btirf4l; Crum

DATE OF BURIAfc?
Informant
( Address)

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

I HEREBY CERTIFY that a satisfactory standard oertlfloate of death was
filed with ism BEFORE lha burial or transit permit was Hssutd

t

Received and died.

(Date oYlnaue of Permit)(Official Designation) (Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

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

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
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 ot chapter torty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

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

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

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

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

the following rules of practice:

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 thereirom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

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

No undertaker or other persons 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 otthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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

No.

(County) Y

Winthrop Community Hospi ta 1 st

i

Registered No.

To b« filed for burial permit
with Board of Health

or its Agent.

26

2 FULL NAME. Donald Gerard Poirier
(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 deceased a
U. S. War Veteran, No
if so specify WAR)

(a) Residence. No. 119 Lexing ton St. ,Ha s.t Boston ... st
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months 1 days. In place of residence years 4- months ]_p. days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month) (Day) (Year)

8 SEX

Male
4 THE REBY CERTIFY, That _,I attended deceased from

1 y. 19 to <. ( •' • .' 19

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

have occurred on the date stated above, at ’ x. /./t.-m. I INTERVAL BE
4

TWEEN ONSET
AND DEATH

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED c .

or DIVORCED Dingle

DISEASE OR CONDITIO^
DIRECTLY LEADING t> I

TO DEATH (a)
' CM?. (. t'..’':

'

/> y

ANTE Due To.^ d v - r- . cL. .CEDENT (b) . X
CAUSES

, ,
.-r _. ,

) i- t'i^

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Years Months 1 9Days
If under 24 hours

Hours Minutes

<2 JU*'.

4-

13 Usual
Occupation: None

(Kind of work done during most of working life)

14 Industry
or Business: 1M.OJT1S

15 Social Security No. None
16 BIRTHPLACE (City) . , r Winthrop

(State or country) 1/13 S S »

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?, y..:./.

If so, specify.-.. ?J,.. .. . j y
(Signed) . . .XJ .e.® . .t .rurrH . ..A . . . .. „ M. D
(Address) r 'V yfi . V. - L- 7 / Date -i 19 V

6 .... Holy' Gross Ceme tery Ma lden
Place ofTBurial or Cremation * (City or Town)

date of burial February 26, 19

17 NAME OF
father Hubert Poirier

18 BIRTHPLACE OF
FATHER (City)

(State or country) Nova Scotia
19 MAIDEN NAME

OF MOTHER Elizabeth Thibodeau
20 BIRTHPLACE OF
MOTHER (City) .

(State or country) Nova Scotia

7

FUNERAL directorRIchard.C..» Kirby
ADDRESS 1? Bennington. St,. E-« Bos - -oiHii

Received and filed . F£B 28 1949
(Registrar)

19

Informant ... v

(Address) iexmg
drier. (Ke-ther

)

;ton S t. ,E. Bos tori
I I^£R.EBY CERTIFY that a satisfactory standard certificate of death was

with, me BEFORE the burial grtj^nsit/dermit was issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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



25m-(h)-10-

48-24658

Suffolk
(County)

Boston
(City or Town)

®ljr (Eommomoraltlf of dUsaarlfttBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER S
CERTIFICATE OF DEATH

Boston

(City or town making return)'

Registered No.

.

Mass.General Hospital I (If death occurred in a hospital or institution,

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

2 full name George K Ostraan f (Was decease<1 a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|

U. S. War Veteran,

100 Marshall St
. linttooT'^(a) Residence. No St.

(Usual ptace of abode)

Length of stay: In place of death years months P.days. In place of residence ....50 years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Feb. 10/U9 9 SEX 10 COLOR OR RACE 11 SINGLE (write the word)

MARRIED .. . ,

widowed Married
or DIVORCED(Month) (Day) (Year) M W

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.)

i.Aiiirftfflia following prolonged occupati

exposur e to benzone

1 la If married, widowed, or

HUSBAND of

lJt>nal
(or) WIFE of

XX.
13 rn If under 24 hours

AGE PU Years Months Days Hours Minutes

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Where did
Injury occur?

(City or town and State)

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

place?

Manner of
Injury

Nature of
Injury

u8SS?'!£*#i«lgation
(How did injury occur?)

While at work? Was autopsy performed? ...Tea.

6 Was disease or injury in any way related to occupatiqp of deceased?

If so. specify
Under investigation

(Signed) A..B...MOTitS
i M. D

(Address) .25...Sha^tUCk J>t Date 2.T.H 19....U^
~ Holy Gross-Maiden Mass.

Place of Burial, or Cremation.

DATE OF BURIAL Feb.,.. ±h/k9.

(City or Town)

19..

PERSONAL AND STATISTICAL PARTICULARS

Feeney
(Give maiden name of wife in full)

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

14 Usual
Occupation:.. Pressman

(Kind of work done during most of working life)

15 Industry
or Business

Printing

16 Social Security No. Q12-Q9-3Q80
17 BIRTHPLACE (City).Winthrpp Mass v

(State or country)

18 NAME OF
FATHER John T Ostman

19 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston Mass.

20 MAIDEN NAME
OF MOTHER Margaret Cannon

21 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

Ireland

22
Informant B....QS"bn{in

.

(Address)

I®8 NAME OF t T? UlWalsatr
FUNERAL DIRECTOR .«...£

address »intb.r.op...M.a.ss,

Received and filed...

wnvff
•~

2
"

5
~1949" .19..

(Registrar of City or Town where deceased resided)



.
•



50m-(e>-

1

0-48-246S8

Suffolk
(County)

Boston
(City or Town)

Qlljr (Emmmnunraltl) of illaBBarijuBfttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

1«1 28Registered No.

No.
Mass. General Hospital

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

. \ -give its NAME instead of street and number)

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

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

75 Beal St.

Length of stay: In place of death years months lb. days. In place of residence 20

(Was deceased a
U. S. War Veteran,

l if so specify WAR)
Winthrop Mass.
(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

Feb. 17/U9
(Month) (Day) (Year)

8 SEX

M
41 HEREBY CERTIFY, That 1^ attended deceased from

Feb.3 • i 9i$ to
£ ©H* 1.7 19 b9

I last saw h. ilH ..alive on Feb. ...1.7...., 19 ..jii? death is said tc|

6;35P m

9 COLOR OR RACE

w

10 SINGLE
MARRIED
WIDOWED
or DIVORCE

(write the word)

Jfidowed

have occurred on the date stated above, at..

DISEASE OR CONDITION
directly LEAptvr^onary embolism
TO DEATH (a)

ANTE Due To

cIus
E
e
N
s
T (b) and veins

massive
Pnlebothrombosis of leg^

Due T° Coronary sclerosis

and nephrosclerosis
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced .

husband of Josephine Wallace
(Give maiden name of wife in full)

(or) WIFE of.

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Terminal
AGE 76 Years Months Days

If under 24 hours

Hours Minutes

Unknown
13 Usual

Occupation

:

Stevedore
(Kind of work done during most of working life)

? Yrs
? Yrs

14 Industry Waterfront
or Business:

15 Social Security No.023-03-73^2

i6 birthplace (cG&rmany
(State or country)

Major findings:
Of operations None

Date of operation Was autopsy performed?...Yes
What test confirmed diagnosis?. Autopsy
5 Was disease or injury in any way related to occupation of deceased?..

If so, specify

(Signed) V. . . I* .

(Address).. Mass .General Hospbe 2-18 ” $
New Calvary

17 NAME OF tT ,

father Unknown
18 BIRTHPLACE of
father (Cityynkn.pwn
(State or country)

19 MAIDEN NA

^

n0W1
OF MOTHER

20 BIRTHPLACE OF,

MOTHER (Cittfb^.
0*11

(State or country)

Place of Burial or Crematio (City or Town)

DATE OF BURIAL 19 M Donnelly

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

C H 1’reanor

East Boston Mass.

Received and filed..

me
.19

ATTEST:

DATE FILED 19..

(Registrar of City or Town where deceased resided)



.

.



50m-(e)-10-48-24658

< Suffolk

Revere
(City or Town)

(County)

t (tfammamn?altf? of HaaaatljoBPttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

REVERE
(City or town making return)

29
No.

Registered No

m _ _ +. u. _ /
(If death occurred in a hospital or institution.

TV.cS.vU£a.Ve.ri St. \ give its NAME instead of street and number)

2 full name Will la.m Sag e Reed j (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran,

l if so specify WAR)

(a) Residence. No 5.8 Pleasant st Winthrop, Mass...*
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death “...years... 3 -months — days. In place of residence 12 ..years . months •-....days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... Feb*.

(Month) aSy)

A9
41 HEREBY CERTIFY, That I attended deceased from

July 1 i9 4:8.., to Feb., 1.9. 19*-

I last saw h im alive on Feb * IS 19. 9
have occurred on the date stated above, al Q • 45 P rr

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED , ,
or DIVORCED WldOWed

10a If married, widowed, or divorced

DISEASE OR CONDITION
DIRECTLY LEADING TT , , .

to death (a) hypostatic
Pneumonia

ANTE Due To
CEDENT (b)
CAUSES

INTERVAL BE
TWEEN ONSET
AND DEATH

L0 day

.Myocarditis

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 If under 24 hours

q AGE yy Years j ..Months llDays Hours Minutes

13 Usual
Occupation: Bootmaker

(Kind of work done during most of working life)

14 Industry
or Business: Retired

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?..

(Signed)
,
Chari e s F . Mahone

(Address) 4 Washington _Ave5>^te

To

Burlington c ^M£lingt on
Place of Burial or Cremation (City or Town)

DATE OF BURIAL

(City or Town)

Feb. 22 i9

7

funeral director....Howard. 8..* Reynolds
address Winthrop,.. Mass.

Received and filed 19.

_ _r....MAH....f...6....f.94g
(Registrar of City or Town where deceased resided)

15 Social Security No. Hone
i6 birthplace (city) Burlington

(State or country) Mass,
17 NAME OF
father Artimus Reed

18 BIRTHPLACE OF
father (city) Unable to obtain
(State or country)

19 MAIDEN NAME
°F MOTI™ Elizabeth Winn

20 BIRTHPLACE OF
mother (City) ...Unabl e to obtain
(State or country)

21
Informant.
fAddressi^g^^ Pltasanl^^B'^tAYynthrop'Ufe'ss .

date AAd M.ar.ch.....2.., i9.la.-





SOm-(e)-

1

0-48-24658

Suffolk
(County)

BOS TON
(City or Town)

(Enmtmmtnraltlj of iEaHaarljUBPttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BO STON
(City or town making return)

Registered No 3.Q..

Peter SENT Brigham HOSP I (If death occurred in a hospital or institution.
No St. \ .give its NAME instead of street and number)

2 FULL NAME
; ( (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden hame.) I U. S. War Veteran,
l if so specify WAR)

(a) Residence. No 5 3.2. S.HI RLEY... S T St W.I.NTHROP .MASS
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months1 days. In place of residence...! ..years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Feb 20, l 949 8 SEX 9 COLOR OR RACE 10 SINGLE (write the word)

MARRIED
(Month) (Day) (Year) F W

WIDOWED
or DIVORCED M A R R 1 ED

F.£.B 1.4 i9 49 to F.E.B ?.Q 19.4.9.

I last saw h alive on , 19. . 4.9 death is said tc

l 2 • 35

A

have occurred on the date stated above, at m.

DISEASE OR CONDITION
DIRECTLY LEADING ,, r
TO DEATH (a) CR T ENS , y E G ArQ |

VASCULAR DISEASE

ANTE Due To
CEDENT (b)
CAUSES

Hypertensive encephalopathy
i YR

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

T ERAA

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of LLLk.!iM....!I....ALk.l.S.P..N
(Husband's name in full)

Major findings:
Of operations

Date of operation Was autopsy performed?.

What test confirmed diagnosis? C.L..I.N..I.C.AL

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

(Signed) N...A...W. I LH ELM M. D
(Address) P F T F R B 3-RtGHAM Datf ?Q 19 49

6 W.T.N.T.HH.OP. ..C.EM.....W4.NT.Hfl.CP. .MAS3
Place of Burial or Cremation . (City or Town)

DATE OF BURIAL LE®....?.?. 1$

FUNERAL DIRECTOR tl9.*.A?.P....§.....p..?.Y..N.9.!r..P.S...

iv i nt hr op Mass
ADDRESS

Re-re N mrz5
'.Registrar of City or Town where_deci

”•-

..ilded)

11 IF STILLBORN, enter that fact here.

AGe4..7 Years - Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: HOU''v'mmtz&k done during most of working life)

14 Industry
or Busmess:

A- T Hfl-MF-

15 Social Security No.

16 BIRTHPLACE (City) a rft ...T. fN. fv
,...Jb1

r
.

/t
.c .e...

(State or country)
d0S TC N

17 NAME OF
FATHER William Havey

C/0

H
18 BIRTHPLACE OF
FATHER fCitvl

z
w
04

<

(State or country) Boston m ass

19 MAIDEN NAME
OF MOTHER Adie Emmett

cu
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)
So-a-T-o-N •M ass

21

Ll.L.L.I.AM....G....A.LLiSON HuSB-A-W-D-

DATE FILED

ar of City or Town where death occurred)

19...



'

I

'



50m-(e)-10-

48-24658

+-

Suffolk
(County)

Revere
(City or Town)

QJnmtmimnraltlj of fUaBsadmartta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

1

Revere
(City or town making return)

: atRegistered No

(If death occurred in a hospital or institution,CLr>m 7'ic»r> Manor* TToani f-sl f (If death occurred in a hospital or institution.

No. Y.r.r. St. \ give its NAME instead of street and number)

me Bes sie R ubins tone ( Cohen.O
j
(Wasdecea

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

U. S. War 1

l if so specify

159 Locust st Wi n.th.rop.

I

U. S. War Veteran, v-,

if so specify WAR) ..PH.

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

21
(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
BeI?h

of February 21 ISfe.
(Month)

10 SINGLE (write the word)
MARRIED
widowed Widowed
or DIVORCED ^-‘-UUWfciU.(Day) (Year)

8 SEX

’emale
41 HEREBY CERTIFY, That I attended deceased from

April 5. iJfci to Feb... 2.4, ,9.4.9

I last saw h ® f alive on Feb • 24...... 19^-9, death is said tc

3 . 3 oa
have occurred on the date stated above, at -r. * t

9 COLOR OR RACE

White

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Care '.noma to si s L year

cedInt oi) ^.. Carci noma of
causes uterus

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

extension

Biopsy. in 1.945..

INTERVAL BE
TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Lo ui s Rub ins tone
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

3yrs

12 78AGE f..B. Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Housewife

(Kind of work done during most of working life)

14 Industry
or Business:

none

15 Social Security No. non.e
16 BIRTHPLACE fCitvV.o

(State or country)
" nusax a

yrs

Date of operation Was autopsy performed?

ClinicalWhat test confirmed diagnosis?

S Was disease or injury in any way related to occupation of deceased?.. TTCT
H so, specif ...

(Address) 238 Shore
B'nai Brith’

M.
.19..Date

,roPWorce ster

17 NAME OF
FATHER Abraham Cohen

18 BIRTHPLACE OF
FATHER (City)

(State or country) RU S Si U
19 MAIDEN NAME

of mother Lena (Cannot be learned)

Place of Burial or Cremation (City or Town)

date of burial February 2u 19

20 BIRTHPLACE of
MOTHER (City)

(State or country) RUSSia

49
7

funeral directcir ..B.enjam.i.n.....Rl.rn.b.a.c.h.

1

Informant Anna Friedberg
(Address, 139 ,hoe is"t St. . Winthrop

A TRUE COPY

address IQ Washington St . < .D.o rch,e..s ter ATTEST:

Received and filed 19..

MAR 1 S 1949
(Registrar of City or Town where deceased resided)

(Registrar of City or Town where death occurred)

date filei/ February 2.3..* .19.. .49-



i



50m-(e)-

10-48-24658

V*

Hampden
(County)

X
H
a
5

° lionso n
jjj

(City or Town)

5
tt.

QIt|r (Hammamnfaltt; of fHaBBaHiuartta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or flturn)

Registered No 32
no Eons on ...S t ate Hospital St

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

2 FULL NAME J®M® S L . McCarthy
,. f (Was deceased a

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

l if so specify WAR)

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

Length of stay: In place of death.13- years 1. months l&ays. In place of residence .liu). ..years 1 months 15 days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
death°

F March 8..t 1.94.9
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

Dec... EO
, . 19 4.5, to k.a.r ,. 8.., w

I last saw im alive on iiiiar * 8..^ , 19.4.9 death is said tq

have occurred on the date stated above, at 0*451 • m .

DISEASE OR CONDITION
DIRECTLY LEADING „
TO DEATH (a) k.P.l.l®.P.®y

.

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

56

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?.clinical & lab.
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(signed) Ji.at.han... Baratt m. d
(Address)... konson otate H&gp, 5/8/49

6 . Holy. ..Cr.o s s Xem*....Eald.eru Ms's
Place ol Burial or Cremation (City or Town)

DATE OF BURIAL M.aroh....ll., i49
7

FUNERAL DIRECTOR. i’.X&nk .A. W.®l£h
address 7.2.1 ..Broadway „ Chelsea.

Received and filed

(Registrar of 6i^y or "I^own whei-e
1

deceased resided)

.19 .

40*9--•

8 SEX
male

9 COLOR JOR RACE
white

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the w>rd) ,

separated

10a If married, widowed, or djworeei. L ‘Poor!
HusBANDof .rur.r.

(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

age7.2. ..Years..—t Months 12 Days
If under 24 hours

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)

mass <

17 NAME OF
FATHER Charles McCarthy

18 BIRTHPLACE OF
FATHER (Citv) ,

(State or country) ire iana
19 MAIDEN NAME

OF MOTHER Bllen k/c. Donald

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Ireland
21

Tnf^Jlonson otate Hospital Hecoras
(Address i

, _
...

A TRUE COPY.

ATTEST: jya

DATE FILED

(Regtstrairof City or Town where death occurred)

M.rfth 10., 19.49..





50m-(e)-10-48-24658

h Essex
u
a (County)

0 ..Danvers
jjj

(City or Town)

Oil}* (Enrnmnnaifaltlj of fSaBBad)UsrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No : 33
n„. Danvers State Hospital, Hathorne

,
*
d jSfe

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

2 full name .Q.s.P rge._fc . £ loyd ,

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

41 Washington Ave., Winthrop, Mass.
(a) Residence. No St

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

1 1
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
Bbath

0F March 11 1949.
(Month) (Day) (Year)

8 SEX

Male
41 HEREBY CERTIFY. That I attended deceased from

...Feb* 6. i9 .46... to Mar.c.h....l.3. 19 .45

I last saw h l.ffi.alive on MS P Ch.....1.3. 19.^.9, death is said to

6* ahave occurred on the date stated above, at ^n.

9 COLOR OR RACE
White

10 SINGLE (write the word)

wmawEd 1 idowed
or DIVORCED

INTERVAL BE-

TWEEN ONSET
. AND DEATHDISEASE OR CONDITION

directly leading Arteriosclerotic
TO DEATH (a)., 0 J

heart disease 2 yrs

ANTiNT^ToGeneralized Arterio
CAUS^S sclerosis

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

A. Howard
(Give maiden name of wife in full)

(or) WIFE of .

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

•£e 77 V $
Years '...Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:.

5 yrs

Unable to work
(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No. .

hone
i6 birthplace (city) Winthrop

(State or country) r
.'Lass’

Major findings:
Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis? Clinical
No

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

If so, spes^ify..

dtcr

(signed)F.ran.c.i.s X. Sullivan , m. j?
(Address) Hathorne, Mass.* Date 3 / lo 1947

e Winthrop Cemetery Winthrop..
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 15 19

17 NAME OF
FATHER Benjamin Tappan Floyd

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Chelsea
Mass.

19 MAIDEN NAME
of mother Adaline Leonard Peirce

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Malden
Mass.

4<>

7 name of Howard 5. ReynoldsFUNERAL DIRECTOR..“ V. L—. - . . ..—

address y.inthrqp }
Mass*

(Address i

InformanivAcLX*
.v . &. .

.

SJlL 6.0h ci II

A TRUE COPY. ( // '
ATTEST:

Received and filed APR 9 1949 19..

(Registrar of City or Town where deceased resided)

(Registrar of City or Town where death occurred)

DATE FILED ..A? 19....!$...
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lusing death.

4
-

5 Suffolk
q (County)

o Winthrop
j*j

(City or Town)

171 Bowdoin Street

Qlljr (Commmunraltlj of AaBaactiuartta

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.

: 34Registered No

No. St
I (If death occurred in a hospital or institution.

. I give its NAME instead of street and number)

2 full name Henry Wadsworth Longfellow Huffman
j
<^§*£*5 - ,MPORTANT

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

l if so specify WAR)

(a) Residence. No. 1%1 BOWdOin..StTp 01 S t

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

Length of stay: In place of deaA^ years months days. In place of residenc^^W^.years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .

(Month) (Day) y (Year)

41 HEREBY CERTIFY, That

.7. , I9....77rr..., to rrt.

I attended deceased from

.TT 19."

I last saw h. -....alive on .. IV , death is said to

have occurred on the date stated above, at 2 /L m.
|
INTERVAL BE
TWEEN ONSET
UO DEATH

/rumjt

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) /.

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

7?

Of operations. L...

Date of operation jfJas autopsy ppfBrmed? yWM..
What test confirmed diagnosis?

5 Was disease orjnjury irfany way related to/5a?upation of deceased?

If so, specify ...V..

D.

/W 19.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR OR RACE

Colored

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED WldOWed

10a If married, widowed^cs, divorced

husband of Clifford Deamus
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE 58Years Months Days
If under 24 hours

Hours Minutes1

13 Usual
Occupation: Maintenance

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No,

Real Estate
029-07-3884'

16 BIRTHPLACE (City) . ,
(State or country) X6 nt UCky
17 NAME OF

FATHER John Huffman
18 BIRTHPLACE OF

father (city) Unable t o obtain
(State or country)

19 MAIDEN NAME
OF MOTHER

UU T~T P A/

lizzie Dutt0/t/
20 BIRTHPLACE OF
mother (City) Unable t o obt ain
(State or country)

Received and filed 19

MAR..L8J949
(Registrar)

21
Informant Ellen JO^ S
(Address; 171 Bowdoin Street Winthrop-
I HEREBY CERTIFY that a satisfactory standard certificate of death was
fileg with pic BEFORE the tjurial pri transit permit was issued:

Signature o^fA^nt of Board of HeaRhfcr other^

.- _ .... '. '3//.1-
'(Official Designation) y // (Date of Issue of I^rmit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 or 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 tp another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No surh permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.

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 the clerk of the town for registra-
tion. 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 persons 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 ot the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L.. (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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



g ©Ijp (Commonroraltl) of JfiasBart|UBPttB

Suffolk
(County)

0 Win throp
H (City or Town)

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. 35
no. Winthrop Community . Hospital St. { give its NAME instead of street and number)

T , tt TUT* i

#

(
PHYSICIAN — IMPORTANT

2 FULL NAME J OiUl Marry /VICKS on I (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran,

l if so specify WAR) liQ

43 Lewis Av.e 5.....Winthrop st.(a) Residence. Nc
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months. days. In place of residence 30 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ..

(Month) (Day/ (Year)

8 SEX

Male
41 HEREBY CERTIFY, That I attended deceased from

i9 to ~'Vc<V-eJL iWj , 19

I last saw h.A, alive on 19^-^ , death is said

have occurred on the date stated above, at P-y to A. m.

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED ]lffa _ J
or DivoRCED-wiarriea

10a If married, widowed, or divorced

husband of Mary. C. Hancock
"(Give maiden name of wife

DISEASE OR CONDITION
DIRECTLY LEADii'G
TO DEATH (a)

INTERVAL BE
TWEEN ONSET
AND DEATH

(or) WIFE of

in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 58y, Months 3 Days
If under 24 hours

Hours Minutes

ANTE DueTcfU.
CEDENT (b)
CAUSES

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business: Railroad

i yaor 15 Social Security No. 7T4.-OQ-P1Q4

SIGNIFICANT Ci\tv-
CONDITIONS

Major findings:
Of operations..

Date of operation Was autopsy performed?

WTiat test confirmed diagnosis?

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

If so, specify *
:

(SignedTVi/1CULKtHe£.~ \

ite

M. D
(Addressxj-^J, ShiftyST »V 19 ft

6 Winthrop Cemetery, Winthrop \Place of Burial or Cremation v 7 (City or Town)

March 17th 19 49DATE OF BURIAL

FUNERAL DIRECTOR Richard C. Kirby
ADDRESS Boston, Mass.

Received and filed 19..

MAR 2..1..1S4.J
(Registrar)

16 BIRTHPLACE (City) .

(State or country)
Boston

17 NAME OF
FATHER John T. Wicks on

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Oxford
England

19 MAIDEN NAME
OF mother Emma Hiltz

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Chester
Nova Scotia

(Address)
Informant Mary C . Wicks on-wi.fe

Lewi s £ve .
,

W:
y Ua

? transit permit was issued:

•.«. •*-*-»-* 1AUA..4...V

ewi s Aye .
,
Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed/with me.BEFORE the burial (



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 uppn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a 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

No undertaker or other persons 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 oithe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

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

j

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
sqme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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 ita Agent.

Registered No CJ.tj...

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

2 FULL NAM

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

Length of stay: In place of death _ yearsh ve; months

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so spec ify WAR1

(If nonresident, give city or town and State)

days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

~~
(Month)

jJh.
(Day) cf<t(Year)

f

41 HEREBY CERTIFY, That I attended deceased from

... 19 Vtf, to 1

I last saw h^F V^alive on I
y~

, 19 VVdeath is said tel

have occurred on the date stated above, at ( © » (

DISEASE OR CONDITION
DIRECTLY LEADJJ^G
TO DEATH (a//.

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

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?

M. Dtm

Received and filed

MAR 2 1 1349
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

(writeUhe word)

1 1 IF STILLBORN, enter that fact here.^^

(Husband’s nipie in full),*

12

AGE ..Years Months Days
If under 24hours + 6

Hoursi^Minutes

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

18 BIRTHPLACE OF^
FATHER (City) ...

(State or country)

19 MAIDEN NAME
OF MOTHER

I HER.EBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE tfee burial op^ansit/pgrmit was issued:

hgnati

(Official Designation



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue

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

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk. as the case may be,

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 the clerk of the town for registra-
tion. 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 persons 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 oithe town where the body is to be buned
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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U. S. War Veteran,
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(Month)
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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 knqwledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died ; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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/nake examination uppn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38. Sec. 6.

No undertaker or other persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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 ita Agent. —
38Registered No

No.
AAV GVii n) on 0-4- vipot I (If death occurred in a hospital or institution

vlil.I, St. \ give its NAME instead of street and number)

full name Charles Franci s Totten *
r physician - important

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

\
U. S. War Veteran,

[ if so specify WAR)

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

SO
Length of stay: In place of death years months days. In place of residence rr.. years months days.

MEDICAL CERTIFICATE OF DEATH

3 g£SrjfrttA. SUL yfMf(Month) (Day) (Year) f
41 HEREBY CERTIFY, That I attended deceased from

tff.S-jC/j. C, 19 to 19

I last saw h l.yyy alive on Jr- ..• death is said to
|

have occurred on the date stated above, at m.

DISEASE OR CONDITION
DIRECTLY LEADING^-
TO DEATH (a) 5 'i&s-y /^5

S

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

2>/a‘^/?s , r* .Vvy

INTERVAL BE
TWEEN ONSET
AND DEATH

Major findings:
Of operations

Date of operation .. 'V Was autopsy negfojrned?

What test confirmed diagnosis f.. ^*2 'S

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

If so, specify w

—

~fTprr\
v -yr— q

(Signed) “
.
• frsx.r.txr. , M. D

(Address) . Date 19

V Wood lawn CTrematory Eve re 1 1
*

Place of Burial or Cremation (City or Town)

DATE OF BURIAL 7.3 rch 22
. i^9

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED

oTSPv^E^arried
10a If married, widowed, or divorced » „ a _ „
husband of de.net R ...An.de rson

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE 72 Years7 Months 21 Days
If under 24 hours

Hours Minutes1

13 Usual
Occupation: B$£bt£

(Kind of work done during most of working life)

U
or'BusTness: Own be. Tbe T Shop

15 Social Security No

16 BIRTHPLACE (City) .

eding
(State or country) MS S S

17 NAME OF
FATHER Robert Totten

18 BIRTHPLACE OF
father (city) Unable ..to ...obtain
(State or country)

19 MAIDEN NAME
OF MOTHER Unable to obtain

20 BIRTHPLACE OF
MOTHER (City) UH^-bl© t.P......P.btS iP
(State or country)

2 i Janet Totten
(Address;

_ 4^7 Shi rle
v

Street "Wirith'rp
I HEREBY CERTIFY that a satisfactory standard certificate of death was



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 or 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 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 the clerk of the town for registra-
tion. 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 uppn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38, Sec.6.

No undertaker or other persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46. G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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To be filed for burial permit
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Registered No. 39
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(If death occurred in a hospital or institution,
St. \ give its NAME instead of street and number)

Length of stay: In place of death years months ../

(a) Residence. No . 3
(Usual place of abode)

days.

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran. *» T A
if so specify WAR) JN.O

(If nonresident, give city or town and State)

In place of residence 29 ..years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .

(Month)
p-*f
(Day/

/W?
(Year)

41 HEREBY CERTIFY, That I attended deceased from

19 to .... 19^
Wlast saw alive on t? , 19 death is said to

have occurred on the date stated above, at yoz?o A :

DISEASE OR CONDITION
DIRECTLY LEADItf-
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES - TTjL.*
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^<=Lnyo

Major findings:
Of operations. ...

Date of operation * “* Was autopsy perforijjec]

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?' jf-a

If so, s^ofify

(Signed)

(Address\ffc3 J
Anshe Poland

Place of B
oburn.Mass

.

(City or Town)

DATE OF BURIAL March 25 q49

FUNEkAL director B.cnj.ainln. Birii'ha.ch

address IQ Washington St« .Porches te
Received and filed „ 19

SO.Om

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowec
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Harris Goldberg
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE 77 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Housework

(Kind of work done during most of working life)

(Registrar)

or Business: At Home
15 Social Security No.

16 BIRTHPLACE (City) ..

(State or country) Russia
17 NAME OF
father Leo Noverprusky

18 BIRTHPLACE OF
FATHER (City)

(State or country) Russia
19 MAIDEN NAME

of mother Cannot be learned
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Russia

Informant J&Die S .... G.O.ldb Crg
(Address, 25 V/ave Way A-ye . f Winthrop-
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed Ruth me BEFORE the burial or transit permit/was issued:

~ C
^oar<^ °f Health of

J$j
7/ IDate o(Official Designation) (Date of Issue ofPermit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the fa,cts 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 the clerk of the town for registra-
tion. 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 uppn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38, Sec.6.

No undertaker or other persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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 .



Suffolk
(County)

Winthrop
(City or Town)

QJtfp (Eommonuiraltli of fHaBBartnarttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To b« filed for burial permit
with Board of Health

or its Agent.

40

No. 7 Somerset Terrace I (If death occurred in a hospital or institution,
St. \ give its NAME instead of street and number)

*
(
PHYSICIAN — IMPORTANT

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

]
U. S. War Veteran, y^rr\

{ if so specify WAR) JJU

7 Somerset Terrace(a) Residence. No. St.

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

Length of stay: In place of death.48 years months days. In place of residence 48 .years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF »» i p. [.

death March. 25
(Month) (Day)

1949
(Year)

41 HEREBY CERTIFY, That I attended deceased from

^4***.. S'- 19..V..3., to 19/fr .p

I last saw h-4-A*- - alive on htiovi/**. 1
, 19 y.9, death is said tcj

have occurred on the date stated above, at n.

8 SEX I 9 COLOR OR RACE

femal e white

10 SINGLE (write the word)
MARRIED
WIDOWED . ,
or DIVORCED Singl

3

DISEASE OR CONDITION
DIRECTLY LEADIN
TO DEATH (a)

1 1 1

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

iT Zou&uxA ...

INTERVAL BE
TWEEN ONSET
AND OEATH

&

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

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

1 1 IF STILLBORN, enter that fact here.

12

AGE 73Years 10 Months 24 Days
If under 24 hours

Hours Minutes

& tfvJ Occupation: retired stenographer
(Kind of work done during most of working life)

14
or

d
Bus

r

mess: cotton brokerage office
15 Social Security No. none
16 BIRTHPLACE (City)

.

(State or country)
London

England

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?

S Was disease orinjury in any way related to occupation of deceased? rTiZrl^O

If so, specify/.,-.! — ,v~.

M. D

addressI 74 Wint hrop St t Wint hr op f Mass

.

Received and filed 19 .

mar -2 $1949 (Registrar)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Frederick Mason

Hendon
England

19 MAIDEN NAME
of mother virginnia Allen

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Oxford
England

Informant MlSS*
(Address;

as on v momersat Terrace
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed,/with me BEFORE f



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons 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 or the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemeteiy or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46. G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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



S0m-(e)-10-

48-24658

Suffolk
(County)

°helsea

QJljr (Eommmtniraltl) of MaaaadjUBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

No.

COPY OF
_ CERTIFICATE OF DEATH

(City or Town)

Solilers 1 Home Hospital

Chelsea
(City or town making return)

30 41Registered No.

.

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

, *r„w„ Josephus Goldstein •
r J J ». /t

2 FULL NAME .t7. I (Was deceased a ' > X
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 U. S. War Veteran,

T , ... , , l if so specify WAR)
. . _ VT 93 l»ocus t _ JinthroT .Mass.
(a) Residence. No St - “

(Usual place of abode) llO S P3.tal (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

Teh .2 ,1949
(Month) (Day)

3 DATE OF
DEATH ....

(Year)

8 SEX

Male
4 1 HEREBY

Jan.27
in

CERTIFY,
49

19 . to.
4?

.That I attended deceased .frpm

i9

I last saw h ‘‘irrf... .alive on.^. eH . 2 j$9 ... death is said tc

9:50p.
have occurred on the date stated above, at x m. INTERVAL BE-

DISEASE OR CONDITION T

*M "bEAIiT
directly LEADiNRapdiac fai lure , HC lte

ANTE Due To 1 Wk
CEDENT (b)
CAUSES

9 COLOR OR RACE

White
10 SINGLE
MARRIED

(write the word)

ytdowed pivor ce d
or DIVORCED

Due To
(c)

OTHER
Q,r MiutravT Coronary artery disuse. yif
S^^rdnchopiieunonia

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Fannie L. Levine
(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

'ag£1 Yea£Yearn Months . Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:..

Cleanser
(Kind of work done during most of working life)

Cleaning ( °lothes

)

is Social Security N^nnot be/ learne d
14 Industry

or Business

16 BIRTHPLACE (City)

^ (State or country)
*~ *"

Major findings:
Of operations

Date of operation Was autopsy performed?.

c , clinical
What test confirmed diagnosis?

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

“ so
'^y-JaneBif•Rollins ; ; ,, n

./olener hoc. Mclro
6

“olene r Goc . he 1rose , us.
Place of Burial or Cremation^,

••y ^ 1949 or Town)

DATE OF BURIAL 19

17 NAME OF
FATHER l.iytSX Goldstein

18 BIRTHPLACE OF
FATHER (City)

(State or country)

hussia

19 MAIDEN NAME
OF MOTHER d& Handler

20 BIRTHPLACE OF
MOTHER (Citvl n. *•

(State or country)
1 1 lib JL&l

7 NAME OF H.J.Torf
FUNERAL D IR^

R' a’St'i'i"flV”10h VC #
whC 1 S C i

ADDRESS Z.

Ti Hospital Pit cords
(Address"/ Soldiers 1 hone hospital

A TRUE COPY

ATTEST:

Received and filed MAY 3 1949

(Registrar of City or Town where deceased resided)

.19

:

jstnrr or City or Town wBtere death occurred)

DATE FILED 19..



Date of entering military service 10/22/18

Date of Discharge 12/19/18
Rank, Rating- Private

Co. a 61st Amn.^r .N.WWl



50m-(e)-10-48-24658

Suffolk
(County)

Boston
(City or Town)

(Cmmnomnraltt? of fHaBBarljuBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No.

.

*02812

No.
Mass.Memorial Hospital I (If death occurred in a hospital or institution.

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

Edward. Dyar * r

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

)
U. S. War Veteran,

yf ^l if so specify WAR)

no 30U Slver Eoad
Sl Mnthrop toss.

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

Length of stay: In place of death years months ..12 days. In place of residence ....35 .years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month)
March 6/h9

(Day) (Year)

8 SEX

41 HEREBY CERTIFY, That I attended deceased from

Feb. 22
_ 19 1j5 t0 March 6 , 9 L?

I last saw h djU...alive on MaTCh 6
, j9 ^9 death is said tc

8jl5A

9 COLOR OR RACE
w

10 SINGLE (write the word)
MARRIED e-j n£y"| pwidowed oxngxe
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

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

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Carcinoma of
biliary system

with metasta3e:i

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

(or) WIFE of..

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

Ill'

« 52 3 11
AGE .*7. Years Months Days

If under 24 hours

Hours Minutes

•13 Usual
Occupation:. Lamb Salesman

(Kind of work done during most of working life)

14 Industry
or Business:

Wholesale Meats

15 Social Security No. 022-09-3011
16 BIRTHPLACE (City)..

(State or country)
Boston. Mass.

Major findings:

Of operations.
None

Date of operation Was autopsy performed?. No.

What test confirmed diagnosis? Physical Exam, and labo:$
No.5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) 1...E. R Greer
, m.

(Address) BostonMass Date 3-6 19

6

Winthrop Cem-Winthr op Mass.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL March 9/U9

17 NAME OF
FATHER Frank F Dyar

18 BIRTHPLACE OF
FATHER (City)

t,or^tate or country)

Boston Mass.

19 MAIDEN NAME
OF MOTHER

Louise C Guinasso

19

7 NAME OF -n p \r y%'r\"\rFUNERAL DIRECTOR K....UJtViTRy.

Boston Mass.

CU,

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Boston Mass.

21
Informant Louise C Kei;Ley
fAddress i

^ ^r

A TRUE COPY.

ADDRESS ATTEST:
(Registrar of City or Town where death occurred)

Received and filed *.fn

R”T'
5"'

1

(Registrar of City or Town where deceased resided)

19

March 9/h9DATE FILED 1 19..



Entered Service 9-20-17 Discharged 1-18-1919 P.F.C.
Battery C 301st Fid Artillery

Service No. 166289U



50m-(e)-

10-48-24658

Suffolk
(County)

Revere
(City or Town)

CUommomoraltlj of flaaBarljuarttH

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

rr

revere
(City or town making return)

Registered No.

.

No. r.e....M.e.ra.Qrl.al....H.QS.p.,
I (If death occurred in a hospital or institution,

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

2 full name Arthur. Albert....Ames 1 (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 U. S. War Veteran, m _

l if so specify WAR) .-U.P...

(a) Residence. No 1.9-5-LiHC.Ol.il St in tlfir OJJ. j MS,.S.S.»
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years monthsIk days. In place of residence 2k years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
death* March 10 I.9M

(Month) (Day) PYear)
41 HEREBY CERTIFY, That I attended deceased from

Feb,. 2k 1A9. to March. .1.0. 19.4.9

I last saw him... ..alive on...March. 10 1^.9 .,
death is said tcj

have occurred on the date stated above, at..2:10. P .1

8 SEX

Mai e

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Married

DISEASE OR CONDITION
DIRECTLY LEADING . _

TO DEATH (a) M.y..QC.£PCi.l.&l.

heart disease
ANTE Due To
CEDENT (b)
CAUSES

Arteriosclerosis
generalized.

Bronchopneumonia

significant F e cal fistula
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

10a If married, widowed, or divprced _
husband of Mary. ...Robert a... .

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

4 veai a-.AGE 13.Years ...2. Months 2k Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: /at ChOaH

(Kind of work done during most of working life)

or Busmess: Ritz-Carleton. Hotel

3 bay*
15 Social Security No. 011-05-53
16 BIRTHPLACE (City)..

(State or country) "Englana'

Of operations.. ....IvIu.c.Q.c.el.e^of ...appendix..
gangrene /Sf /gastric epiploic

Date of operation.

^

M Was autopsy performed? iil.Q...

What test confirmed diagnosis?

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

If so, specify

(Signed)

(Address)

^.Joseph Gregprie . Z Z ... m, d
33p 5|^|r ?<|| ti^ate p/lQ.. 1949

6 Winthrop G eniet.ery ....W.in.t.hrop , Mass
Place of Burial or Cremation (City or Town)

DATE OF BURIAL March 12 , 19 .4$

17 NAME OF
FATHER Frederick Ames

18 BIRTHPLACE OF
FATHER (City)

(State or country) England
19 MAIDEN NAME

OF mother Elizabeth Brown

21

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

7

funeFral director AlXr.ecL.EL Marsh
address 1.7.4 .W.lnthro.p St . V(1 nthr ,op.J,la

Informant
(Addressj

r.s., Harry. .Gha.se
Q ^ent^0 w.

A TRUE COPY

i^TEST: ...

Received *"<* fil«d APR- f-4 ••1949 19

(Registrar of City or Town where deceased resided)

egistrar of City or Town where death occurred)

DATE FILED .March. ..2.4-.., 19 .14.9

V





Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

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.)

VI R-302

Suffolk
(County)

Boston
(City or Town)

OJlfF (Cnmmmunralt!) of UtaBaarliUBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)king retu

2287
Registered No. 44 .

No. Children's Hospital *. StS or institution,
street and number)

2 FULL NAME Bal?y Boy Devlin
•

f
(Was deceased a

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

1U2 Pauline St
^ Winthr'op

(If nonresident, give city or town and State)

Length of stay: In place of death years months ^la^e^^In place of residence years months days.

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

March 13/U9
(Month) (Day) (Year)

fron

u9
41 HEREBY CERTIFY, That I attended deceased

March 12 19 U9 t0 March. 13
_

19

I last saw h. UH.alive on M^FC.h 13
t 19 death is said tc

a . c;oa
have occurred on the date stated above, at rf..JL<?.Y m.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Resp. failure

ANTE Due To
CEDENT (b)
CAUSES

Broncho pneumonia

Due To
(c)

Aspiration of feeling^^

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
ANO OEATH

12 Hrs

Major findings:
Of operations

Date of operation Was autopsy perforim|TpnC.iO
. P

What test confirmed diagnosis? autopsy
5 Was disease or injury in any way related to occupation of deceased?. Wo

6
X

m. Po
(Address) Children' s Hos.pt Date 3-1.3. 19 ujf

Winthrop Cem-Ainthrop Mass
Place of Burial or Cremation

March l£/U9
(City or Town)

DATE OF BURIAL .T.f 19

7 NAME OF
FUNERAL DIRECTOR.

ADDRESS

R C Kirby
Boston Mass,

Received and filed

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

w
10 SINGLE (write the word)
MARRIED
widowed Single
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE ..Years Months .3 Days
If under 24 hours

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)

Revere Mass.

17 NAME OF
FATHER William B Devlin

18. BIRTHPLACE OF „ . if

oni^THER (City)
Boston ass,

(City)

(State or country)

19 MAIDEN NAME
OF MOTHER

Marguerite C Herbert

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Winthrop Mass.

Informant
vlin father
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.



Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

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.)

1 R-302

Suffolk
(County)

Revere
(City or Town)

Oil;? (Enmmomnralth of i®aHaarI)UBPtln

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

.

REVERE
(City or town making return)

Registered No.

DoofViovon Unmc 1 (If death occurred in a hospital or institution,
No .•^.v..P...V.4A*~..y.S?. r..\. St. \ give its NAME instead of street and number)

2 FULL NAME .
Wesley Agar Hamilton Gordon *

j
(Was deceased a

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

I if so specify WAR)

(a) Residence. No 59 .....S.Qme.O.e t....AVg.. St IXnthrop
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months 1.4 days. In place of residence 2 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
B£I?h

0F March 1.6 1.9.49..
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased
_
from

March 2 1^9 t0 March. .1.6. 19

I last saw h lm. ..alive on March 1.6... 1A9 ,
death is said td

have occurred on the date stated above, at IQ *, 25 -Pm.

8 SEX

Mai e

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED '•/ ifiOWed

r

£ubell .. E Brown

DISEASE OR CONDITION
DIRECTLY LEADIN'
TO DEATH (a)

'

Bronchopneumonia

cedent ^(b)
To Cerebral Hemorrhage

CAUSES

I

(c

,

)

eTo Gastric Ulcer

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND OEATH

10a If married, widowed, or^divoxced

.

HUSBAND of
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

3 bay;; 12

AGE 72 Years4Years 7T. MonthsC V Days26
If under 24 hours

Hours Minutes

& mos
13

Occupation:.. cl i CC Officer (Retired).
(Kind of work done during most of working life)

10 yr
or Business: Boston Police Dept.

^5 Social Security No.. Q21-lg-54£6-A
16 BIRTHPLACE (City) E.aS.t. ... Cli f t.Qn

(State or country) QUePeC, CflHada

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?...loir
If so. specify

(Signed) —L-QUiS F. Sal £PnO. _. /— w . M.
1 75 Pi 1(Address)

6 ...Winthrop.
Place of Burial or Cremation

mm j *Date 3/xs:: i9^'
.Winthrop.

(City or Town)

17 NAME OF
FATHER William Gordon

18 BIRTHPLACE OF
FATHER (City)

(State or country) Sooflflnd
19 MAIDEN NAME

OF MOTHER El 1 y.abeth Haml 1 ton
20 BIRTHPLACE OF
MOTHER (City)

(State or country) C B L

DATE OF BURIAL March 1.9 19^9

funeral director . Howard S .Reynolds.
ADDRESS Winthrop , Mass...

Received and filed 19..

JIPB....1.4..1.SAS
(Registrar of City or Town where deceased resided)

Informant ... Ruby....Douglas.
(Address, rq Somerset Ave . . Winthrop

A TRUE COPY
j V

ATTEST:
egistrar of City or Town where death occurred)

date filed 1 M.ar.ch.....2..4.» 19..49L_
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50m-(e)-10-48-24658

Suffolk
(County)

° Boston
U (City or Town)

Peter Bent Brigham Hospital

(Bmmnonmralttf of fllaBBarljuBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No. 259546

No.
I (If death occurred in a hospital or institution.

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

2 full name Samuel Burstein *

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

(a) Residence. No. W* HaWthOTOe ATS.
(Usual place of abode)

St.

(Was deceased a
U. S. War Veteran,

l if so snecify WAR) .

Winthrop Mass.

Length of stay: In place of death years months

(If nonresident, give city or town and State)

da^^ Igjjlg^e c;
T

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

death
01

March 23/U9
(Month) (Day) (Year)

8 SEX

M
41 HEREBY CERTIFY, That I attended deceased from

March 22 io U9. to March 23, I9 U9

I last saw h iH alive on MaTCh 23
j 9 death is said tc

have occurred on the date stated above, at 9 jlOB rr

9 COLOR OR RACE

w
10 SINGLE

MARRIED
(write the word)

widowed Married
or DIVORCSrr^

DISEASE OR CONDITION
directly leading Cardiac tamponade
TO DEATH (a)

r

ANTE Due To
CEDENT (b)
CAUSES

Acute myocardial

infarction

Due To
(c)

Coronary arterio s

Medical Examiner
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND OEATH

10a If married, widowed, or divorced

husband of Grace Thaler
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12 nc\
If under 24 hours

AGE /M Years Months ... Days Hours Minutes

13 Usual
Occupation

:

Clothing Mfg.
(Kind of work done during most of working life)

ilerosia

linec ~

14 Industry
or Business:

lee
IS Social Security No.

Retired

None

Major findings:
Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis? Clinical
5 Was disease or injury in any way related to occupation of deceased?

If so, specify i 1
(Signed) JN A r.lineim

. . M. D
(Address) P. Bent Brigham Hosj>& 19 u9

Winthrop Cem-Winthro Mass,
urial or Cremation (City or 1Place of Burial or Cremation (City or Town)

DATE OF BURIAL MaTCh 2l|/ U9 19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

B Bimbach

Dorchester Mass.

Received and filed

wars s 1049
(Registrar of City or Town where deceased resided)

16 BIRTHPLACE (City)..
(State or country)

Russia

17 NAME OF
FATHER Nathan Burstein

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Russia

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Russia

21
Informant
(Addrcssj

Jack Burstein Son

A TRUE COPY.

ATTB
arof City or Town wTiere death,occurred)

March 28/H9DATE FILED TT. . . .rl.Y. 19.. '7
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50m-(e)-10-

48-24658

% ...Suffolk
(County)

.Revere
(City or Town)

3J4? (Cummimuiraltf) of iHaHHarljuHPttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

....REVERE.
(City or town making return)

Registered No. 42 .

Rovono fn) /(If death occurred in a hospital or institution.
No ^.S.y..V.*..V.....«li.vMf.» 0 Ql.v?..P X..y.d.X St. \ give its NAME instead of street and number)

2 full name Frank D.iV.i t.a
*

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

|
U. S. War Veteran,

^ ^l if so specify WAR) .

,Sg... Locust st Wint.hr.op
(If nonresident, give city or town and State)

Length of stay: In place of death years months. 1 days. In place of residence 4.Q....years months days.

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... ..March 2.4.,..

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

Mar ch... 23 .... w..4.9... to Mar.ch....2 .4. 19^9.

I last saw h im alive on Ma..h.Ch 2 c
.... 19 49. death is said

have occurred on the date stated above, at 2:30 a

8 SEX

Mai e

9 COLOR OR RACE

—Whit e

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED I'prrl PCI

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH

.EADUiG , . , .

(a) C oronary thrcmbo s 1 s

wl th Post e r1 or Myocard. i al
ANTE Due To
CEDENT (b)
CAUSES

infarction

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

10a If married, widowed^ or divorced

husband of Rq se ..Lam.pas o.na
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

24 hr :L
.AGE 51 Years & Months Days

If under 24 hours

Hours Minutes

13 Usual t n
Occupation: d £W£ J_ £r

(Kind of work done during most of working life)

"JtS- Jewelry

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?..

(Signed) Franc i s L i ca t a.
'

(Address) ol Rjg V.£.r€ jD t . T Date 3
.
Winthrop severe

;
7;ir

Place of Burial or Cremation (City or Town}

burial March 26 .).DATE OF

7

funeral director Erne st P C..ag.gian.Q

address I.4 .7 . . Winthrop S.t..» ^..W.i.n.thr.Qp

Received and filed ..^.C.Zl.Q

(Registrar of City or Town where deceased resided)

.19

15 Social Security No N.o.ne.

16 BIRTHPLACE (City)..

(State or country) MU:m.o.

17 NAME OF
FATHER Carmine DiVita

18 BIRTHPLACE OF
FATHER (City)

(State or country) Italy
19 MAIDEN NAME

of mother Anna Palazzalo
20 BIRTHPLACE OF
mother (city) P.al.c.r.m.o.
(State or country) I t a 1 V

21
Informant
(Address }

A TRUE COPY

ATTEST

Vincent D.iY.i.t.a ,.

Park Ave. . ..mthrjap,
copy

/ (Registrar of City or Tdwn where death occurred)

DATE FILED Ap.r.ll....&> 19.4.9.....
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Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

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.)

R-302

*>uffolk
(County)

Chelsea
(City or Town)

Wife (Emmtummralttj of HHaanarljuBPttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsea

(City or town making return)

198
Registered No 48

No.
Chelsea memorial hospital

luury A •Bettencourt

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

(Was deceased a
S. War Veteran,

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

207 Pleasant St.
(a) Residence. No St.

(Usual place of abode)
pi Q

Length of stay: In place of death years months “...days. In place of residence years months days

1 (Was

ti .

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

Mar,31,1949
(Month) (Day)

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Year)

8 SEX

Female
41 HEREBY CERTIFY, That I at

Mar. 10 1047 Mar. SI
or' . Mar.%1 49

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

10 p.

ttended deceased fram

19

9 COLOR OR RACE

White
10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

“id.

have occurred on the date stated above, at
4

DISEASE OR CONDITION
directly LEADIIghi’einonatoi;isto death (a) zz . . t. ..

ANTE Due To
CEDENT (b)
CAUSES

.'erninal broncho
pneumonia

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

2 yrs

10a If married, widowed, or divorced

HUSBAND of

-r (Give maiden name of wife in full)

Joseph C.
(Husband's name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

‘2 66 10 17AGE Years Months Days
If under 24 hours

Hours Minutes

£ das,

13 Usual
Occupation:..

hous cv/ife
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)..
(State or country)

Portugal

Major finding^: wanccr oi liv^r.Da.icrOus
of operand #b^uuer , perA.toneum*inac.e.n.t.'

;

Date of operation.vV^B*-^ ^ 9 Was au t0pSy performed? .99.Date of operation

What test confirmed diagnosis?

Z7 18 BIRTHPLACE OF
FATHER (City) ihrtUfral
(State or country) ° —

00

6
A

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

”so.^y": ,d’cdertck""him-s-t-e-en
(Address) 131

;
T'ash . Che^ieC a

.liqly Croc c

.

Place of Burial or Cremation ^ ^r 4 1 0
($3 or Town)

DATE OF BURIAL F * 19

17 NAME OF ^ » r oFATHER OHii ^ o ^ JUkjLl

19 MAIDEN NAME *

OF MOTHER &OUi£e bOHVQQ
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21

7 name of hichtti’d. C.Lirby
FUNERAL DIRECTOR.. *

Informant trice Vnonas- dau .
(Address; l 1 i.Gu^u.lu t ** a- Tl t/i P

ADDRESS ^pston^ass.
A TRUE COPY

ATTEST:

Received and filed. .. MAY 3 1949-

(^gjgi/trar of City or Town wrore death occuoccurred)

.19 .

Apr. 3, 1949
(Registrar of City or Town where deceased resided)

DATE FILED £. Z.
'

19



.

'



*

Suffolk
(County)

o Wint hrop
(City or Town)

QHjp (Cummonwraltti of f&aasartiUBrttB

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.

.

49
No.

2 FULL NAME

125 Cliff Avenue
0 .

St. |

(If death occurred in a hospital or institution,

(If def^ase^ ^marri^L^ \vomn

,

give also maiden name.)

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a

NO.U. S. War Veteran,
if so specify WAR)

St.(a) Residence. No. 7 Woodside Park
(Usual place of abode)

Length of stay: In place of death years months days. In place of residence Q

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... 2 t <

4-Month)
./A Z243L
(Day) (Year)

That I attended deceased from

i9.#^

41 HEREBY CERTIFY.
, 19 */%

.

to

I ^st saw h 4*%*+ alive on . .... 19 death is said tc
j

have occurred on the date stated above, at <JO f*

8 SEX

male

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED
WIDOWED . ,
or divorced married

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(C)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations.

INTERVAL BE
TWEEN ONSET
AND DEATH

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)

(Address) a <L Date 43/'T /a
Mount Hope,

e of Burial or Cremation ’Place <

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTO

>rcjh0 St
?ltyorTown)

April. 12 „ 1949

ADDRESS 174 Wine hrop St , Wint hrop , Mans

/

Received and filed

APR 18 1949

.19

(Registrar)

10a If married, widowed, or divorced

husband of Harriet Brewster
,
Tasker

(Dive maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

age84 Years ^Months 20 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:.. retired

(Kind of work done during most of working life)

14 Industry
or Business: real estate broker

15 Social Security No. none
16 BIRTHPLACE (City)

.

(State or country)
Plymou:

17 NAME OF
FATHER James Barron

18 BIRTHPLACE OF
FATHER (City)

(State or country) England
19 MAIDEN NAME

OF MOTHER Elizabeth
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) England
21

Informant ... Mrs.. George ,B*. Barron
(Address^ 7 ood s

i

de park
r Wint hrop~

IHERJSBY CERTIFY that a satisfactory standard certificate of death was
i or trarfzit permit was issued:

of Board of Health

(Date of Issue

or^fiie^r / .

X



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 there!rom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died

;
and no undertaker or other person shall exhume a human body and

remove it from a town, from one cemetery tp another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons 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 oithe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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 certifv 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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.



Stye (Uammomoraltt; of fHaBaadiaartta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

2 FULL NAME

Winthrop
(City or Town)

no Winthrop Community....Hospital ..

*\C) 7Y\a.

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 50

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

S t Andr.ew ...Road st

Length of stay: In place of death years “ months 5" days. In place of residence 68years months days.

(a) Residence. No. J .

(Usual place of abode)

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

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, "VT __

if so specify WAR) Aj..Q

East Boston Mass
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

Month) *
./JCI
(Day) (Year)

4 I HE RE BY CERTIFY,
19 jT to

That I attended deceased from

/J 19^
I 1/st saw h alive on 19 ath is said to|

have occurred on the date stated arove. at 7‘fM "

8 SEX

female

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED
WIDOWED _ • „ _n -
or DIVORCElSingie

DISEASE OR CONDITION
DIRECTLY LEADIN
TO DEATH (a)

iii „ . // AND DEATH n n

ANTE Due To
CEDENT (b)
CAUSES

OTHER
SIGNIFICANT
CONDITIONS

Major findings: /" J
Of operations Snif....

INTERVAL BE-

TWEEN ONSET

Date of operation ..Was autopsy performed?

"DWhat test confirmed diagnosis?

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

(Signed) ^ ".

(Address)^ /0 ) tf (ff

Holy Cross mama
Place of Burial or Cremation (City or Town)

DATE OF BURIAL April 1.8 1949
7

FUNEKAL DIRECTOR .....Richard C, Kirby
ADDRESS East Boston

Received and filed 19..

APR 20494S
t ,(Registrar)

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

IF STILLBORN, enter that fact here.

68 Years 8 Months 22ba
If under 24 hours

Hours Minutes

13 Usual . , ,

Occupation :A-t llOni0
(Kind of work done during most of working life)

14 Industry
or Business: none

15 Social Security No. none
i6 birthplace (City) East Boston

(State or country) MSLSS
17 NAME OF

FATHER James Winston
18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER Marv Cummings
20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland
21

Informant
(Address)

John . E ...Winston .brother
SZ St Andrew Rd . East Boston

I HEREBY CERTIFY that a satisfactory standard certificate of death was
fited/jVith me BEFORE the burial >er transit/permit was issued:

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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.

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

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and

< remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has

• received a permit from the board of health or its agent aforesaid or from the clerk
• of the town where the body is buried. No such permit shall be issued until there
i shall have been delivered to such board, agent or clerk, as the case may be,

i a satisfactory written statement containing the facts required by law to be
j 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, qr in lieu thereof a certificate as hereinafter provided. If there is no attending
i 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
i 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

1 permit for the removal of a human body, not previously interred, from one town
j

to another within the commonwealth cannot be obtained early enough for the
1 purpose, the certificate of death made as above provided and in the possession of

i the undertaker desiring to make such removal shall constitute a permit for such
i removal; provided, that such body shall be returned to the town from which it was
1 removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. 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. J 14, Sec. 45,
G. L., (Tercentenary Edition).

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

No undertaker or other persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L.. (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

1 SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

’ SERVICE NUMBER



50m-(e)-10-48-24658

V

Middlesex
(County)

Carl isle
(City or Town)

Qffyr (Jlimtmimmfalttj of HlaBBadmBrtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No 51 .

No Valleyhead Hospital st {

(“
K
death occurred in a. hospital or institution.

-give its NAME instead of street and number)

2 full NAME.Franc?s. .E» Gardner
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

(a) Residence. No. 225 Pleasant St Wlnthrop
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death Q...years Q ..months 5 days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF a -p-yi 4 T
DEATH Apr i l.

(Month)
15
(Day)

.1.9.49...
(Year)

8 SEX
F

41 HEREBY CERTIFY. That I attended deceased from

9 COLOR OR RACE
¥

10 SINGLE (write the word)
MARRIED i ,
widowed w ldowed
or DIVORCED

April... 1.1... 19 .49., to April 1.6. 19 .49 ..

I last saw h. er... ..alive on. ....Anril....l.5- .. 19 49 death is said tq

have occurred on the date stated above. at5»..25 A.

DISEASE OR CONDITION
DIRECTLY LEADING n „ _ . „
TO DEATH (a) Q&T Q.1PQ318.

.
Of

lung (left)

cedInt °b)
To Myusthenia Gravis

CAUSES

Due To
(c)

Diabetes Mellitus

OTHER
SIGNIFICANT
CONDITIONS

Bronchopneumonia

INTERVAL BE
TWEEN ONSET
AND DEATH

l -.jr

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of...
George

.

H .- Gardner
(Husband’s name in full)

10
yrs.

5
yrs,

3
days

NoneMajor findings:
Of operations..

Date of operation Was autopsy performed?..

What test confirmed diagnosis? .&.... It*.®:

No

5 Was disease or injury in any way related to occupation of deceased?.. .NO
If so, specify,

(signed) J.*.....But,le.r.....Tomo-kins.,^
(Address) . ..yalleyne ad.. .Hoso j)ate 4/1.5 i4q

6 .....W.inthrop. ..Cemetery .Win.thr.o.o
Place of Burial or Cremation " (City or Town)

DATE OF BURIAL April 19.. 19 49
7 NAME OF
FUNERAL DIRECTOR Alfred B. Marsh
ADDRESS .1.74....¥,in,t,hro.p S.t, » Wlnthrop...

Received and filed

(Registrar of City or Town where deceased resided)

raw-
.19.

11 IF STILLBORN, enter that fact here.

12

AGE 75 Years jr... Months IQ...Days
If under 24 hours

Hours Minutes

Occupation:... Housewife.
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)..
(State or country) England
17

fath
e
er

f Harry Edmunds
18 BIRTHPLACE OF
FATHER (City)

(State or country) England
19 MAIDEN NAME

OF MOTHER Leah Bloyden
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) England
21

o.oo'aX -

(Registra£\f City or Town where death occurred)

A TRUE

ATTEST

DATE filed April.__.l6..
.19.. ..49...





t
Suffolk

(County)

o Wlnthrop
(City or Town)

2 FULL

(Eommonniraltl) of JfiaBBarljuBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or it* Afent.

52 .
Registered No.

90 ITniin Don firro death occurred in a hospital or institution.

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

name James Eyetltt Cox *

/physic,an - important

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

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

(a) Residence. No 2.2 FaUn...M..r....Ave.., St
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years 2 months days. In place of residence ..^f.Qrears months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF y / ' /
DEATH

(Month)

y

I HEREBY CERTIFY
19./.^.., to

I last saw h

have occurred

’ ’ ' /
’ ...alive on..a li 19 death is said tc

on the date stated above, at £>.../?. m. I INTERVAL BE-

That I attended deceased from

to

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DivoRCEEMarrleri

DISEASE OR CONDITION
DIRECTLY LEADING- /
TO DEATH (a) ,

Mya ^
ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

TWEED ODSET
ADD DEATH

10a If married, widowed, or divorced • -> j
husband of Matilda Robinshaw

(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

AGE 80 Years Months ,29Da
If under 24 hours

Hours Minutes*

13 Usual
Occupation: Clerk retired

(Kind of work done during most of working life)

or Business: Edison Ele c t ric Co

,

IS Social Security No. NOIlp

16 BIRTHPLACE (City) HanSO II
(State or country) Mel S S

Major findings:
Of operations.

Date of operation. Was autopsy performed?

What test confirmed diagnosis? f.. *7. sit

[ dece5 Was disease or injury in any way related to occupation of deceased? . V.'b.

If so, specify . .. .
'

(signed) .y* M - D
(Address) H?JV/ >?/f? JTQ/? PaUj>3..<//./,#..l<fl^C

6 Fern Hill
Place of Burial or Crem

17 NAME OF - ,
father Samuel Cox

18 BIRTHPLACE OF
Hanson

Mass
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER Rosetta Stevens

20 BIRTHPLACE OF
MOTHER (City) Hansdn
(State or country) Mass .

21
Informant Matilda COX
(Address, 22 Fauri Ba r Ave . W1nth rob

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the buria^or transit perr^if was issued:

t/«f Board of Health q

. -i

(Da(Official Designation^



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 ot 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 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 the clerk of the town for registra-
tion. 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 uppn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38, Sec.6.

No undertaker or other persons 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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 certifv 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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



(Eummanniraltlj of fHaBBarljUBrttB

jjj
Suffolk

O (County)

Iln.t.h.rop.
(City or Town)

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« filed for burial permit
with Board of Health

or its Agent.

Registered No. 53
CIA QV-I v>T otr Q+ l(If death occurred in a hospital or institution.

No -O.rkV ~ • r * c j ~..V. St. \ give its NAME instead of street and number)

2 full name Maria Tomas ello Zaia
(If deceased is a married, widowed or divorced woman, give also maiden name.)

number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,

.

if so specify WAR)

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

Length of stay: In place of death years months days. In place of residence 22 years months days.

(a) Residence. No. 510.
(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

(Month) (Day)

JTt'9
(Year)'

41 HEREBY CERTIFY,
19 %49

That I attended deceased from

&J. i9.i?k.

I last saw h .Ccm...alive on....^^^R^tT3crfi.. slA., 19 .7

d

eath is said to

have occurred on the date stated above, at t . n

DISEASE OR CONDITION
DIRECTLY LEADI?^6)
TO DEATH

¥-
ANTE

(a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

C« hcJ-J.

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?

(Signed) ...... M. D
(AddressjT Date 19 ,.5jr

6 75 nthrop 4....;Ylnthrop'
’

Place of Burial or Cremation

ADATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR ^

ADDRESS

Received and filed .

(City or Town)

149,

4
Win throp

.19..

.AP..R..2..54949
(Registrar)

12 Uu(J_
If under 24 hours

AGE© / Years ... . . Months Days Hours Minutes

8 SEX

Female

9 COLOR OR RACE

-White

10 SINGLE
MARRIED
WIDOWED—Mgyp&ssy

(write the word)

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of.. Gaetano Za ia
(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

13 Usufel

Occupation: Housewife
(Kind of work done during most of working life)

14 Industry
or Business: Home.

15 Social Security No.

16 BIRTHPLACE (City)
(State or country) X uStXV

-Go

17 NAME OF
father nannot be learned

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Xb

so

Italy
3

19 MAIDEN NAME
of mother Letteria omasello)’^..

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21
Informant .

(Address)

Italy
m- Zaia
ShlrTft'y

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

L4/
(Official^esigpation)

Jth or other)

(Date of Issue of Permit)LUW -1.% U 1



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue

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

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 the clerk of the town for registra-
tion. 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 persons 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians; see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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.

.

54

2 FULL NAME

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

f

PHYSICIAN — IMPORTANT
I (Was deceased a

|
U. S. War Veteran.

( if so specify WAR)

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

Length of stay:

(If nonresident, give city or town and State)

In place of death years months *"V days. In place of residence / oyears months days.

mg
DEATH

; not mean
'ying, such

!. asthenia.

.

the disease,

ns which

tondilions.

rise to the'

a) slating

tg cause

s contrib-

ith but not

disease or

ing death.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month)
*tL /fit2
(Day) (Year)

8 SEX

4 I H E RE BY CERTIFY,
19.^$.., to

I last saw .alive on

That I attended deceased from

7

9 COLOR

v/.%. death is said to

have occurred on the date stated above, at 3 (or) WIFE of,

RACF I

10 SINGLE (write the word)
MARRIED

(Give rjjaiaen name of wife in full)

usband's name in full)

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)./

11 IF STILLBORN, enter that fact here.

ANTE ' Due To
CEDENT (b)
CAUSES

~
2 /Xf AGE^ C? Years lonths Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: .

(Kind ot work done during most of working life)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations

Date of operation... Was autopsy performed?

What test confirmed diagnosis?

18 BIRTHPLACE OF
FATHER (City)

(State or country)

L-Sl //?7c

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

If so, specify

(Signed)

(AddrysX?

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

l<

I HEREBY CERTI
fil/d with me BEFORE, t

- Received and filed

may

8

m.

(Registrar)

a satisfactory standard certificate of death was

(
e burj<(l^)r trpdfcit permit was issued:

f Health or other) / j

(Date of Issue of PernyrC) / f j



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 imme-
diate cause of death as nearly as he can state the 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 includdAhe China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February 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 board of health, or its agent appointed to issue

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

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 uppn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38, Sec.6.

No undertaker or other persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemeteiy or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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 .11

SERVICE NUMBER
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(County)

Danvers.
(City or Town)

QTt|r (Emmnonomiltt? of fflaaaaHjaartta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

: 55
No.

Registered No

Danvers State Hospital, Hathorne , Mas s<jf death occun-ed in a hospital or institution
) r.

' St. \ .give its NAME instead of street and number)

2 full name E.r.e.d.,.W.* Me.s.s.e.r *
j
(Was deceased a

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

, [ if so specify WAR) .

79 Summit Ave., Winthrop, Mass
St(a) Residence. No.

(Usual place of abode)

Length of stay: In place of death years.....''.... months^?.*' days. In place of residence years months2.5..

(If nonresident, give city or town and State)

..days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

April 3 1949
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

... June.. .9 ip .4.6., to April 3 19 .4.9

I last saw him... ..alive on ^i.]p.X!X.^Xi 3 19^.9, death is said tq

have occurred on the date stated above, atL.X..*.X.Q.....3...n

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) .

heart disease
'Arteriosclerotic

cedent '(b) Generalized Ar.t..e.ri.Q...
causes sclerosis

Due To

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

-I-y-r-

12 So If under 24 hours

ACE y ^ Years Months Days Hours Minutes

5 yrs

Major findings:
Of operations..

Date of operation Was autopsy performed?..

What test confirmed diagnosis? Clin.lc.al

no

TKT

00
O'

6
A

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

If so, specify,.,.

(Signed) Mrancis. .X. Sullivan,,..../.- m.
(Address) AS.ttlOrH.6 , ilJ&SS. J3ate 4/ 0 19

6 Greenlawn Cemetery., Keene , ii*a„
Place of Burial or Cremation (City or Town)

DATE OF BURIAL April
...
B 19 4S

7 name of William D. GrannanFUNERAL DIRECTOR. . .t... . ......* .p.X..,.,
Arl m s s

.

ADDRESS .

Received and filed 19..

MAY. 1.0.1949
(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR OR RACE

White

10 SINGLE
MARRIED

(write the word)

widowed Divorceeor DIVORCED
10a If married, widowed, or divorced

HUSBAND of £!Gann qtivetaelSfi^r^Hin fuii)

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

11 IF STILLBORN, enter that fact here.

13
Occupation:.MpCch repairer (retired)

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.,

16 BIRTHPLACE (City)...„
(state or country) New Hampshire - *

17 NAME OF
FATHER Cannot be learned

18 BIRTHPLACE OF
FATHER (City)

(State or country) Cannot be learned
19 MAIDEN NAME

of mother Sylvia Booth
20 BIRTHPLACE OF
MOTHER (City)

(state or country)!^ 6w Hampshire
21

Informant Mary,„P„,
Jiathorhe

,
mass.f A6Hrp«i<;i

A TRUE COPY.

ATTEST:

/ J / • / S
L,Lu x ^ * ..-'**:-***&'

'

(Registrar of City or Town wherS death occurred)

DATE FILED £. 19,.,
April 9 49





Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

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.)

R-302
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

55Registered No.
(City or Town)

No Mass* Gtn. Hosp*

me Florence Penney *

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

IBS Highland Am, st.

Length of stay: In place of death years . 2. months . 14 .days. In place of residence...39..years months days.

2996

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

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

{

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

Wiathrop
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... Apr . 3/49

(Montrf) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

I/26/49 19 to ..4./3/49 19

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

have occurred on the date stated above, at •• m. INTERVAL BE'

TWEEN ONSET
AND OEATH

term!

8 SEX

F

9 COLOR OR RACE

W
10 SINGLE (write the word)
MARRIED
WIDOWED .

or DIVORCED Wld.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) Plllm , •aboil*

ANTE Due To
CEDENT (b)
CAUSES

13 Usual

thrombophlebiti 8 ,rt leg 3-5 days occupation:

Due To
(c)

OTHER „
SIGNIFICANT Pulm. edOBA
conditi^. afterloader 03 la

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Frank W Penney
(Husband’s namine in full)

11 IF STILLBORN, enter that fact here.

!!2jyrn
Major findings:
of operations bladder tuner

Date of operation.
. 2/5/49 ...Was autopsy performed?.. yea

What test confirmed diagnosis?

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

If so, specify

(Signed) B G Stall III ,

(Address) lifts ft, Gen Hosp Date 4/3/49
M. D
19

6
A

6 Pine Grove * Wateraille # Me
Place of Burial or Cremation

DATE OF BURIAL.. 4/6/49
mSty or Town)

.19 .

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

H S Reynolds
Winthrop

Received and filed.

WAY 19 1949

(Registrar of City or Town where deceased resided)

.19..

12

AGE. 7.5.....Years Months Days
If under 24 hours

Hours Minutes

Housewife
(Kind of work done during most of working life)

14 Industry
or Business: .

15 Social Security No.

16 BIRTHPLACE (City)..
(State or country) iaine
17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

John Bradbury.

_Me*_
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Me.
21

Informant

.

(Address i

Merle B. Penney
Winthrog_

A TRUE COPY. C

ATTEST:
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50m-(e)-10-48-24658

•MP©u?>
dac^to^

QJIjr (Eammonuiraltl) of fRaBBarljUBEtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

nO^TOK
(City or town making return)

Registered No
(City or Town)

no. ...Mass General Hosp Baker ...Mem st . ffii1Jt

"
ea
a
d Keit^n^V

2 full name Bridget A Gonoghue *
( (Wasdeceased

a

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

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

(a) Residence. No. ... 6.9 B.el.l.vu.e Aye st.

(Usual place of abode)

..months.4 days. In place of residence ...5 .5. .years months days.

V/inthr op...Mas s
(If nonresident, give city or town and State)

Length of stay: In place of death years..

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
DEATH

33
*. April l>/4?

(Month) (Day) (Year)

8 SEX

F
41 HEREBY CERTIFY That I attended deceased from

9 COLOR OR RACE

w
10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widow

.April 12i9 49 t0Apr.ll .i5 19.49

I last saw h. e.r.. alive on...April ...15 19.k9death is said tc|

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

19-

Ail

DISEASE OR CONDITION
DIRECTLY LEAPING , . _ . _ . . ~ , 11

TO death (a)Inpes..t.ina.l infarct l.o.r. 3 dy, i 12

Pulmonary embolism

cedent
X

(b)
TC hronic cardiac valvularANTE

CEDE
CAUSES disease, mitral and

OTHER
SIGNIFICANT
CONDITIONS

Due Taortic stenosis and
(c> regurgi ta t i on of

rheumatic- origin

INTERVAL BE-

TWEEN ONSET
UNO DEATH

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Charles C Donoghue.
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

day AGE ..Years Months

20 yri t

Of operations. . Thoranc.e.n.t.e.sis
Date of operation Was autopsy

What test confirmed diagnosis?
t OPSy

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

.

If so, specify..

(Signed) EL L C lay....
| , Mi D.

(Address) I.laSS GeU IlQSP Patcll-l? 19-49

Gross Malden.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL . April... 19

7 NAME OF TP T PnnaVivFUNERAL DIRECTOR .4- Y. ,y..+.„ySUy
address Bos.t on...M.as s.

Received and filed.. „April.„20 ,<49

(Registrar of City or Town where deceased resided)

Days
If under 24 hours

Hours Minutes

13 Usual
Occupation :..

At Home
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No-

16 BIRTHPLACE (City). _ ....

(State or country) XrO Xaild
17 NAME OF
FATHER Cornelius Sullivan

18 BIRTHPLACE OF
FATHER (City)

(State or country) Xand
19 MAIDEN NAME

of mother Mary Sullivan (Ok)
20 BIRTHPLACE OF
MOTHER (City)

(State or country)Jj»g T)d

Informant
(Address i

CW Donoghue (Son)

A TRUE COPY.

rESTr ,.

Jr* (Registrar of City or Town where

> -V
DATE FILED — . 19.,



•
-

*



Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

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.)

R-302

Suffolk
(County)

Revere
(City or Town)

QHjr (Eommmunralth of fHaaaarljuBrttH

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Revere
(City or town making return)

Registered No. 58
No.

2 FULL NAME

2lk Lndlcott Ave. St
I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

Howell Thoiaas VTood .

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

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

(a) Residence. No. 11 Neptune Aye. st Winthrop.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years 2 months days. In place of residence ..30 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH April

(Nfonth)
21 ,(Day)

41 HEREBY CERTIFY, That I attended deceased from

July 13 .o April 21 .1-0

I last saw h is . alive on April 21 .
death is said tc|

8 SEX

Male

9 COLOR OR RACE

r hlte

10 SINGLE (write the word)
MARRIED -
widowed Divorced
or DIVORCED

10a If married, wi

HUSBAND of ttMfttrto obtain
(Give maiden name of wife in full)

have occurred on the date stated above, w :25 P
DISEASE OR CONDITION
DIRECTLY LEADING -
TO DEATH (a) G0TQJ\‘}Xy

_ artery disease

cedInt
D
(b)

To Arteric sclerotic
CAUSES heart disease

D
(c)

e To Generalized
arteriosclerosis

significant Prostatic hypertronh;
conditions ? Cprnl nmifl °

INTERVAL BE
TWEEN ONSET
AND DEATH

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

11 IF STILLBORN, enter that fact here.

mos
12

AGE 75years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:..

5 yra

Real estate
(Kind of work done during most of working life)

14 Industry
or Business: Self

? yrs
15 Social Security No. "Hone

2-3
mos

16 BIRTHPLACE (City)..

(State or country)
Boston

ass.

Major findings:
Of operations.. None

Date of operation

What test confirmed diagnosis?

Was autopsy performed?.

Clinical
5 Was disease or injury in any way related to occupation of deceased?...lia

If so, specify..

& tit. Hope
Place of Burial or cremation

Bo-aton.
(City or Town)

17 NAME OF
FATHER Gillian A, T.ocd

18 BIRTHPLACE OF
FATHER (City) ....

(State or country)

Iowa

19 MAIDEN NAME
of mother Heists M. Thomas

20 BIRTHPLACE of
mother (city) Boston^ Las 8.
(State or country)

DATE OF BURIAL April •jS--

7 NAME OF

Informant LiJ
(Address

' '

FUNERAL DIRECTOR. Ho v; ...Td 3. Reynolds
inthr

'ker
L
'3t>...<Hewton.

ADDRESS irop

Received and filed MAY 2 4 1949

(Registrar of City or Town where deceased resided)

DATE FILED May 11 ia 4-9



K EC I ! V L »

m2jt i&3 /*



R-302

i) 4)

E2

SUFFOLK
BOSTON;

No.

(City or Town)

Mass.General Hospital

2JIjf (£iimmamtiraltl| of JHaaaarbuarttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

boston
(City or town making return)

Registered No. .

3M2.5&.

St
I (If death occurred in a hospital or institution,

. l -give its NAME instead of street and number)

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

{

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

(a) Residence. No St WillthrOp. MaSS
(Usual place of abode) (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 gSST April 26/U9
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased (;om

Apr il. 20 i9 M. to Apr

I last saw h 1.®alive on.. April 2.6 loti? ., death is said tc|

12 J 25A m.have occurred on the date stated above, at

DISEASE OR CONDITION

™R™T™ L,E*DING Thoracic and
' acdominal metastatic

ANTE Due To
CEDENT (b)
CAUSES

carcinoma
primary site unknowr

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
ANO OEATH

5 MOS,

Major findings:

Of operations.
None

Date of operation Was autopsy performed??'!®.

What test confirmed diagnosis? Clinical
5 Was disease or injury in any way related to occupation of deceased? .

(signed) y....L....yl.?'ir.

(Address) .4ft.gS- » Gen. hogp tDate h-26
M.

.19...ifi

Everett. . . Cem.-Ev.ere t.t. ...Mass.
Place of Burial or Cremation (City or Town)

April ,26/lt9DATE OF BURIAL . 19..

7 NAME OF
FUNERAL DIRECTOR.

ADDRESS..

B Bjrnbach
Dorchester Mass.

Received and filed -

31 1949 ;

(Registrar of City or Town where deceased resided)

.19..

8 SEX
M

9 COLOR OR RACE
w

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married

10a If married, widowed, or divoseed_ o-
husband of

Dca Simons
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

ageUUageUh Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:.. Meat.. Cutter

(Kind of work done during most of working life)

14 Industry
or Business:

Barney Stearns-Boston

15 Social Security No

16

012-12-315Q
BIRTHPLACE (City)..
(State or country)

Chelsea. Mass.

17 NAME OF
FATHER Jacob Karnes

18 BIRTHPLACE OF Russia
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

Etta Corel

20 BIRTHPLACE OF RussiaMOTHER (City)

(State or country)

J Wilten
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M R-301A

RUCTIONS
FOR

. CERTIFICATE

giving

OF DEATH

»ot enter

than one
i for each
(b) and (c)

does not mean

of dying, such

ilure, asthenia .

.

ans the disease,

ications which

ith.

id conditions, .

ing rise to the "

se (a) staling

•rlying cause

itions contrib- <

e death but not

the disease or

causing death.

Suffolk
(County)

5 Wlnthrop
jd (City or Town)

(Hommomtiraltti of jRaBBarljuBPttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« filed for burial permit
with Board of Health

or its Agent.

so..Registered No.

No. .2 5....George.....Street.

2 full name Juli a (Kllliam
)

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

25 Georece
(a) Residence. No. .7?.

(Usual place of abode)

Street

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

[
PHYSICIAN — IMPORTANT

I (Was deceased a
1 U. S. War Veteran,
( if so specify WAR)

Length of stay: In place of death years months days. In place of residence .years months days.

St. .

.4.5 ,

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Month) /(Day) /9M<?
(Year)

r

4.1 HEREBY CERTIF

fP* 19

I last saw h alive on

to..

bat I attended deceased from

/ 19-/,

19.4T.£, death is said to

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

DISEASE OR CONDITION
DIRECTLY LEADING-)/
TO DEATH (a) UCu2^~kse»..C.V
ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND OEATH

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?

5 Was disease opinjury in any way related to occupation of deceased? . ...

If so, specify/..... ..TTf* ... —, .x .

(Signed) M. D,

(Address) / f -fi t r - j . S¥\ ^Date 19 y

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

Female White

10 SINGLE (write the word)
MARRIED
WIDOWED

.

or divorced Married
10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of
^ °bn W Clark

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12 81 1AGE Years Months Days13,
If under 24 hours

Hours Minutes*

13 Usual
Occupation:

Housewife
(Kind of work done during most of working life)

14 Industry
or Business:

At Home
None

15 Social Security No.

16 birthplace (city) .

T^Trmo’utlT
(State or country)

VfYsNovra Scotia'
17 NAME OF

father Thomas Killi&m
18 BIRTHPLACE OF

FATHER (City)

(State or country) ANov i s Scotia
19 MAIDEN NAME

of mother Elinor Wetmore
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) ANovi a Scot 14
21

Informant John W C.lS rk
...

(Address; 28 George St . Winth rein
EBY CERTIFY that a satisfactory standard certificate of death was

'ith rpe/BEFORE the burial or transit permit was issued:

(Registrar)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
leath of a person whom he has attended during his last illness, at the request
f an undertaker or other authorized person or of any member of the family of

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

A physician or officer furnishing a certificate of death as required by the
(receding section or by section forty-five of chapter one hundred and four-
een, shall, if the deceased, to the best of his knowledge and belief, served in the
rmy. navy or marine corps of the United States in any war in which it has been
ngaged. insert in the certificate a recital to that effect, specifying the war. and
hall also certify in such certificate both the primary and the secondary or imme-
iate cause of death as nearly as he can state the same. For neglect to comply
•ith any provision of this section, such physician or officer, shall forfeit ten dollars,

‘or the purposes of this section and of sections forty-five, forty-six and forty-seven
f said chapter one hundred and fourteen, the word "war" shall include the China
slief expedition and the Philippine insurrection, which shall, for said purposes, be
eemed to have taken place between February fourteenth, eighteen hundred and
inety-eight and July fourth, nineteen hundred and two. and the Mexican border
srvice of nineteen hundred and sixteen and nineteen hundred and seventeen,
r. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
i a town, or remove therefrom a human body which has not been buried, until he
as received a permit from the board of health, or its agent appointed to issue
jch permits, or if there is no such board, from the clerk of the town where the
erson died; and no undertaker or other person shall exhume a human body and
:move it from a town, from one cemetery to another, or from one grave or tomb
ther than the receiving tomb to another in the same cemetery, until he has
sceived a permit from the board of health or its agent aforesaid or from the clerk

f the town where the body is buried. No such permit shall be issued until there
call 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
;tumed and recorded, which shall be accompanied, in case of an original inter-

lent, by a satisfactory certificate of the attending physician, if any, as required by
lw, or in lieu thereof a certificate as hereinafter provided. If there is no attending
hysician. or if. for sufficient reasons, his certificate cannot be obtained early
nough for the purpose, or is insufficient, a physician who is a member of the board
f health, or employed by it or by the selectmen for the purpose, shall upon
pplication make the certificate required of the attending physician. If death is

aused by violence, the medical examiner shall make such certificate. If such a
ermit for the removal of a human body, not previously interred, from one town
3 another within the commonwealth cannot be obtained early enough for the
urpose. the certificate of death made as above provided and in the possession of
ie undertaker desiring to make such removal shall constitute a permit for such
imoval; provided, that such body shall be returned to the town from which it was
(moved within thirty-six hours after such removal, unless a permit in the usual
>rm for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. 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 persons 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 follow-
ing rules of practice

:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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

LANK, RATING

DRGANIZATION AND OUTFIT

SERVICE NUMBER



VI R-301A

RUCTIONS
FOR

. CERTIFICATE

giving

OF DEATH

lot enter

than one
5 for each
(b) and (c)

<3

does not mean

of dying, such

ilure, asthenia,

.

ans the disease,

icaiions which

jth.

id conditions,

ring rise to the "

se (a) staling

rlying cause

itions conlrib- •

e death but not

the disease or

causing death.

Suffolk
(County)

Winthrop
(City or Town)

QJtfp (Eumtnonmraltfj of fHaoaarfynBrttB

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. 61
Winthrop Community Hospit 1 st {^vlht? namTIJ"

a
-
h?spital or

i
nstitution

.

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

163 BVuline Street

instead of street and number)

r PHYSICIAN — IMPORTANT
I (Was deceased a

1 d so® sp^ify
Ve
w
e

AR)
S Sh

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

Length of stay: In place of death years months days. In place of residence

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

.8 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Mau s. /f.0.

(Mo/th) (Day) (Year)'

41 HEREBY CERTIFY,
, 19 tff..., to

I last saw h, alive on

That I attended deceased from

ob. 19

., 19 death is said tc|

» DISEASE OR CONDITION
DIRECTLY LEAHJKTX 0 / .

TO DEATH (a) LO
- ffpffec A&O Jyu<f«>MZ

TWEEN ONSET
MD, DEATH

' cedIxt 00
’ *(cJC \£rfi/y'c

CAUSES
lyidLf-z

D
(c)

T
V*

SI™HFICAXT/^L*^T
COXDITIOXS jP0 36

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

mie
9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED - .

or DIVORCED jJi/j I? TfllS d.

10a If married, widowed, on.divqrced

Wilkes
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12 rj C
AGE ' ° Years Months ^ Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: ....

BookeeperG retired

)

(Kind of work done during most of working life)

14 Industry
or Business: ....

Silversmith Co
15 Social Security No.

irt16 BIRTHPLACE (City)

.

(State or country)

Toronto
O/fn^d a

17 NAME OF
father Willi/Am Henry D4niel

18 BIRTHPLACE OF
FATHER (City)

(State or country) Eng 1a nd
19 MAIDEN NAME

OF MOTHER Sickler
Elizabeth WIMW

20 BIRTHPLACE OF
MOTHER (City)

(State or country) England
*
Informant ^ XA W D/fnlel
(Address, 16 3 FAuTine 'S't l/inthro d . M

'

I HEREBY CERTIFY that a satisfactory .standard certificate of death was
51/d with pie BEFORE the buriah<Jl) transit permit was issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
eath of a person whom he has attended during his last illness, at the request
f an undertaker or other authorized person or of any member of the family of
ne deceased, furnish for registration a standard certificate of death, stating to the
est of his knowledge and belief the name of the deceased, his supposed age, the
isease of which he died, defined as required by section one. where same was
Dntracted. the duration of his last illness, when last seen alive by the physician
r officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
receding section or by section forty-five of chapter one hundred and four-
*en, shall, if the deceased, to the best of his knowledge and belief, served in the
rmy. navy or marine corps of the United States in any war in which it has been
ngaged, insert in the certificate a recital to that effect, specifying the war, and
iall also certify in such certificate both the primary and the secondary or imme-
iate cause of death as nearly as he can state the same. For neglect to comply
ith any provision of this section, such physician or officer, shall forfeit ten dollars,

or the purposes of this section and of sections forty-five, forty-six and forty-seven
r said cnapter one hundred and fourteen, the word “war" shall include the China
ilief expedition and the Philippine insurrection, which shall, for said purposes, be
semed to have taken place between February fourteenth, eighteen hundred and
inety-eight and July fourth, nineteen hundred and two, and the Mexican border
:rvice of nineteen hundred and sixteen and nineteen hundred and seventeen.
. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
i a town, or remove theretrom a human body which has not been buried, until he
as received a permit from the board of health, or its agent appointed to issue
ich permits, or if there is no such board, from the clerk of the town where the
srson died; and no undertaker or other person shall exhume a human body and
imove it from a town, from one cemetery to another, or from one grave or tomb
:her than the receiving tomb to another in the same cemetery, until he has
iceived a permit from the board of health or its agent aforesaid or from the clerk
: the town where the body is buried. No such permit shall be issued until there
ia.ll 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
:tumed and recorded, which shall be accompanied, in case of an original inter-

lent, by a satisfactory certificate of the attending physician, if any, as required by
w. or in lieu thereof a certificate as hereinafter provided. If there is no attending
hysician. or if. for sufficient reasons, his certificate cannot be obtained early
lough for the purpose, or is insufficient, a physician who is a member of the board
f health, or employed by it or by the selectmen for the purpose, shall upon
pplication make the certificate required of the attending physician. If death is

lused by violence, the medical examiner shall make such certificate. If such a
srmit for the removal of a human body, not previously interred, from one town
> another within the commonwealth cannot be obtained early enough for the
urpose, the certificate of death made as above provided and in the possession of
le undertaker desiring to make such removal shall constitute a permit for such
:moval; provided, that such body shall be returned to the town from which it was
:moved within thirty-six hours after such removal, unless a permit in the usual
irm for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. 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 uppn the view of the dead bodies
of only such person? as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38, Sec.6.

No undertaker or other persons 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
cemeteiy or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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.

JPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

LANK, RATING

DRGANIZATION AND OUTFIT

SERVICE NUMBER.
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\ SUFFOLK
jp (ftommomnraltl] of 4®aBBarl|UBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No. 62..

(City or Town)

1
. n „ 73 j /(If death occurred in a hospital or institution.

No Lpd. SQU.th.QQ.Urn6 iiCL St. \ .give its NAME instead of street and number)

2 FULL NAME -bertha Geweke 1 (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 U. S. War Veteran,

l if so specify WAR)

(a) Residence. No k5 peasant St st .Winthr;op...Mass
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years 5 -months days. In place of residence 15 .
.
years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF , ,

DEATH May.....Q.
1

(Month) Day) (Year)

8 SEX

P
41 HEREBY CERTIFY, That I attended deceased from

Jan 19 .14,5... to May....9 ^k-9

I last saw h 6P alive on M.a.y
. 9 , 19,lj»9. death is said t

have occurred on the date stated above, at I INTERVAL BE-

TWEEN ONSET
AND DEATH

I4- yr

9 COLOR OR RACE

w

10 SINGLE (write the word)
MARRIED
WIDOWED tn/4 fT
or divorced'nuowea

DISEASE OR CONDITION
DIRECTLY LEADING . _

to death (a) CTar.c.in.Qraa qX .....a.t.om.a.cn

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

significant Metastases to liver
CONDITIONS

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of M.ol p.h Geweke
(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

AGeT 1 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: .Housewife

(Kind of work done during most of working life)

14 Industry
or Business: Home

15 Social Security No. Hone
16 BIRTHPLACE (CityW . . .

(State or country) Germany

M^“S; Carcinoma of stomach
Date of operation. 11.- 5.-L5 . .Was autopsy performed?

What test confirmed diagnosis?

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

(Signed) JN.a.S.QIl ... M. . Dji

(Address) .E-OStOn.. M£LS S Date May. 10.19Jj.C I

6 WinthroQ Winthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL May ...1.2 19.1^9

17 NAME OF
FATHER Charles Oeflinger

18

BIRTHPLACE OF,,

FATHER (City) ...'

(State or country)

19

MAIDEN NAME*
: # ^ .

OF mother '“a1’ 16' Gelser

20

BIRTHPLACE OF
mother (city) .Cr.e.rmany..
(State or country)

C Oeffinger.

7 NAME OF TT JFUNERAL DIRECTOR K.....S . ..ReyTLOlUS
address Winthrop-Hass,

Received and filed.. tlav,....12 .

WAY 3 1 1949
(Registrar of City or Town where deceased resided)
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), (b) and (c)

i»5 does not mean

ie of dying, such

failure, asthenia.

.

means the disease,

plications which

death.

irbui conditions, ,

giving rise to the

ause (a) slating

\derlying cause

nditions contrib - •

the death but not

to the disease or

n causing death.
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% Suffolk
(County)

Winthrop
(City or Town)

XT 139 Somerset Are

JIlfF (Sommomoraltti of HJaBBarljuBrttB

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.

63Registered No

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

(a) Residence. No. ^9 Somerset AVe*
(Usual place of abode)

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

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

. St.

Length of stay: In place of death years months days. In place of residence r.Q years months

(If nonresident, give city or town and State)

days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... ^71

(Mont
// 194-9
(Day) (Year)

41 HEREBY CERTIFY,
Q&A4U , 19 ^/5?.., to

f 6-30 /) m .

U
1 last saw h u*** alive on

That I attended deceased from

Z&.CLy. 19

death is said to
|

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADIN
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
MID DEATH

Major findings: *

Of operations

Date of operation ,TTT*. Was autopsy performed? ..Tie
What test confirmed diagnosis?

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

(Signed) , M. D
(Address)/^ 7 ate % 7/ 19

6 Winthrop Winthrop
Place of Burial or Cremation (City or Town) 1'

May 14 _ ,49DATE OF BURIAL

MAY 20 1949
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED 'IdOWed

10a If married, widowed, or divorced

HUSBAND of Helen M Y*ir
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

AGE 90 6 4Years Months Days
If under 24 hours

Hours Minutes*

13 Usual
Occupation:

.

Clerk (retired)
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No

Tea & Coffee

None
Co,

16 BIRTHPLACE (City) .

(State or country)

Winthrop"
Mass.

17 NAME OF
father William Bates Flovd

18 BIRTHPLACE OF
WinthropFATHER (City)

(State or country) Mass
19 MAIDEN NAME

OF MOTHER Hannah Augusta Wilson

20 BIRTHPLACE OF
MaldenMOTHER (City) ...

(State or country) Mass.
21

Informant ..?««P?On
^Address; 18 Robert St, Wakefield , Ma ss,
I HEREBY CERTIFY that a satisfactory, standard certificate of death was
file^ witj^qae BEFORE ^^buri^l-pr transit permit was issued:

'Agent of Board of Health' or oth

(Date of Issue of
*

'(Official Designation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
ieath of a person whom he has attended during his last illness, at the request
>f an undertaker or other authorized person or of any member of the family of

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

:een, shall, if the deceased, to the best of his knowledge and belief, served in the
irmy, navy or marine corps of the United States in any war in. which it has been
mgaged. insert in the certificate a recital to that effect, specifying the war. and
hall also certify in such certificate both the primary and the secondary or imme-
liate cause of death as nearly as he can state the same. For neglect to comply
srith any provision of this section, such physician or officer, shall forfeit ten dollars.
7or the purposes of this section and of sections forty-five, forty-six and forty-seven
>f said chapter one hundred and fourteen, the word “war” shall include the China
elief expedition and the Philippine insurrection, which shall, for said purposes, be
leemed to have taken place between February fourteenth, eighteen hundred and
linety-eight and July fourth, nineteen hundred and two, and the Mexican border
ervice of nineteen hundred and sixteen and nineteen hundred and seventeen.

L. Chap. 46, Sec. 10.

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

uch permits, or if there is no such board, from the clerk of the town where the
>erson died; and no undertaker or other person shall exhume a human body and
emove it from a town, from one cemetery to another, or from one grave or tomb
•ther than the receiving tomb to another in the same cemetery, until he has
eceived a permit from the board of health or its agent aforesaid or from the clerk
>f the town where the body is buried. No such permit shall be issued until there
hall have been delivered to such board, agent or clerk, a.s the case may be,

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

nent, by a satisfactory certificate of the attending physician, if any, as required by
aw. or in lieu thereof a certificate as hereinafter provided. If there is no attending
ihysician, or if, for sufficient reasons, his certificate cannot be obtained early

nough for the purpose, or is insufficient, a physician who is a member of the board
>f 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

aused by violence, the medical examiner shall make such certificate. If such a
>ermit for the removal of a human body, not previously interred, from one town
o another within the commonwealth cannot be obtained early enough for the
mrpose, the certificate of death made as above provided and in the possession of
he undertaker desiring to make such removal shall constitute a permit for such
emoval; provided, that such body shall be returned to the town from which it was
emoved within thirty-six hours after such removal, unless a permit in the usual
orm for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

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

No undertaker or other persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appmnted to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L.. (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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

DRGANIZATION AND OUTFIT

SERVICE NUMBER
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To bo filed for burial pormlt
with Board of Haalth

or its Apnt.

MEDICAL EXAMINER S
CERTIFICATE OF DEATH Registered No.

.

o At* f/&]Sf:
-

ece&sed is a m

I (If death occurred in a hospital or institution
*. I

* ' 1
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

I HEREBY CERTIFY that I have investigated the death

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

as follows: (If an injury.was involved, state fully.)are as iouows: iai an injury*was mvoiveu, state iuuy./y

...

fal-.. :.

1 la If married, widowed, or divorced

HUSBAND of

(or) WIFE
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

5 Accident, suicide, or homicide (specify) /^ CCr.

Date and hour of injury .19

Where
Injury

13

AGE ears Months ays

If under 24 hours

Hours Minutes

““ V* UjlU/.. ..
f-

occur?. u>
(City or town and States

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

place? . 4AJkjn«jL
- // (Specify type of place)

tfcJLt, l/oArr.
(How did ini

14 Usual
Occupation:..

Received and filed. IHOEM
(Registrar)

(Signature of Agent of Board of Health or other)

MAXIMA %'
(Official Designation) (Date of Issue of Permit)

M Ay 1 9 iQ'tQ



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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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-sis and forty-seven
of said chapter cme hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the 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 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

ucatu tci uuuuc ujiitdina a icviuai, roquireu uy bei uuu urn ox t napwr lorry-SL*.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, See.
45, G. L. as amended by Chap. 48, Acts of 1927 and Cnap. 414, Acts of 1931.
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 m«d> Chap. 114.
Sec. 46, G. L., as amended.

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabledby recognizable disease, or when any person is found dead — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

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 follow-
ing rules of practice:

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

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

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

STATEMENT OF CAUSE OF DEATH

Medical Examiners in certifying to a death will state the cause and maimer
thereof, and will specify: (1) Under cause the nature of an injury and of its

consequences; and (2) under manner the mode of its production together with
the circumstances when these are known. For example: “Compound fracture of
the femur with ensuing septicemia (gas bacillus) caused by a steam railway
accident.” "Pistol shot wound of the chest with associated hemorrhage, hom-
icidal.” “Asphyxiation by suspension, suicidal." "Syncope while under the
influence of ether administered as a surgical anaesthetic.

1'
"Fracture of the

skull with associated internal injury sustained under circumstances unknown.' 1

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (l)Under cause its known
or presumable nature; and (2) under manner, indicate the circumstances leading
to medico-legal inquiry. For example: "Hemorrhage spontaneous of the brain
(basal gangUa) (found dead in bed).” “Heart disease, presumably coronary
sclerosis. (Sudden death.)

1 ’

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



:M R-301

A

iTRUCTIONS
FOR

M CERTIFICATE

n giving

E OF DEATH

not enter
re than one
se for each

, (b) and (c)

is does not mean

ie of dying, such

failure, asthenia ,

.

neans the disease,

plications which

leath.

rbid conditions,
.

giving rise to the "

luse (a) staling

derlying cause

nditions conlrib -

«

the death but not

to the disease or

n causing death.

4-

x
< Suffolk
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« filed for burial permit
with Board of Health

or it* Afont.

Registered No. 65
Winthrop Comm. Hospital

-a
I (If death occurred in a hospital or institution.

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

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

2 FULL NAME '

(If deceasedOs X married, widowed or (divorced woman, give also maiden name.)

_ . /IA

(a) Residence. No. CQntfJ’T" St* St
(Usual place of abode) (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

3 DATE OF
DEATH ...

A"?
(Month) (

7^
(Month) (

/ K
(Day) (Year)

41 HEREBY CERTIFY, That I attended deceased
,
from

19 , to 19

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

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

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a). . f ' fa*

ANTE Due To
CEDENT (b)
CAUSES

/<=>YS, f
Due To
(c)

/

OTHER
SIGNIFICANT
CONDITIONS

.NT - 7 ^0 :

NS FUt/?/ £*/?rW -

INTERVAL BE-
TWEEN ONSET
MO DEATH

>lv>T uJ^ i
^AGE Years

Was autopsy p

s?..

Major findings:
Of operations.

•Date of operation „...Was autopsy^perfc e'd?

What test confirmed diagnosis?

5 Was disease or injury in any way relate!

If SO, Spe^fe^ N^_K.

(Signed) l&jj£
(AddressXJ/Y 1C

6 winthrop 7 ’...' Winthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL

M. D.

hrop /

Received and filed „ 19..

MAY 2 0 1949
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here. Stillborn

Months Days
If under 24 hours

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)

Winthrop
Mass

17 NAME OF
father Johannes Bjornson

18 BIRTHPLACE OF
FATHER (City)

(State or country) Iceland
19 MAIDEN NAME

OF MOTHER Alice Erskine
20 BIRTHPLACE OF
MOTHER (City) ...

aast Boston
(State or country) Mass*

9 Informa
(Address)

Johannes Bjornson
s> 65 Center St. Winthrop, Mass

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORJp Vie burial or/transit ppmpt was issued:

(Signature of Agen

(Offitiil Designation)Jf-.t)
Iflfifcial Design



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 tx>dy
in a town, or remove thereirom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 anv war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. 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 uppn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38, Sec.6.

No undertaker or other persons 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 ot the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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
(County)

W.inthrop
(City or Town)

JZIljr (Hommomnraltlj of JHaoBarlfUflPttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No Go
No W.in.thr.o.p. C.Qmmuni..ty....Ho.s.p.i..tal St. { give its NAME instead of street and number)

- , t PHYSICIAN — IMPORTANT
2 FULL NAME •Oft'Dy MCGllVeTy I (Was deceased a

(If deceased is a married, widoweaor divorced woman, give also maiden name.)
]
U. S. War Veteran, »t

V j/f so specify WAR) JM.O

(a) Residence. No. 44 Evera.rd Avenue st. Beoehmont , Mass..
(Usual place of abode) (If nonresident, giv? city or town and State)

Length of stay: In place of death years months 7. bps •In place of residence ^ years months days

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... U, '».

(Day/ (Year)

41 HEREBY CERTIFY,
^
-That I attended deceased from

^..Un /£ i9 VI.. 19

.... 19 V* death is said to|

'JCej

I last saw h42*^*r. ..alive on.

have occurred on the date* stated above, at
rr

DISEASE OR CONDITION^g^^
DIRECTLY LEADING
TO DEATH

A
it

ANTE Due To dOu. -a , .

CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE

TWEEN ONSET
AND OEATN

4^
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.. •/ ySy*
(Signed) , M. D
(Address) Zi_

.Medford.6 Oak Grove Cemetery,
Place of Burial or Cremation (City or Town)

DATE OF BURIAL May 17th 1949

funeral director Richard. C..« Kirby..

address Boston, Mass

•

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

f
9 COLOR OR RACE

|

10 SINGLE (write the word)
MARRIED

MX WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE V ears Months Days

—Z
Ifunder 24 hours

/ Hours Minutes

13 Usual ]\T /->

Occupation:., frv.f
(Kind of work done during most of working life)

14 Industry
or Business: None

15 Social Security No. None
16 BIRTHPLACE (City) . Winthrop

(Stat6 or country) Met S S

17 NAME OF n
FATHER raUl McGilvery

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Milo
Maine

19 MAIDEN NAME
of mother Alfreda Block

20 BIRTHPLACE OF
MOTHER (City) Lawrence
(State or country) Mass

21
Informant Mr. Paul ..McGilyery- fa the.r

.

(Address) Everard Ave., Daarhmrmt-

Received and filed

MAY 2 D 1949
(Registrar)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died ; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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. ILdeath is

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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. 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 persons 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 oithe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
sqme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ite Agent.

Registered No.

No.

2 FULL NAME w
I (If death occurred in a hospital or institution.

\ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a

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

;0
. / C . st.

.

U. S. War Veteran,
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

3 DATE OF
DEATH ...

y^ytuus / ^ $ 8 SEX

(Moj^i) (Day) (Year)

4 I H E R E B Y CERTIFY, T^fhat I attended deceased froi^

>-^7 ,/ L to 19^-f

I last saw h^LA/ alive on VVSr<*r-*4..../ ^ 19^ ^ death is said to

a jo?
have occurred on the date statefl above, at ' (..

DISEASE OR CONDITION
DIRECTLY LEADIN/
TO DEATH (a)

C<S~U_

/£**/
ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND OEATH

J. 12

AGE Years . Months ir Days

Major findings:
Of operations

Date of operation .^..Wqg autopsy performed?

What test confirmed diagnosis?.

5 Was disease or jrfjury^in anyway ryt^ted ^occupation of deceased?V*
If so, specify

(Signed) ‘'VA ' ...v . S-A( M. I)

(Address) f\SL^~LeJL Date/ ? 19*^^

tw. C'XsZ'VO L.i. 1:
Placepf Burial or Cre:

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR..

J / /

'

ADDRESS/V /-.V:

(City or Town)

: 4 sTS'^

Received and filed..

MAY 20 1949
19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR OR RACE
rWJUu

10 SINGLE
MARRIED
WIDOWED fyA,
or DIVORCED ^

(write the word)

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

If under 24 hours

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)
U- tUe***-

17 NAME OF
FATHER w (

18 BIRTHPLACE OF
FATHER (City)

(State or country)

F

(12^:

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Jexe.ttq’’

21
Informant
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
with pae/-BEFORE th£ hprial pf traryjft permit was issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
arith 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
Df said chapter one hundred and fourteen, the word '‘war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February 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
n a town, or remove thererrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
>uch permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
Dther than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
d( the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
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
[aw, or in lieu thereof a certificate as hereinafter provided. If 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 the clerk of the town for registra-
tion. 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 persons 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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 Registered No

To be filed for burial permit
with Board of Health

or its Agent.

os.

No. 58 Taft Are.
(Detfeau)

2 full name Mary Kdith Gilman *

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

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

58 raft Are.

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

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

St. .

Length of stay: In place of death years months days. In place of residence ..."'“'years4u
(If nonresident, give city or town and State)

months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH /f '?;?

(Day) (Year) '

41 HEREBY CERTIFY,
19 y/ . to

I last saw hjisr alive on

have occurred on the date stated above

/M U%
aecfa

IX
That I attended deceased from

19

death is said to

at /A--JLJ £
DISEASE OR CONDITION
DIRECTLY LEADIf^
TO DEATH (i) _„ .

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operationSw...^TrT7^''''2^<^

Date of operation

What test confirmed diagnosis?

5 Was disease or injury i

If so, speci

(Signed))

(Address)

INTERVAL BE-

TWEEN ONSET
MD DEATH

sT

Trinity
: of Burial or LiPlace of Burial or "Cremation

DATE OF BURIAL

Plymouth N.h*
(City or Town)

May 20

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Sam&l
9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married
10a If married, widowed, or divorced

HUSBAND of .....

(Give maiden n^me of wife in full)

(or) wife of William H
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 £ rj

AGE Years .. Months Days
If under 24 hours

Hours .Minutes

13 Usual
Occupation: .

Housewife
(Kind of work done during most of working life)

14 Industry At Home
or Business:

15 Social Security No.
None

16 BIRTHPLACE (City)
(State or country)

Salmon River
NoTja Scotia

17 NAME OF
FATHER Unable to obtain

(

V

18 BIRTHPLACE OF
FATHER (City)

(State or country) Unable to obtain
19 MAIDEN NAME

OF MOTHER Unable to obtain
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Unable to obtain
2i William H Gilman

(Address) 58 Taft Ave. Winthrop,, Mass.
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filecpwith me BEFORE the burial oi transit permit was issued:

Board of Health or other) /

XJ-MZ-
(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital 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 knqwledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 fortv-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 the clerk of the town for registra-
tion. 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 persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Childrep
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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. 69

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

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

Length of stay: In place of death years months days.

(/f*nonfesi/im^%iw i4tvji

In place of residence years months rfays.

(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)

tow

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

(Month)/
A../....

(Day)

41 HEREBY C E R

- ~
19

I last saw h trtrtT

I F Y
,

That I attended deceased—— 19

from

have occurred on the date stated above, at /°
19 ,-death is said to

8,SEX I 9 COLOR Og RACE I

10
^a'rrFeD

<Write the W°rd)

10a If married, widowed, or divorced

HUSBANDof
/ 1 (Give maiden name of wife in full) j

(or) WIFE of AJZ t>

(HTsE

DISEASE OR CONDITION
DIRECTLY LEADING/^
TO DEATH

laiden name of wife in full) J .

U/ . ,/jusbana s name in fufll)^ »

(^nature of^gept or Board of HWI?fi>^Pothp

wUza. j-Ai/f/,'.
(Date of Issue of^Permit) / • /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or reifistered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 #en alive by the. physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of ddhth as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 imme-
diate cause of death as nearly as he can state the 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.

NTo undertaker or other person shall bury or otherwise dispo'se of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery tp another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, nntil he has
received a permit from the board of health or its agent aforesaid or from the clerk
of 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 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 t>he reroova^of afiuman body; not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided fl*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
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so gi«n 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 examinations upon the view of the dead bodies
of only such persons as are supposeci»to h?ve died by violence. If a medical

t
examiner has notice that there is within his county the body of such a person, he

* shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38, Sec.6.

No undertaker *or other persons 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 follow-
ing rules of practice

:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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

» 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-806

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

Q.

L.)

2
5m-

(d

)-6-43-

12056

RM R-303 Worcester

(County)

MASS.o ...**
hi (City or Town)

'She (Eomtncmfaraltli of JHassacIjusette v , MAfia
OFFICE OF THE SECRETARY .'.

COPY OF (City or town making return)

MEDICAL EXAMINER’S n
CERTIFICATE OF DEATH Registered No „..h”..!U!

Sr IP _. i (If death occurred in a hospital or Institution,

_i No. •..'..y.y.hi. "t.
^ giTe jt8 NAME instead of street and number)

{

(If U. 8.
War Vet<
speolfy V
o ee

Veteran,
WAR)

z full „«„* T
_

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

.15 Maple Rd. st. ELBP^LZRj'311
(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. moa. days.

(a) Resldenoe. No.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

femal
4 COLOR OR RACE

e wh
5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

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

(or) WIFE of .

Ml)

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

AGE Year, ...1'... u 16
..Months Day,

If less than 1 day
Hours Minutes

Usual
9 Occupation: XlW..»..

Industry
10 or Business:

11 Sooial Security No.

12 BIRTHPLACE (City) £>..* K&k.Q.ta.
(State or country)

13 NAME OF
,

_
father unable to learn Lewis

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

unable to learn

15 maiden names arah unable to leam
OF MOTHER

16 BIRTHPLACE OF
mother (City) una-bie--t-©"“l-&&rn--
(State or country)

17 Mrs. C. Pratt
Informant ,

(Address) FltcTlDUrg

ATRUE&^v—

Z

yV' h-/

. Relation, if any .

"Z
}

ATTEST:

DATE FILED

(Registrar of city or town where death occurred)

June 1
, 194.2 19 ...

MEDICAL CERTIFICATE OF DEATH

18
d
d
mt

e
h
of May 2 3. 1 949

(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 presumably
Cor onary Sclerosis
Sudden peath

20 Aooldent, sulolde, or homlolde (specify)

Date of ooourrenoe 19

Where did
Injury oocur?

(City or town and State)

Did Injury ooour In or about the home, on farm. In Industrial plaoe, or In

publio plaoe?
(Specify type of place)

Manner of
Injury

Nature of
Injury

While at work? Was there an autopsy? no

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

If so, specify..

(Signed)

(Address)

R".'Pl'Bachmanh , m. p*.

P’rtcm5urg oat.
5 -25 19 fp

22 ..h.Q.r.e.s t....H.ill d eir * LL^chburf;, L.^ss
Place of Burial, Cremation

<j£
^(jempvgl. - g

^C^4^y or Town)

DATE OF BURIAL .'... 5. 19

23 NAME OF P""* ^ •

funeral

ADDRESS

Received and filed .19.

(Registrar of City or Town where deceased resided)
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he disease or

ausing death.

Su f folk
(County)

o Wlnthrqp
(City or Town)

C!Imnmana>raltt| of JRaBaadjaBPttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or its Agent.

Registered No.

.

71
no Ilnthrop Community Hospital St. { give its NAME instead of street and number)

2 FULL NAME Edward F. Sullivan *

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

number)

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

Bates... A ve... st
(If nonresident, give city or town and State)

Length of stay: In place of death. ..rr: years. ..TT. months 19 days. In place of residence^S years months days.

(a) Residence. No. 50
(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Year)SEBY CERTIFY,
...irr... 19 y ^ to

s-ciyyTX alive on

have occurred on the date stated above, /fit ^ • m.

That I attended deceased from

19

19n death is said to|

8 SEX

Male

DISEASE OR CONDITION
DIRECTLY LEADING^?
TO DEATH (a) V././.I/t

ANTE Due To
CEDENT (b) ..-dl

CAUSES

Due To
(c)

INTERVAL BE
TWEEN ONSET
AND OEATH

n. Mm

Date of operation . autopsy performed?

What test confirmed diagnosis?..

5 Was disease or injury in any way related to occupation of deceased? SXLG
If so. specify^/" ./S ,/f

(Signed) L
(Address),

M. D
Date ^^»«iyi9y9

roDf ‘
6 Tinthro.p Vinthrop.

Place of Burial or Cremation (City or jTown)

Maj02.7DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED ,, . ,
or divorced Married

10a If married, widowed, or divorced

husband of Mary G . Hurley
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

7.8AGE I. .S' Years Months Days
If under 24 hours

Hours Minutes

13 Usual
occupationsle sman

(Kind of work done during most of working life)

14
or^Busmess: Building Materials

'--12—1945
15 Social Security No.

16 BIRTHPLACE (City) B p S tOn
(State or country) L/lciS S

17 NAME OF
father Wl Ilian T. Sullivan

18 BIRTHPLACE OF
FATHER (City)

Boston
(State or country) Mass

19 MAIDEN NAME
of mother Cecilia McDonough

20 BIRTHPLACE OF
MOTHER (City) Boston
(State or country) Ma s s

21
Informant ...

Mary C Sullivan
(Address) BO Bates Ave
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filec^wHh me BEFORE the burial or transit^permit was issued:

Received and filed . MAY 24 1949

(Registrar)

.19 . nt of Board of Heti&h dr

'ate of Issue of

other)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died

;
and no undertaker or other person shall exhume a human body and

remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 uppn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38, Sec.6.

No undertaker or other persons 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 otthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemeteiy or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46. G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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 .



50m-(e)-10-

48-24658

jj
..Essex.

(County)

° ..Danvers
jjj

(City or Town)

(Enmoinmuraltl) of dSassart)UBrtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No. 7PiW...
no. .Panvers Stat e .

...Hospi tal ,. .Hafchome , nameI™^ ofTrlh"ndttbSV

2 full name Emma. ....(..Thompson!. .. S.a.fford.. .

*

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

|
U. S. War Veteran,

I.
if so specify WAR)

(a) Residence. No 2.6 Elmwood Ave. x .

Win t-hrop.......Mas
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years 6months....! ... days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... May.

(Month)
13

(Day) (Year'
1.949..
ear)

8 SEX

Female
41 HEREBY CERTIFY, That I attended deceased from

.Joy.. 12 ,9.49... toMz.23 19 .49

I last saw h er alive on. ..May....l3 19....49eath is said td

9 COLOR OR RACE

White
10 SINGLE (write the word)
MARRIED
widowed Marriedor DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

have occurred on the date stated above, at 5 : QQ
.P »m.

I
INTERVAL BE-

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

heart
4rtor i os c 1 e ro t i

c

disease
ANTE Due To a , .

cedent (b) Arteriosclero tic
causes heart disease

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

TWEEN ONSET
AND DEATH

(or) wife of George E.. 5a ffordQ (Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 74 1 8
AGE Years Months Days

If under 24 hours

Hours Minutes

13 Usual

5 vrs

Occupation: Unable to. work
(Kind of work done during most of working life)

T4 Industry
or Business:

15 Social Security No. -liOB-ft"

16 BIRTHPLACE (City)..

(State or country) -Bermuda

Major findings:
Of operations..

Date of operation Was autopsy performed?... Yes..

What test confirmed diagnosis?.... Autopsy.
5 Was disease or injury in any way related to occupation of deceased?

If so, specify- v

(signed) rasquale . Buon.i.c.onto
r

m. d
(Address)Hathorne . iiass . Date 5 /20 19 LQ

6 JVint.hrop Uerhebery , Wiiithrqp , ..Mas
Place of Burial or Cremation (City or Town)

DATE OF BURIAL May. 1.6, ]949.

3.

17 NAME OF
FATHER George Thompson

18 BIRTHPLACE OP
FATHER (City)

(State or country) Bermuda
19 MAIDEN NAM

OF MOTHER ^.llen Fiel Bishop
20 BIRTHPLACE OF
MOTHER (City)

(State or country) rflttlda

Reynolds Funeral

address Wint.hr.o..p. > ...iia.ss.

7 NAME OF
FUNERAL DIRECT

InformantM.ary....E> 5h.eeh.an.
hatnorne . pass.(Addressj
.

A TRUE COPY.

ATTEST: .L^c/L,
(Registrar of City or Town where death occurred)

Received and filed

.11 in 1:1 1949 ;

(Registrar of City or Town where deceased resided)

.19..

DATE FILED May. ...21 19 49-

7





Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

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.)

R-302

SUFFOLK
BOSTON

(City or Town)

No Mass Gen Hasp Baker Memorial

QJtjr (flammatimraltl? of fHaBsarljuBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No. Wl-76 7.3...

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

2 full name Michael J Brennan *

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

33 Lorlng Rd st
Winthrop

(Was deceased a
U. S. War Veteran.

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

Length of stay: In place of death years months 2 8 days. In place of residence 6L(.years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... May 20

(Month) v (Year)

8 SEX

Male
rom41 HEREBY CERTIFY. That I attended deceased

Apr 22 19I4.9.. to May 20 19

I last saw h. ...im alive on... May 20 ... 19...L9>eath is said td

have occurred on the date stated above, at 6* 3g p ™

9 COLOR OR RACE

White
10 SINGLE
MARRIED

(write the word)

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a) Uremia

cedInt ^b) 5’arcinoraa of colon
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-
TWEEN ONSET
AND OEATH

10 daJi

10a If married, widowed, or divorced n
husband of Nor a L Grady

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

yr

Major findings: Left anterolateral cordotomy
of operations cervical cord

Date of operation L\.jr. Was autopsy performed?..

What test confirmed diagnosis?.... Autopsy
5 Was disease or injury in any way related to occupation of deceased?..

"
• Haase Jr(Signed)

(Address) Asst . MGH Date

6
A

6 Winthrop Winthrop“ ^ TOV

21.:::

No

$M..19

Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

May 23 TAP
7 NAME OF
FUNERAL DIRECTOR

ADDRESS.

F J Magrath
E Boston

Received and filed —
JUN 1 5 1949

—
(Registrar of City or Town where deceased resided)

.19 .

12

AGE Years Months ...Days

If under 24 hours

Hours Minutes

13 Usual

| Occupation: Captain
(Kind of work done during most of working life)

Boston Tow Boat
15 Social Security No. 019 nit 3573

14 Industry
or Business:

Co

(State or country) Mass
17 NAME OF
FATHER Michael J Brennan

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER Ellen 0 *Neil
20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Bo ston
Mass

Nora {?...Brennan /wife)

DATE FILED
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SOm-(e)-

1

0-48-24658

Md sx

.

(County)

(Commonuiraltt? of fHaBBad/uarttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No. ... 57
.7.74 ..

(City or Town)

o. T t _ n. 4- „ 1 /(If death occurred in a hospital or institution.
No O.V» JO-Sapn S.. AlO.S..pjL.V..C.lX St. \ .give its NAME instead of street and number)

1
1 ^L. n

2 FULL NAME Thoma s J . Boyd •

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

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

(a) Residence. No St W.llltlir.Q.p.,. ...MaS.S..*
(Usual place of abode) (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

3 DATE OF
DEATH ... May .26., 1949.

(Month/ (Day) (Year)

41 HEREBY CERTIFY, That I attended de<

...iittay 19 23.. to May 26, 19 .49

I last saw h ...IJHalive on.. May 26
, 19.49, death is said

have occurred on the date stated above, at 10. : 25P fn

8 SEX 9 COLOR OR RACE

Male White

tc

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) MyDept-^nS1-V«
cardiovascular disease
ANTE Due To n , ,

cedent (b) Irene ral lzed arterio -

CAUSES
sclerosi-S--

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-
TWEEN ONSET
AND DEATH

2 yr;

Major findings:
Of operations..

Date of operation Was autopsy performed? 1X0..

What test confirmed diagnosis? P..».l*..«

5 Was disease or injury in any way related to occupation of deceased?... No
!s,^X

lfy MtMhylK^ m. dj
(Address) Date O./.. 19....4*J

6 M"son C.em.tery . .^Lov.loII. r I.Ia s s"^ ' T
Place of Burial or Cremation , . (City or Town)

^ay .....28, 19 4DATE OF BURIAL .

7

funeral director ,<Io.hn J..«.S.av.age

ADDRESS .LQ\':/.el.l. >.^.a.S.S..,.

Received and filed 19

(Registrar of City or'^ii^whtrJjlieoLS^O^'ded)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED o . ,
or DIVORCED C>ingl €

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of..

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 58 Years Months Days
If under 24 hours

Hours Minutes

13
Occupation: Mechanic ;

(Kind of work done during most of working life)

14 Industry
or Business:

id-UtO

15 Social Security No.

16 BIRTHPLACE (City) Mw-l-n-no 7..T V-
(State or country) Ildl OTie

J M • - •

17 NAME OF T ,
,

father John Soya
18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER Delia Seymour
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Malone, N.

,21

(Address; 2ITV'"3roaclway ho-y/e 11 ,
.v.ass

Mrs. Isabelle #rown

A TRUE COPY

ATTEST: ....

cum. 'tf. Ccfc

/f/7.

(Registrar of City or Town where death occurred)

5/28/49
DATE FILED 19...

VC j
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laddlesex
(County)

Chelms ford
(City or Town)

Gorham

QJtjp (Commomnraltlj of JRaaaarliHBrtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER S
CERTIFICATE OF DEATH

Chelmsford
(City or town making return)

' 75.Registered No.

No. St. {

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

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

(Was deceased a
U. S. War Veteran,

, if so specify WAR)

(a) Residence. No L*CW ell Av®* St
(Usual place of abode) (If nonresident, give city or town and State)

It..months 9. days.Length of stay: In place of death years months days. In place of residence ...52 years

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH «*ay 30 iM 9 SEX 10 COLOR OR RACE

White

n

(Month) (Day) (Year) Female

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

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

BWltiple. in

Accident

0/49 i9....2.±A.*M.».

5 Accident, suicide, or homicide (sj

Date and hour of injury.

Gorham St« f East chelmsford
(City or town and State)

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

place? ....
Highway

Where did
Injury occur?..

(Specify type of place)

iSSy"™. Car ran out of control, hit trefr

overNature of
Injury ....

(How did injury occur?)

No
While at work? r'.X Was autopsy performed? Yes

No6 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) Jtar.3hal.l....L..Ailing m. d

(Address) ...Lowell,.Mass* Date...MAJL

7 _.^iathrpp...Crntry Winthrop ,14a.s s •
Place of Burial, or Cremation. (City or Town)

June! 1949DATE OF BURIAL..
8
funeral director ^wa.r.d ...S ...

R.eynoIds

ADDRESS 18Q Winthrop...St . > Winthro.p.#Ma.sa*

Received and filed JUN IT 1949 19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed
1 la If married, widowed, or divorced

HUSBAND of ...

(Give maiden name of wife in full)

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

12 IF STILLBORN, enter that fact here.

13 co 1,
If under 24 hours

AGE Years 4 Months X.Days Hours Minutes

14 Usual
Occupation:.. Bookeeper

(Kind of work done during most of working life)

15 Industry „
Business: HeWS^fir

16 Social Security No. 051-22-5750

17 BIRTHPLACE (City) ?ULhthrp P,,
(State or country) MSLSS •

18
father

F George L^Stevenson
19 BIRTHPLACE OF
FATHER (City)

(State or country)

Chariestovm
Mass*

20 MAIDEN NAME
OF MOTHER Emma Abbott

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Medford,Macs*

informant...Lester.E Stevenson

(Registrar of City or Town where death occurred)

DATE FILED j“»y. Ji. ” k9

I



Compound comminuted fracture lower jaw at chin - Fracture 1-5 left ribs, - 1-7 right rit

fracture in middle of sternum - Laceration of liver & Lungs and right adrenal - Hemorrha
in both plura 7 puncture retro-peritoneal - Hemorrhage separating layers of wall of aort

complete severance of trachea and left common caroted artery* M.L.Alling
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s UL / /

_ / (County)

)Vl~v
(City or Town

No.

2 FULL NAME

(a) Residence. No
(Usual place

<£ Qtyr (Corntmimopaltlj of AaBBarlfiiBrtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or Its Agent.

Registered No .."!...'
'.. 'I.

....'.

I (If death occurred in a hospital o. institution.
. St. \ give its NAME instead of street ar.d number)

l PHYSICIAN — IMPORTANT
I (Was deceased a

|
U. S. War Veteran.

I if so specify WAR)

0./jui L
e of abode)

(
/ / (If nonresident, give city or town and State)

Length of stay: In place of death years ... .(j months days. In place of residence 2r* years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF >
,

DEATH LLf-AA-A-,.
/(Month)

3 -
(Day)

I HEREBY CERTIFY that I have investigated the death

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

are as follows: (Lf-ati iniury w^yTnvnlved. st^fe fyfTJy.)

^
r

L....a....:
6ova.

„

5 Accident, suicide, or hor^icide (specifyV'^ .*.

PERSONAL AND STATISTICAL PARTICULARS

10 COLOR OR RACE

Alt—QzjLdscu

11 SINGLE
MARRIED
WIDOWED
or DIVORC

(write the word)

L<
a If married, widowed, or divorced

USBAND of
(Give maiden name of wife in full)

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

12 IF STILLBORN, enter that fact here.

13

AGE, Years Months Days
If under 24 hours

Hours Minutes

Date and hour of injury.

.

?-... Lt.'Sfto
14 Usual

Occupation:

or towfl and State)

Did injury occur in of about honj*. on farm, in industrial place, or in public

place? ,

IS Industry
or Business:

(Kyid of work done during most of working life)

16 Social Security No.

Manners
Injury

flecify

Ac I

I < (How did injury occur?)

K3ST' lefefe- ULSC^L
While at work? Was autopsy performed? U*S> II

17 BIRTHPLACE (City)..

(State or country)

18 NAME OF
FATHER

1 6 Was disease or iniurv in anv wav related to occuDation of deceased?

If so, spe&fcd. A../

(Signed) • \/> M. D.

(A dress) ...._.

1

iJmti -3-

19 BIRTHPLAlJI? OF
FATHER (City)

(State or country)

20 MAIDEN NAME
OF MOTHER

vr/v.
1. or Crematiqj

BURIAL.
8 NAME OF
FUNERAL DIREC

ADDRESSy

(City or Town)

21 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

I HEREBY CERTIFY that a satisfact^# standard certificate ofdeath was
filed with me BEFORE the burial or t^nsit permit was issued:

ird certificate of death

Received (Signature of Agi^fjo^ Board of Health or other)

(Official Destghaticln) Q/^Cj (Date of Issue of Permit) C|^

boston health dept. #
•>



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery tp another, or from one gTave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or manne corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec.
45, G. L. as amended by Chap. 48, Acts of 1927 and Cnap- 414, Acts of 1931.
No undertaker or other person shall bury a human body or the ashes thereof

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

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 follow-
ing rules of practice;

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

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

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

STATEMENT OF CAUSE OF DEATH

Medical Examiners m certifying to a death will state the cause and manner
thereof, and will specify: (1) Under cause the nature of an injury and of its

consequences; and (2) under manner the mode of its production together with
the circumstances when these are known. For example; “Compound fracture of
the femur with ensuing septicemia (gas bacillus) caused by a steam railway
accident.” 'Pistol shot wound of the chest with associated hemorrhage, hom-
icidal.”

'

'Asphyxiation by suspension, suicidal.” "Syncope while under the
influence of ether administered as a surgical anaesthetic.” "Fracture of the
skull with associated internal injury sustained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (l)Under cause its known
or presumable nature; and (2) under manner, indicate the circumstances leading
to medicolegal inquiry. For example: “Hemorrhage spontaneous of the brain
(basal gamma) (found dead in bed).'

’ “Heart disease, presumably coronary
sclerosis. (Sudden death.)”

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(City or Town)

®ljr (Commanuipaltli nf fRaHBarljUBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

<\

30Ston
(City or town making return)

Registered No. .5065 7 2

Pe ter Bent Brigham Ho sp \ st. {

(SvW name
'

Ukd
2 FULL NAME May J Belcher I

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

[ if so specify WAR)
(a) Residence. No. 3.3.9... Winthrop. St St

Winthrop Mas s
(Usual place of abode) (if nonresident, give city or town and State)

Length of stay: In place of death years months 1 days. In place of residence 1.3...years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ... June 7/49

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

June 7 .... 19. 49. to June 7 19 49
19 49 death is said to

9 PM.

1 last saw h er ai;ve on June 7 ,0 49 f

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING , . , . „ . .Myocardial infarcticTO DEATH (a) Ml,

cedent o?)

eTo Rheumatic heart
CAUSES disease

Due To
(c)

$tio oO ryJ
C (

JZ

ic’O c
^ if-

set

significant Renal tract infectiorj
CONDITION

w E i

•o 2
1

M W-, *-* CJ

O <U

E-o o

S~3 sVOo
6

°x «
Vi% L
9»'0 <U

0 o «a

Major findings:
Of operations.

1949
scerebral embolus 4/19/49

INTERVAL BE
TWEEN ONSET
AND DEATH

n
1 da: 1

1945

None
Date of operation Was autopsy performed?..

What test confirmed diagnosis? Clinical

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

P

9 COLOR OR RACE

w

10 SINGLE
MARRIED

(write the word)

widowed
;Dpivorcedor DIVORCEI

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of George Mi l an
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE6.4 Years 9, Months X4 Days
If under 24 hours

Hours Minutes

Occupation: Housewife
(Kind of work done during most of working life)

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

If so, specify

(signed) ..N A, Wilhelm
(AddressP Bent Sr: am Hoflbte' 6-7 ' i^4§

Place

DATE OF BURIAL

Winthrop Winthrop
lace of Burial or Cremation (City or Town)

June 10
19

49

funeral director H S Reynolds
address Winthrop Mass

or Business: At home
None15 Social Security No.

16 BIRTHPLACE (City)Winthrop
(State or country)

Mass

17 NAME OF
FATHER Cyrus J Belcher

18 BIRTHPLACE OF
father (City) Winthrop M as s
(State or country)

19 MAIDEN NAME
of mother Emma Spooner

20 BIRTHPLACE OF
MOTHER (City) .

-------
(State or country)

21
Informant Miss E Belcher cousin
(Addressj

Received and filed ...

Jon 24 1949
(Registrar of City or Town where deceased resided)

June 13- 1949

C^I70
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50m-(e)-

10-48-24658

f SUFFOLK
(County)

Qlijp (Commomnraltlj of fHaaaarliuafttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

^osrc
(City or town making return)

Registered No. 5.06.7 78 .

(City or Town)

No Palmer Memorial ( NEDH St. { give its NAME instead of street and number)

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

|
U. S. War Veteran,

l if so specify WAR)

(a) Residence. No 3.Q

A

Mermaid Ave st Winthrop Mass
(Usual place of abode) (If nonresident, give city or town and State)

2 9 F
...days. In place of residence ~ years aonths days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH June 9/49

(Month) (Day) (Year)

8 SEX

M
4 1 HEREBY CERTIFY, That I attended deceased from

June 7 , 19 49, to June 9 19 .4.9

I last saw h im ..alive on June 9 19 49 death is said tcj

have occurred on the date stated above, at 1: 55 PM,

9 COLOR OR RACE

W

10 SINGLE
MARRIED
widowed \ma Hnwpd

(write the word)

or DIVORCED'^

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a) Ac.ute coronary

occlusion
ANTE Due To
CEDENT (b)
CAUSES

Arteriosclerosis
ft coronary

Due To
(c)

Diabetes mellitus
Chronic nephritis

OTHER
SIGNIFICANT
CONDITIONS

Hypertension

INTERVAL BE
TWEEN ONSET
AND DEATH

1 hr

10a If married, widowed, or divorced #

husband of Clara Kapalovu tz
(Give maiden name of wife in full)

(or) WTFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE . y.^Years Months Days64 If under 24 hours

Hours Minutes

yrs
13 Usual

Occupation: .

Brush maker ( retired
(Kind of work done during most of working life)

rs
r$

14 Industry
or Business: Brush Mfgring

15 Social Security No. ** “

16 BIRTHPLACE (City)
(State or country) Russi a

Major findings:
Of operations. No Operation

Date of operation Was autopsy performed?. No
W’hat test confirmed diagnosis?PE. t 0 S. t S O f* blQOd
5 Was disease or injury in any way ri

If so. specify

(Signed) A Marble
(Address) Boston Mass

,5c. Urine ion of deceased?.

Date 6 — 9
M. D
1949

<Dr Theo Herzl Everett
Place of Burial or Cremation (City or Town)

June 10

17 NAME OF
FATHER Joseph Covitz

18 BIRTHPLACE OF
FATHER (City) RUSSia
(State or country)

19 MAIDEN NAME
OF MOTHER I da

20 BIRTHPLACE OF
MOTHER (City) RUSSl &.
(State or country)

DATE OF BURIAL 19..4<i Informant..
(Addressi

S Paul

7 NAME OF tt -r

FUNERAL DIRECTOR JtJL.d iJBPI

address Chelsea M ass
A TRUE COP.

ATTEST:

Received and filed

S.A.

.June 13 i9 4«:

•^^^^Sccurred)

DATE FILED 19..

(Registrar of City or Town where deceased resided)
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A

ntUCTIONS
FOR

L CERTIFICATE

i giving

OF DEATH

not enter

I than one
e for each
(b) and (c)

r does not mean
1 of dying, such

jilure, asthenia .

.

tans the disease,

Hcations which

ath.

'lid conditions,

ving rise to the

tse (a) stating

erlying cause

Utions conlrib- •

he death but not

the disease or

causing death.

Suffolk
(County)

Tinthrop
(City or Town)

Qltjp (Eammanmraltl) of fHaBBarljuBfttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or Its Agent.

Registered No. 79 ..

No. 52 Bartlett Road

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

(a) Residence. No. 52 Bartle tt ROad
(Usual place of abode)

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

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

St.

(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence -r years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

June 14
(Month)

1949.
(Day) (Year)

41 HEREBY CERT IF Y , ,
That I attended deceased, Ira

19..^X« to iX
I last saw alive on 19 1

have occurred on the date stated above, at S' ^ nr

r0m

,
death is said tc

DISEASE OR CONDITI
DIRECTLY LEADING
TO DEATH 12 67 If under 24 hours

AGE Years Months Days Hours Minutes

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations

Date of operation Was autopsy performed?
fl 1 \ _ Q

What test confirmed diagnosis?

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

(Address)^
^

Date y / 19 y.

Win.throp ' Vinthrop
Place of Burial or Cremation -» (Qjtv or Town)

/

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS ’ In.tinroo Ma 33 /
Received and filed

—f-

... 19

JUN 2 3 1S49

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED0 -1- 11©-1-'5

10a If married, widowed, or divorced

HUSBAND of ,

(Give maiden name of wife in full)

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

(Registrar)

1 1 IF STILLBORN, enter that fact here.

13 Usual
Occupation: Retired

(Kind of work done during most of working life)

' 14 Industry
or Business: Carpenter

IS Social Security No.

16 BIRTHPLACE (City)
(State or country) Nova

Breton
Sen t, l a

17 NAME OF
FATHER Dougall MacKinnon

18 BIRTHPLACE OF
FATHER (City)

(State or country)
Cape Breton
Nova Scotia

19 MAIDEN NAME
of mother Margaret MacEachern

20 BIRTHPLACE OF
mother (city) Gape B re-ton
(State or country) Qya SCOtia

21
. , , Isabelle MacKinnon
(Address523ar,fi ] e tt Road .'/inthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death was
fill’d with me BEFORE (heburial or transit permit was issued:

(Official Designation

(Signature o(/Agbntof Board of-Sealtti or other)

(Date of Issue of Perrmt)

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

A physician or officer furnishing a certificate of death as required by the
receding section or by section forty-five of chapter one hundred and four-
»en, shall, if the deceased, to the best of his knowledge and belief, served in the
rmy, navy or marine corps of the United States in any war in which it has been
ngaged, insert in the certificate a recital to that effect, specifying the war, and
lall also certify in such certificate both the primary and the secondary or imme-
iate cause of death as nearly as he can state the same. For neglect to comply
ith any provision of this section, such physician or officer, shall forfeit ten dollars,

or the purposes of this section and of sections forty-five, forty-six and forty-seven
r said chapter one hundred and fourteen, the word “war” shall include the China
:lief expedition and the Philippine insurrection, which shall, for said purposes, be
semed to have taken place between February fourteenth, eighteen hundred and
inety-eight and July fourth, nineteen hundred and two, and the Mexican border
;rvice of nineteen hundred and sixteen and nineteen hundred and seventeen.
. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
i a town, or remove therefrom a human body which has not been buried, until he
as received a permit from the board of health, or its agent appointed to issue
ich permits, or if there is no such board, from the clerk of the town where the
erson died; and no undertaker or other person shall exhume a human body and
:move it from a town, from one cemetery to another, or from one grave or tomb
ther than the receiving tomb to another in the same cemetery, until he has
iceived a permit from tne board of health or its agent aforesaid or from the clerk
r the town where the body is buried. No such permit shall be issued until there
ia.ll 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
:tumed and recorded, which shall be accompanied, in case of an original inter-

tent, by a satisfactory certificate of the attending physician, if any, as required by
,w, or in lieu thereof a certificate as hereinafter provided. If there is no attending
hysician, or if, for sufficient reasons, his certificate cannot be obtained early
lough for the purpose, or is insufficient, a physician who is a member of the board
l health, or employed by it or by the selectmen for the purpose, shall upon
pplication make the certificate required of the attending physician. If death is

lused by violence, the medical examiner shall make such certificate. If such a
srmit for the removal of a human body, not previously interred, from one town
> another within the commonwealth cannot be obtained early enough for the
impose, the certificate of death made as above provided and in the possession of

le undertaker desiring to make such removal shall constitute a permit for such
unoval; provided, that such body shall be returned to the town from which it was
;moved within thirty-six hours after such removal, unless a permit in the usual
irm for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. 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 uppn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38, Sec. 6.

No undertaker or other persons 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
cemeteiy or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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 deatns from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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.

>PACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

IANK, RATING ’

DRGANIZATION AND OUTFIT

JERVICE NUMBER
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M R-301

< Suffolk ......

2 (Caonty)

o Wlnthrop
(City of Town)

®l;p (Eontnumfncaltfj of ,i®lasBacl|iisrtis

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.

Rofllitered N«. so
N. _ _ _ *• ?

give its NAME instead of street and number?

PHYSICIAN - IMPORTANT

2 full name Es ther ...Bella Katz *

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

(a) Residence. No. ...ll....P.ft&r.l...Av.e..e st Wlnfchr.a.p.,ks.s .*..

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

(Was deceased a

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

Length of stay: In hospital nr Institution

( Before death) (Specify whether)

years months days. In this oommunity 2 yrs. days.

personal ano statistical particulars MEDICAL CERTIFICATE OF DEATH

3 SEX

Eamale

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED m j
or OIVORCED WlO-OW

18 DATE OF
DEATH

5a If married, widowed, or divorced
HUSBAND of

<« wife 'rata'
fHusband’a name In full)

VuIXJJL'. J7
Month) (Day) (Year)

CERTIFY, (tended deoeased from

6 Age of husband or wife if alive years

/a^T 19..^, 4o

I I alt eaw alive on
. , 19WrT, death is said to

have occurred on the data stated abftva, at m.

Immediate oauee of death

7 IF STILLBORN, enter that fact here.

8
AGE 69 Yeare Months Days

If less than 1 day
Hours Minutes (Sr

9 Occupation: H.QU.S.<5.W..O.r.k.

Due to

/LwfLerCt* £*4- if?../,.

Duration

IMPORTANT

10 or^Business : ..At... BOJUC
11 Social Security No. ... None..

Due to .

12 BIRTHPLACE (Cily
( Stale or country) kussla
13 NAME OF

father Aaron Traiger
14 BIRTHPLACE OF

FATHER (Cily) .

(State or country) Russia
15 MAIDEN NAME

of mother Rose-Cannot be leafrned.
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) Russia

Informant .

Aaron Katz r Relatlon,
£<5h

(Address) 27 Fessenden St .

.

MaTtana-n MMa f

I HEREBY CERTIFY that a satisfactory standard oertlfloata of death was
died with

. - .

jFORE lhe£

(SlgnaUr? oi

(Official Designation) 1/ J (Date of lame of Permit) J

rial
: jtf transit permit was Issued:

bt a( Board of Tfeslth or other)

Other condltiona
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Data of..

Of autopsy

What test oonflrmed diagnosis?
.

y.cSiij

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in any way related te^oboupatlon of deoeased? —gj
If to, specify.. ^ ^ ^

( Signed). D.

y/aLL^-y{/..OULf....CtUJL.i.... Dale (pf./..77
(Address^^ jyfajJS- Date AyU.//419^

Ittfc • Lebannon-ShlntorEer-w e s t KoxDur
Place of Burial, Cremation or Removal. (City or Town) s/r_ _

R ^DATE OF BURIAL Junft
(City or Town,

Mfi g g
19 , 1949

22
funeral director . Beniamin.. Bir.nba.ch.
ADDREsdO V/ashlngt.on ...St .,Bor Chester-..

~ fre

,

Raoslvad and Died— JUN-.2-34349
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

governing the

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

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

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

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

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

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

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

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

—

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

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

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

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

the following rules of practice:

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

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

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

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

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

Wlnthrop
(City or Town)

^ (flammomnraltl) of fHaaaarlfUBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be Bled for burial permit
with Board of Health

or ita Agent.

: si.

No. 51 Palmyra Street

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

(a) Residence. No. 51 Palmyra Street
(Usual place of abode)

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

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

Length of stay: In place of death years months days. In place of residence ”^ears months days.

St.

4J.
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... l±HS 8 SEX 9 COLOR OR RACE 1

! (Month) (Day) (Year) Male 1 White
41 HEREBY CERTIFY,^:..../ 19 H

last saw h .LfWk... alive on

That

have occurred on the date stated above, at

I attended deceased from

/6, 19 death is said to|

CSr :H
DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS eg.

INTERVAL BE
TWEEN ONSET
AND OEATH

Major findings:
Of operations

Date of operation TTT: Was autopsy performed?

What test confirmed diagnosis?

5 Was disease m injury in any way related to occupation of deceased?-<U4
If so, specif^/ — ^
(Signed),_/^/rt^C» "/ .^.Ctre\jt/\e**4 - j M. D
(Address) .f A' Date .£<w 19Afy

Wlnthrop
(City or Town)

June 21 1Q 49

6 Wlnthrop
Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DII

ADDRES:

sCT

Received and filed

JUN 23 .1.9.4!

.19

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED i;
or divorced Mamed.

Ehfiice E Brown10a If married, widowed, or di^

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE Years 5 Months 16)ays

If under 24 hours

Hours Minutes

13
occupation: Fish business (Retired)

(Kind of work done during most of working life)

14 Industry
or Business: Wholesale

15 Social Security No. None
16 BIRTHPLACE (City) .

(State or country) Mass
Wellf leet

17 NAME OF
FATHER Isaiah C Doane

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Wellfleet
Mass.

19 MAIDEN NAME
of mother Joanna Chipman

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Wellfleet
Mass*

21
Informant
(Address) mg^^^Wlnthfop. Mas

(Registrar)

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

ly/Jy rf/f . Qs /-:

/ / /) Xjsjgnature-of Agenc-of Board of'HeaXth or other)

'(Official Designation) 1' — ' * ' " ' ' '



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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
:>f said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February 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 thereirom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died ; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
Dther than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
Df the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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
snough for the purpose, or is insufficient, a physician who is a member of the board
i>f 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 the clerk of the town for registra-
tion. 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 writhin his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38, Sec.6.

No undertaker or other persons 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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
(County)

0
. Winthrop

(City or Town)

QHjp (Cammanmraltlf of fHaoflarljUBfttB

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.

.

32
No. 960 Shirley Street St

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

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

(a) Residence. No. 960 Shirley Street
(Usual place of abode)

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

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

Length of stay: In place of death years months days. In place of residence 3 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE 01
DEATH

4 I H E R

I last saw h

)W

have occurred on the date stater above, at SI ^

(Year)

hat I attended deceased from

if. 19

19 if^ death is said to

DISEASE OR CONDITION
DIRECTLY LEAD,
TO DEATH (a)

.N UL I 1U.N

ANTE Due To
CEDENT (b) .

CAUSES _ _

1

li-

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

AHdoy*

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?..

(Address) CUttfTlH^l.atl
!*f

x>

6 Mt . Hope
Place of Burial or Cremation

DATE OF BURIAL June

Bosto
(City or Town)

22

'JUT

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEDWiapWft fl

10a If married, widowed, or divorced

husband of Florence Swett
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

AGE 79Years IQ Months 6 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:.. Maintenance

(Kind of work done during most of working life)

14 Industry
or Business: Department Store

1

*5 Social Security No. 031-05-8207

A

1 DTDTUDT A IT /r'l. . .s Rnat.nn16 BIRTHPLACE (City). Boston,,
(State or country) MfilSS
17 NAME OF

father Henry Simpson
18 BIRTHPLACE OF

FATHER (City) Boston
(State or country) Mass

19 MAIDEN NAME
OF MOTHER Sarah Carpenter

20 BIRTHPLACE OF
MOTHER (City) ...

U'
Marbelhead

(State or country) Mass
Informal
(Address Winthrop. .-Maas
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filjpd^/with me J3EFORE the^hurial op^ansit^jjermit was issued:

;
-

^Official Designation)

t of Board of Health or other,)

•i. k
(Date of Issue of Pi



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died ; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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. t (Tercentenary Edition).

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

No undertaker or other persons 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 otthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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

COPY OF
MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

lO<

(City or Town)

No Mass. Eye & Ear Infirmary

j'^Frank” Nathaniel F.R. Nichols

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

30 Underhill St

(City or town making return)

Registered No... ?i*783...

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

. \ give its NAME instead of street and number)

2 FULL NAME1 A
*

. I (Was deceased a
1 U. S. War Veteran,
I if so specify WAR)

(a) Residence. No 1 St. .“.*.?.
S#

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

Length of stay: In place of death years months X. days. In place of residence...35 .,years months days.

MEDICAL CERTIFICATE OF DEATH

!
RSI?„

0P June 22/1.9
(Month) (Day) (Year)

41 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 injui1

g£c
fully - )

occTuHW"orTSiT^

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Where did
Injury occur?

(City or town and State)

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

place?

Manner of CollapsSfflJSH and died

Nature of quickl^^W**^0Spital
Injury

While at work? Was autopsy performed? .No.....

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

If so, specify

g'j'BrTcKIey
(Signed) M. D

Boston Mass
(Address) . Date..

Wintnrop
Place of Burial, or Cremation.

DATE OF BURIAL

Cor.-t.".nTr.T-!:r
6*22

i

.19 U9

June 2$/u9
(City or Town)

8 NAME OF
FUNERAL DIRECTOR

MauribS Kirb'y
.19

ADDRESS Winthrop Masai

Received and filed .19 .

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX 10 COLOR OR RACE

w

11 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed

lla If married, widowed, or divorQd»o Q Burke
HUSBAND of

(Give maiden name of wife in full)

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

12 IF STILLBORN, enter that fact here.

13

AGEJ65 . Years Months Days
If under 24 hours

Hours Minutes

14
Occupation, Tax Accountant

(Kind of work done during most of working life)

15 Industry
or Business: Self

16 Social Security NoNOnO
17 birthplace (c£i0 . Tertian d Maine

(State or country)

18 NAME OF , . -t • i_ .

father ihdwin Nichols
19 BIRTHPLACE OF
father (city) Lewispor t Maine
(State or country)

20 MAIDEN NAME
OF MOTHER Helen Pingree

21 .BIRTHPLACE OF
MOTHER (City) .

(State or country)

Portland Maine

Informant M .NlChOlS



.
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ffiommnmnraltlj of fHaBsarfyusFttB

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

84

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

Length of stay: In place of death

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

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

r PHYSICIAN — IMPORTANT
I (Was deceased a
I U. S. War Veteran,

l if so specify WAR)

St.

......*. years

(If nonresident, give city or town and State)

nths 'days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE 01
DEATH 'LrTOjP...

(Month)
AA
(Day) (Year)

41 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 1 £ 6
DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

La
Due To
(c) ..

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND OEATH

3 /

Major findings:

Of operations

Date of operation ~ Was autopsy performed? ..C!..

What test confirmed diagnosis?

’ way related to occupation of deceased?

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Years Months Days
I

-3
ier 24 hours

Hot; inutes
1

13 Usual
Occupation:

3/
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)
. ^

(State or country)

—
5!

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)

C(.

iREBY CERTIFY that a satisfactory^standard certificate of death was
r*rt>T>/-Nr» r-. *

i transit permit was issued:

Board of Health ftp other)

&./ ^
(Date of Issue o^Permrt)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or reentered hospital medical officer shall forthwith, after the
ieath of a person whom he has attended during his last illness, at the request
)f an undertaker or other authorized person or of any member of the family of

:he deceased, furnish for registration a standard certificate of death, stating to the
Dest of his knowledge and belief the name of the deceased, his supposed age. the
lisease 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
>r officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
:een. shall, if the deceased, to the best of his knowledge and belief, served in the
irmy. navy or 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
hall also certify in such certificate both the primary and the secondary or imme-
liate cause of death as nearly he can state the same. For neglect to comply
rith any provision of this section, such physician or officer, shall forfeit ten dollars.
7or the purposes of this section and of sections forty-five, forty-six and forty-seven
»f said chapter one hundred and fourteen, the word "war'’ shall include the China
elief expedition and the Philippine insurrection, which shall, for said purposes, be
leemed to have taken place between February fourteenth, eighteen hundred and
linety-eight and July fourth, nineteen hundred and two. and the Mexican border
ervice of nineteen hundred and sixteen and nineteen hundred and seventeen.
5. L. Chap. 46. Sec. 10.

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

uch permits, or if there is no such board, from the clerk of the town where the
>erson died; and no undertaker or other person shall exhume a human body and
emove it from a town, from one cemetery to another, or from one grave or tomb
ther than the receiving tomb to another in the same cemetery, until he has
eceived a permit from the board of health or its agent aforesaid or from the clerk
»f the town where the body is buried. No such permit shall be issued until there
hall 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

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

nent, by a satisfactory certificate of the attending physician, if any, as required by
aw, or in lieu thereof a certificate as hereinafter provided. If there is no attending
ihysician, or if, for sufficient reasons, his certificate cannot be obtained early
nough for the purpose, or is insufficient, a physician who is a member of the board
f health, or employed by it or by the selectmen for the purpose, shall upon
pplication make the certificate required of the attending physician. If death is

aused by violence, the medical examiner shall make such certificate. If such a
>ermit for the removal of a human body, not previously interred, from one town
o another within the commonwealth cannot be obtained early enough for the
urpose. the certificate of death made as above provided and in the possession of
he undertaker desiring to make such removal shall constitute a permit for such
emoval; provided, that such body shall be returned to the town from which it was
emoved within thirty-six hours after such removal, unless a permit in the usual
orm for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

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

No undertaker or other persons 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 oithe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46. G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death. *

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every' person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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

DRGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk
(County)

Winthrop
(City or Town)

QHjr (Eommomnraltl) of ifflaBBarfyusrtts

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. 85
No. Winthrop Community Hospital I (If death occurred in a hospital or institution,

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

2 full name Robert Abl Ja Pick
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 86 Grand View Ave .
(Usual place of abode)

Length of stay: In place of death years months — days.

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

St.

20
(If nonresident, give city or town and State)

In place of residence
t_v

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

(Month) an
41 HEREBY CERTIFY,

. 19 7 to

I last saw h L<̂ \ alive on

That

have occurred on the date staled above, at

I attended deceased from

1 'YyC death is said to

DISEASE OR CONDITION
DIRECTLY LEAD

3 p.m.

TO DEATH, (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

/jo

cfia-

Major findings:
Of operations.

Was autopsy performed?Date of operation .

What test confirmed diagnosi<^Ur/A>^^.*€ '* (f Y"

5 Was disease or injury in any way relatedj

If so, specft

(Signed)

(AddresJ

^occupation of deceased?
'

' Date &/
WbodTawn Crematory Everei

Place of Burial or Cremation (City or Town)

June 27DATE OF BURIAL

Received and filed JUN 28 1949

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

Male
I

White

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed.
10a If married, widowed, or divorced

HUSBAND of Beatrice —
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

AGE 81 Years Months Days
If under 24 hours

Hours Minutes

Occupation: Carpenter Builder
(Kind of work done during most of working life)

14 Industry
or Business: Construction Co*

IS Social Security No. None
16 BIRTHPLACE (City) .

(State or country)

17 NAME OF
FATHER

Zl£Novia Scotia

Leonard Pick
18 BIRTHPLACE OF
FATHER (City)

(State or country) Novla Scotia
19 MAIDEN NAME

of mother Sarah Duncanson
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Novia Scotia
21

Informant
(Address) ^Sfajj^fgS^ve. Winthrop
I/HEREBY CERTIFY that a satisfactorv^tandard certificate of death was
Tied with me BEFORRthe buriaUor transit permit was issued:

or other)

(Date of Issue of Pern/t)nj/t



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died ; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

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

No undertaker or other persons 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
sqme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate tprms, 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

0
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dje (EonmumWalth 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. 86

2 FULL NAME
(If deceased is a married

v \

St
death occurred in a hospital or institution I

I (five 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)

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

days.

(If nonresident, give city or town and State)

In this communitynity /^rs. 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 =3*Month) (Day)

v\M
(Year)

5a If married, widowed or divorced
HUSBAND of

(giVe mauien.natr.a

(or) WIFE of

(Husband's

19

6 Age of husband or wife if alive

I HEREBY CERTIFY, That I attended deceased from

14, . to >5 ,19 4-<J

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

have occurred on the date stated abo
years

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

Hr

of ^
Due to V u

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

14 BIRTHPLACE OF
FATHER (City)

(State or Country)

Date of

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

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 anyway related to occupation of deceased?
If so, specify

M. D.

(City or Towff)

uujm,
(Official Designation)

ft. a*.

(j^giyture of Agpjjit of^IJjjard of Health or other)

(Date of Issue of Permit) JUN 28 4949
(Registrar)

/ a



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which 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, -to, Sec. 10.

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is 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 leu ut chapter loriv-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 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.

Suffolk
(County)

Wlnthrop
(City or Town)

-ic tin + -t n a r\y~, CL<f „ J 0f
.
death occurred in a hospital or institution.

No XZf U.U V (IP

V

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

. ( Hood)

Registered No.

2 FULL name Adeline 3, Matthews
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 15 HUtchlnSOn
(Usual place of abode)

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

St. .

Length of stay: In place of death years months days. In place of residence “..“...years months12
(If nonresident, give city or town and State)

days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .. June 27 1949.

(Month) (Day) (Year)

41 HER EBY CERTIFY,
2 3

19 4.1 to.

'hat I attended deceased from

rA.2. 19*1

I last saw alive on ... 19 ?, death is said tc
|

have occurred on the date stated above, at ^

DISEASE OR CONDITION
DIRECTLY LEACyOlG • -f—
TO IMvATH (a)

ANTE Due To
CEDENT (b)
CAUSES

yS JL-oU^r-yxJ

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
UNO DEATH

4^
i 2 75 If under 24 hours
AGE 1

. Years Months Days Hours Minutes

Major findings:
Of operations.

Date of operation... ^...^Was autopsy pejfprmed?

What test confirmed diagnosis?

...^../»Was autopsy performed?

i.

S Was disease or idltary in any waj^related to occupation of deceased?

If so, specify.7/ -ffi.

/•<!i<rr.»rn /I
_ ^ J)

Date-1 f'
19f-<7

(Signed)

(Address)”

Place

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

Received and filed

Town)

address Tint,hrop MassMass

1349
(Registrar)

.19

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

Thite

10 SINGLE (write the word)
MARRIED

or
1

divorced Married
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of John li , Matthww.s
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Occupation: Housewife
(Kind of work done during most of working life)

or Business: Own Home
IS Social Security No.

16 BIRTHPLACE
.

(State or country)‘p'->cafe nam
17 NAME OF
FATHER Joseph Hood

N. Sydney18 BIRTHPLACE OF
FATHER (City)

(State or country) Gape Breton
19 MAIDEN NAME

OF MOTHER Cas3le Kelly
20 BIRTHPLACE OF „ ,

mother (City) 1
.•

Sydney
(State or country) Cape Breton

21
T , . Ruth Brothers
Informant
(Address) 15 Hutchinson St Vlnthrop
I HER.EBY CERTIFY that a satisfactory standard certificate of death was
ed with me BEFORE the buriaLpr transit permit was issued:

at of Board of

jj
(Date of Issue of^er



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons 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 follow-
ing rules of practice:

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

(2) Board of Health physician* will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—-Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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



A R-301A

RUCTIONS
FOR

, CERTIFICATE

giving

OF DEATH

iot enter

than one
for each
(b) and (c)

does not mean

of dying, such

ilure, asthenia, •

ans the disease,

cations which

ith.

id conditions,

dng rise to the "

se (a) slating

rlying cause

ilions contrib- ^
e death but not

the disease or

causing death.

g OHjr (Eommomnralttj of i®aB8arl?UBPttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

<2

To b« filed for burial permit
with Board of Health

or its Agent.

Registered No. 38
f (If death occurred in a hospital or institution,

V...y. St. \ give its NAME instead of street and number)

2 FULL NAME 3dwai*d
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Res,Hence. No. 36 North Ave .
.... ...

Winthrqp Ifassachuse^ts
(Usual place of abode)

Length of stay: In place of death years months ^ days. In place of residence

r PHYSICIAN — IMPORTANT
I (Was deceased a
1 U. S. War Veteran,
l if so specify WAR)

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH . lit?

(Month) (Day) / (Year)

41 HERE IT Y CERTIFY,
*
7
f

•

19 ffn t0

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

at I attended deceased from

...Sri 19

have occurred on the date stored above, at I3LISSP.
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TO DEATH (a) /

ANTE Due To
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(c)

OTHER
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3
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8 SEX 9 COLOjf OR RACE !
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\

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

1 1 IF STILLBORN, enter that fact here.

12

AGE Years Months Days
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13 Usual
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or B usiness : f^TT.

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

Major findings: ^ 4 /
Of operations

Date of operation ^. ...Was autopsy performed? .. lct>

What test confirmed diagnosis?^

17 NAME OF
FATHER 7^77 TT'y -

*

5 Was disease or injury in any way related to occupation of deceased? ...K*
If so, spe

(Signed) , M. D.

(Address

(Registrar)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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-sev^n
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February 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 theretrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died ; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. 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 persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec.46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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.

ORGANIZATION AND OUTFIT

SERVICE NUMBER



f
DEPARTMENT OF COMMERCE

Bureau of the Census STANDARD CERTIFICATE OF DEATH

State of HEW-HAMRSHIRE.

Stale File No. _

Registrar’s No. SSL

1. PLACE OF DEATH:

(a) County Ca.HT.QU

(i) City or town No.-C-OnWiy
(If outside city or town limito, write RURAL)

(c) Name of hospital or institution:

Memorial -Hospital
(If not in hospital or institution, write Btreet number or location)

(</) Length of stay: In hospital or institution
,

(Specify whether l

In this community..—2-days
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Mass * (b) County ...Suffolk

(c) City or town iuthr_Op _

(If outside city or town limits, write RURAL)

3
(d) Street No i*l. BuCk.t-tlOITl- _X

(If rural, give location)

foreign born, how long in U. S. A? ”T_— years.

3. (a) FULL name — .Ernesling - .B.elle. Scribner -

3. (b) If veteran, 3. (c) Social Security

name war _ __ No. ..Hone-

4. Sex Female...

5. Color or

race ...¥hit.d

6. (a)Single, widowed, married,

divorced __W.ld_OW]

6. (&) Name of husband or wife 6. (c) Age of husband or wife/
alive year:

7. Birth date of deceased May.....12. 1.674—
(Month) (Day)

8. AGE: Year*

-7-4-

Months Days

9. Birthplace Wes1 _Falmouth. Main_e
_(City. town, or c^ua^y) (State or foreign country)

10. Usual occupation ..JlOllS-eWiJLii

1 1 . Industry or business

£ f 12. Name heal. Prince.

1 3. Birthplace —— rr—
(City, towu^or coi

1 4. Maiden name
(City, town*or county) #

..xTenaia-Knight. -

(State or foreign country)

1 5. Birthplace

.

(City. town, or oounty) (State or foreign country)

16. (a) Informant’s own signature A pt.blir Q. JactfSOn

(b) Address —— -s—

17. (a) 3uria] (b) Date thereof __5/l0/l949 - -

(c) Place; burial or cremation - --Wi^OdlaWEL -C.OElfitOry

.

Bverett, Mass.
18. (a) Signature of funeral director..AEthllT—H..—FurhQT.

(b) Address Na _donway^. _ haw -Hampshire +

19. (a) .5/7/19.42 _. (A)
(Date received local registrar)

.
Sral . . Burnell.

(Registrar's signature)

MEDICAL CERTIFICATION
20. Daie of death: Month * day

hour 6-R.u-M minute

eby certify that I attended the deceased from

19.49, to May 4 19.49:

>t saw h alive on ..—May—-4- 1919:

4t death occurred on the date and hour stated above.

te cause of death .C.erabral.-kemorrha^e. -

-Arteriosclerosis InknoMi

(ither <

I ti-A ,

c onditions
i le pregnancy within 3 months of death)

mdings: Code: 331X
Of operations

-OLautopsy .

Duration

.1-days

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

1. If death was due to external causes, fill in the following:

'(^"Accident, suicide, or homicide (specify)

:e of occurrence

:re did injury occur?
(City or town)

^
(County) (State)

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

lace?
(Speedy type of plaoc)

ile at work? (c) Means of injury

23- Signature G...H ...SJtlSdd (M. D. or other) MjJD .

Address No.—C.ODWay> ..
i^W;_HafllpsMr.e Date signej>/6/_49

8-6917

JUL 2 1 1949
' S. GOVERNMENT PRINTING OFFICE 16—13493

V uc6 lol““
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Suffolk
(County)

Chelsea
(City or Town)

Contmtntfnealtfj of Jffaseacfju«etts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

No. U.S. Naval Hospital «?* 5 . ..... .ox* i give its NAME instead of street and number)

.9.heL.sea
(City or town making return)

354
Registered No

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

—

x— -» -• -*—t and number)

Spanish

illVeteran, -jjfOr;2 FULL NAME 92ML91tJ
‘

I&}*&
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

(a) Resldenoe. No 3.8..7......§M.r.ls.y .S.t.,...,Wi.n..thr..Q.p..,. Mass*
(Usual place of abode) (If nonresident, give city or town and State)

months 23 days. In this oommunlty 20 yrs. mos. days.Length of stay: In hospital or Institution

(Before death) (Specify whether)
years

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

male
4 COLOR OR RACE

white
5 SINGLE (write the word)
MARRIED . , ,
widowed widowed
or DIVORCED

18
d
D
e
A
a
T
t
E
h
0F June 6, 1949

(Month) (Day) (Tear)

5a If married, widowed, or^llvoroed , ,

husband of Ear.g.ar..e.t....M.ur.p.hv..
(Give maiden name of wife in full)

19 I HEREBY CERTIFY, That I attended deceaseJ fror

May...24 19 49 t0 June 6 ».4.9..

I last saw h...im.... alive on June .6. 19. ...4.9death Is said to

have ooourred on the date stated above, at..7.:..3.5.....p..« m.[

Immediate oauae of death C.e.n.e.ra.l.i.z..e.d j

C.ar.cin..c.m.a.t.Q.5.i.s.

from

(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 .7.3... Years Months Days
If less than 1 day

Hours Minutes

9 Occupation : .U..,..S..».N.a.v.y.....E.e.t.i.r.e.d.

- l.....ro.Q..t.

Due to .

Industry
10 or Business:

11 Sooial Seourity No.

(State or country) Ireland
13 NAME OF

father Peter O'Neill
CO

h-

14 BIRTHPLACE OF
FATHER fCitv)

z
lii

(State or country) Ireland
x
<
Q-

15 MAIDEN NAME
OF MOTHER Cannot be learned

16 BIRTHPLACE OF
MOTHER fCitv)

(State or country) Ireland
17

informant....Mar^are..t Grimes „ r\
(Address) 387 Shirley St. ,Wln^throp ,wias^

A TRUE COPY.

ATTEST :

(Registrar of city or town where,death occurred)

DATE FILED 2... 19..

Dus to .

Other conditions
(Include pregnancy within 3 months of death)

Underline

"ft* s tr 1 c C . 31 &Carclnoma« cause 10

.t.Q.S.lS. Date of 4./9./.4.9

Yes.

Duration

Physician

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonflrmed diagnosis? ..Bi.Op.S.y.
20 Was disease or Injury in any way related to oooupatlon of deoeased?

If so, speolfy

(Slgned).Willlam...Ar. KuMlSS. . M.D.
(Address) Dats.....S/.7./l3.4.9....

CREMATION OR REM0VAL..Q.3,.l.Y.Q Py., S.Q § t Oil,

(Cemetery) (City or Town)

DATE OF BURIAL 'Illll.© 10, 1.949 19

22 NAME OF
funeral director J.ohn.P1

.. .0...'..Mal.e.y

address .79 Mantis, St.

.

<...,jIln.tBr.QP..*.3Wa as

Received and filed 19

(Registrar of City or Town where deceased resided)



S



Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

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.)

R-302

§ Suffolk
(County)

Revere
(City or Town)

Qtyr GImmmmmraltlj of HHaBBarljitBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Revere
(City or town making return)

Registered No. 91
No. 214 Endicott Ave.

2 FULL NAME..Everett .

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

(a) Residence. No. 6l4 Shirley
(Usual place of abode)

hsSLength of stay: In place of death years monthsQ days. In place of residenS.O. years months days

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

{

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

...Wintihrop....
;

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

June
(Month)

Jr
(Day)

1949
(Year)

41 HEREBY CERTIFY
May 27 1&9

I last saw h.Ira alive on ...June
have occurred on the date stated above,

That I attended deceased from

to June .7. 1

. W
a4:3Q A

DISEASE OR CONDITION
DIRECTLY LEADING

..Clto death (a) Coronary thrombosis

ANTE Due To
CEDENT (b)
CAUSES

Arteriosolerotio
heart disease

wf
To Generali zed
arteriosclerosis

OTHER
SIGNIFICANT
CONDITIONS

Dlabetee mellitue

INTERVAL BE-
TWEEN ONSET
ANO DEATH

30 mi

.2

-

offoB

? yrs

yrs

Major findings:
Of operations

Date of operation Was autopsy performed?HO

What test confirmed diagnosisidiniOal

5 Was disease or injury in any way related to occupation of deceased ?1‘J.Q.

If so, specify......

iigndraul....g,.^ we
re Drive jX : 1

6 I

A
Linwood Cemetery Haverhill,...Ms.
Place of Burial or Cremation (City or Town)

June 9 >9.4^DATE OF BURIAL,

7 name OF
DIRECTOR^oward.....S,. ReynoldsFUNERAL

ADDRESS.
rinthrop,

JUL I i 1949
(Registrar of City or Town where deceased resided)

8 SEX

’ale

9 COLOR OR RACE

v*hlte

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Divorced

TOha Floyd10a If married, widowed, or dit|

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGe73 Yeai9 .Months
*

..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:. ..?i.8^P.....Tu.nner

(Kind of work done during most of working life)

14 Industry
or Business Self employed

15 Social Security No, 027-111-3957
16 BIRTHPLACE (City)...R.&Y.e.£hlll

(State or country)
'

„

ss

17 NAME OF
FATHER Edmund Cartwright

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
Mass.

19 MAIDEN NAME
of mother Kate McCloy

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Salem

Mass.
21

A TRUE COPY

ATTEST: ..

DATE FILED

.Edmund S. Cartwright
Johnson A#. , rihtlirbp

DPY. V . .

June 10 19.4.9..
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50m-(e)-10-

48-24658

•Ciuf

QTlff (Cnmmomnraltlj of JRaBuarlfUHrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Severe
(City or town

Registered No

making return)

: 9^..
s

aemv...,,,
5 ... . . . . I (If death occurred in a hospital or institution.

No Sc \ -give its NAME instead of street and number)

NAME SaPa- 3-OtiryyeP I (Was deceased a
(If deceased is a married,1‘widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran,

l if so specify WAR)

(a) Residence. No. T3S''Cliff ..Avenue st Wlnthrop .
.

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

Length of stay: In place of death years.3 months days. In place of residenc^j!? years months days.

10.

2 FULL

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... 2

<§#)
41 HEREBY CERTIFY. That I attended deceased fro rdf

Novi 1944 • to June 22 *49
I last saw alive on - '22' 1^|^ - death is said tc

8 SEX

ficmle

9 COLOR OR RACE

Vrlii te

10 SINGLE (write the word)
MARRIED
WIDOWED ta „ _
or DIVORCED Jin^-Le

have occurred on the date stated above.

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a) Cerebx*o—vasoul ai*

accident ^Itk left healpl-

ANTE Due To
CEDENT (b)
CAUSES

Generalized

Due To
(e)

significant ...Fracture... left .hip,
with na mg

IITERVAL IE-
TWEE# OISET
Ml DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE. Years Months ...A ...Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:..

yrs
At. hone

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City) P.OP£!&!!&
(State or country)

( 4 r)

;

1H2

b yrs
Major findings:
Of operations. .. None

Date of operation Was autopsy performed?... No.

What test confirmed diagnosis? Clinical
5 Was disease or injury in any way related to occupation of deceased?. Ho

If so, specify

P S/gy.'Vq

PlacVcfi?fildaic^KPnation ElEH&Pfcfcj

DATE OF BURIAL June 24 l4-9

17 NAME OF
FATHER 3. 3chryver

18 BIRTHPLACE OF
,

FATHER (City) ..*5St
(State or country) Holland

19 MAIDEN NAME
OF MOTHER P.oaeUte Van Vechsel

20 BIRTHPLACE OF
mother (city) Ansfcer&am.
(State or country) HollpUd

21

funeral director...

F

rank. ...$» 'xililtney
ADDRESS..

Informan
(Addressj

A TRUE COPY.

ATTEST

Rosalie M . Cobb n .Y

Received and fill

10 Laurel StrweWVelrose
JUL 14 194S ^

(Registrar of City or Town where deceased resided)

19..

DATE

(Registrar of City or Town where death occurred)

filed June 2-3 19 ita
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50m-(e)-

10-48-24658

Suffolk
(County)

No.

Boston
(City or town)

Peter Bent Brigham Hospi^ al

QTljr (Camnummraltlj of illaHBarljuBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No.

.

5512
.93 .'

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

2 full name Harry Hammond
.....? f (Was deceased a

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

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

20 Pleasant St
st lintnrop Mass.

(If nonresident, give city or town and State)

Length of stay: In place of death years months ll days. In place of residence ...years months days.

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

MEDICAL CERTIFICATE OF DEATH

June 21/U9

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month) (Day) (Year)

8 SEX

M
41 HEREBY CERTIFY, That I attended deceased from

June 21*. > 9 U9. t0 Jj®® %llk9
I last saw im .. alive on June 27 lAl9— . death is said tc|

9 COLOR OR RACE
w

10 SINGLE (write the word)
MARRIED -mts /I nvpfiWIDOWED nXQOWeU
or DIVORCED

have occurred on the date stated above, at 2;0f>A
DISEASE OR CONDITION

To
R
DE.Ira 'oo^yocardial infarction old

ante Due To Pneumonia .right lobe, lo|»er
CEDENT (b) i * &
CAUSES

Due To Bronchiectasis,peptic uLcer

diverticulitis , sigmoid bolon
(c)

OTHER
SIGNIFICANT
CONDITIONS

Arteriolar nephros cl er

Major findings: Medical Examiner
Of operations

Declines

INTERVAL BE
TWEEN ONSET
AND OEATH

husbaN^of
d

. .

.

W
.

i

.^.

0
C Holmes

(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

AGE TS Years ^ Months Days
If under 24 hours

Hours Minutes

13 usual Building Estimator
Occupation:

(Kind of work done during most of working life)

14 Industry Contracting Co.
or Business:

15 Social Security <£0-07-3206

osis
1

16 BIRTHPLACESaratoga Springs New York
(State or country)

JurisclI c tio^TT?ER
F William Hammond

Date of operation Was autopsy performed

What test confirmed diagnosis?

aee above

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

If so, specify

(Signed) « ..A.

(Address) Peter ^n

t

e
Brigha^teHosp

t

Place of Burial or Cremation

DATE OF BURIAL

Greenwood Gem-Saratoga Snr

June 29/U9
(City or T(

18 BIRTHPLAQE OF
FATHER (

(State or country)

^atoga Springs New York

19 MAIDEN NAME
of MOTHERArabella Ware

20 birthplac^f Springs New York
MOTHER (Cityf

1
.

6
*T.

(State or country)

7 NAME OF
FUNERAL DIRECTOR.

ADDRESS

H S Reynolds
Winthrbp Mass,

Informant
(Address;

Douglas Hammond

Received and filed 19.

(Registrar of City or Town where deceased resided)
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50m-(e)-10-48-24658

(County)

(City or Town)

Qftfr (Uommomnraltl] of fHaaaarljUHPtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No

I (If death occurred in a hospital or institution.
No St. \ give its NAME instead of street and number)

VERA SMALL SILVA2 FULL NAME v Ldm WMirVLJAJ
I (Was deceased a

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

l if so specify WAR)

(a) Residence. No St. .

(Usual place of abode) (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 ... June

(Month)
29

(Day)
.19 *49 .

(Year)

8 SEX

4 1 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 I

10 SINGLE (write the word)
MARRIED

' WIDOWED
or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

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 (City or Town)

DATE OF BURIAL 19..

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

Received and filed 19..

(Registrar of City or Town where deceased resided)

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: .

(Kind of work done during most of working life)

14 Industry
or Business:

IS 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 >

A TRUE COPY

ATTEST:
(Registrar of City or Town where death occurred)

DATE FILED 19..





d R-301

A

ACTIONS
FOR
CERTIFICATE

riving

OF DEATH

»t enter

than one
for each
b) and (c)

loes not mean

)/ dying, such

lure, asthenia, <

hi the disease,

alions which

h.

d conditions,

ng rise to the
'

e (a) stating

lying cause

ions conlrib-

death but not

he disease or

ausing death.

£
(Citv or Town) ^

/inty)

Qlljr (EommonroraUfj of JHaBBarljuarttB

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. 95

2 FULL NAME
(If deceased is a married, wjdq divorced woman, give also maiden name.)livorced wo

no. sfre.
lace of abode) //

Length of stay: In place of death years., fit months days. In place of residence ^

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

PHYSICIAN — IMPORTANT
(Was deceased a - y”. S. War Veteran. /yO

(a) Residence.
(Usual place of abode)

ify WAR)

(If nonresident, gi^e city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... JL /9Y9*

(Day) (Year)

41 HEREBY CERTIFY
19

I fast saw h alive oh

have occurred on the date stated above, at

last saw ]

That I attended deceased from

7r.

'

193

19 death is said to|

DISEASE OR CONDITION
DIRECTLY LEADING,/ . Y, . / “V v

TO DEATH Ja)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND OEATH

8 SEX

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) t+fe&fT* /?...< M. D
(Address) £\X Date

U
19f£f

r Cva

Pl^; of Burial or Cremati.

DATE OF BURIAL

(City or Town)

Received and filed
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'
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PERSONAL AND STATISTICAL PARTICULARS

9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWED

^ or DIVOR
10a If married, widow^,/<r divorced ^ r /y /-

HUSBAND of rKX (£), y(CuWrnaiden name of within full)

(write the word)

dlASuCdt

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

11 IF STILLBORN, enter that fact here.

12

AGE2L Years Months Days
If under 24 hours

Hours Minutes*

13 Usual
Occupation: /feYctszc/ GcxsirzAji/

1 (Kind 6f work done during most of working life)

14 Industry / / O 'Pv yt
or Business: l)i / peldT

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER /0y

18 BIRTHPLACE OF
FATHER (City) C
(State or country)

7 -

19 MAIDEN NAME r'

OF mother yy
20 BIRTHPLACE O^y/

MOTHER (City)

V
.O) ,/Q. A

(State or country) ^PU2j£osu.C

Y

21
Informant ... J
(Address; © g.Z u G <5<rr^- 4/c*— >

I HER.EBY CERTIFY that Satisfactory standard certificate of death was
filed with me BEFORE thp burial or transit"permit was issued:

(Signature ofTAgent of Board of-jJ’eatth or othgr)

(Official Designation)^' [/ (Date of Issue o^^erinit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 ot 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 thererrom a human body which has not been buried, until he
nas received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46. G. L.. (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
sqme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or its Agent.

Registered No.

.

2 FULL NAME

(a) Residence, _
(Usual place of abode)

Length of stay: In place of death

death occurred in a hospital or institution,
give its NAME instead of street ar.d number)

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

(If nonresident, give city or town and State)

years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

(Day) m 9 SEX

4 1 HEREBY CERTIFY that I have investigated the death

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

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

10 COLOR OR RACE 11 SINGLE
MARRIED
WIDOWED
or DIVORCED

gre-as follows: (it an injury was

lla If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

(write the word)

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

Where did
Injury occur?

13
fAGE Years / . Months Days

If under 24 hours

Hours Minutes

5 Accident, suicide, or homicide Specify)

Date and hour of injury... 19

14 Usual
Occupation:

and State) ^
farm, in industrial place, or i^public

(City or towft a

oecur in or about home, an farm, ii

. . (How did injury occur?) jjj>. ir-i ' r*

Injury
6

(Kind of work done during most of working life)

15 Industry
or Business:

V 16 Social Security No

Mann
Injury

. » (How cud injury

Injury

While at work? Was autopsy performed? k*2.

6 Was disease or injury in any wayTelated tg occupation of deceased? .

If so, specify .

.

7

(Signed) .

(A dress) \

t

17 BIRTHPLACE (City)

,r (State or country)

18 NAME OF
FATHER

19 BIRTHPLACE OF
FATHER (City)

(State or country)

20 MAIDEN NAME 1/ \

OF MOTHER

k21 BIRTHPLACE O
MOTHER (City) ..

(State or country)

22
Inforinan .
(Address) fjL

32
I HEREBY CERTIFY that a satisfactory standard certificate 9#^eath was
filed with me BEFORE the burial or transit permit was issued:mmm j. muuMv

Received and filed

JUL- 19.1349,... r .
(Registrar) (Ol

(Signature of Agent of Board of Health or other)
\— KJ T<J

m o&pt.
(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death . as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 imme-
diate cause of death as nearly as he can state the 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 cme hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE
ft

DATE OF DISCHARGE

RANK, RATING

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

45, G. L. as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931.
No undertaker or other person shall bury a human body or the ashes thereof

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.

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 follow-
ing rules of practice:

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

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

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

STATEMENT OF CAUSE OF DEATH

Medical Examiners in certifying to a death will state the cause and manner
thereof, and will specify: (1) Under cause the nature of an injury and of its

consequences; and (2) under manner the mode of its production together with
the circumstances when these are known. For example: "Compound fracture of
the femur with ensuing septicemia (gas bacillus) caused by a steam railway
accident.” "Pistol shot wound of the chest with associated hemorrhage, hom-
icidal.’' "Asphyxiation by suspension, suicidal." "Syncope while under the
influence of ether administered as a surgical anaesthetic." "Fracture of the
skull with associated internal injury sustained under circumstances unknown."

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (l)Under cause its known
or presumable nature; and (2) under manner, indicate the circumstances leading
to medico-legal inquiry. For example: "Hemorrhage spontaneous of the brain
(basal ganglia) (found dead in bed).” “Heart disease, presumably coronary
sclerosis. (Sudden death.)’ ’

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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OFFICE OF THE SECRETARY
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STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Agent.

Registered No.

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

2 FULL NAME

(a) Residence. No
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.
of abode) / (If nonresident, give city or town at

(Ii deceased is a woman, give also maiden name.)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,

and State)

Length of stay: In place of death years months . days. In place of residence <3 years months days.

MEDICAL CERTIFICATE OF DEATH
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(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.
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I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE 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 phvsician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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. 4b, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 the clerk of the town for registra-
tion. 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 uppn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38. Sec.6.

No undertaker or other persons 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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 To *» 6Ud ,or ,»ur,• , P«rmlt

DIVISION OF VITAL STATISTICS !V ,

w,th Bo*rd <* Ho.lth
I or it* A(*nt.

MEDICAL EXAMINER’S K
CERTIFICATE OF DEATH / \ Registered No »Jo.

I (If death occurred in a hospital or institution,
St. \ give its NAME instead of street ar.d number)

I PHYSICIAN — IMPORTANT
I (Was deceased a
|
U. S. War Veteran,

l if so specify WAR) HO.

(a) Residence. No. ..zj.

(Usual place of abode)
St.

(If nonresident, give city or town and State)

Length of stay: In place of death years months 1 days. In place of residence..10 years months days.

MEDICAL CERTIFICATE OF DEATH

2 §A®

bAa
S

K
k\

3 DATE OF
DEATH .... iLF lMl 9 SEX

Hale
I HEREBY CERTIFY that I have investigated the death

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

areasjoltows: (If an injury was involved, state fully.)

. . . .LsAr

S Accident, suicide, or homicide (specify)ify)

13 n If under 24 hours

AGE ...tt.lYears Months Days Hours Minutes

Date and hour of injury. ...^.ta^VM....-rr...^Z 19 ...V7..^.

(City or town and State)

Where did
Injury occur?

Did

dace?

(City or town and State)

occur in or about home, on farm, in industrial place, in public 16 Social Security No.

_ ,
(Haw did injury occur?)

j / /

BS? J£Y£
While at work? ..^rX'.... Was autopsy performed? ..w'^r'*?...

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

5
6
A
.2?

If so, specify

(Signed)

(A dress)
{

/,

7 L.t...Auburn
Place of Burial, or Cremation.

bridge
(City of Town)

DATE OF BURIAL
8 NAME OF
FUNERAL DIRECTOR

ADDRESS .1&2Q....Do.; -.:;-Lcn.

Received and filed..

JUt 1^1949 .19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 COLOR OR RACE
’ White

11 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Tarried
11a If married, widowed, or divorced

husband of Ani ta .Gardi llo .

(Give maiden name of wife i

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

14 Usual t, ..
Occupation: P.P.O DUlLe toU

(Kind of work done during most of working life)

15

or Busmess: Cr.as.o.line P-envi-ce...Station

17 BIRTHPLACE (City) BO.S.t.On
(State or country) iV fJ FI K -

18 NAME OF
FATHER Theodore Hanson

19 BIRTHPLACE OF
FATHER (City)

(State or country) Sweden
20 MAIDEN NAME

OF MOTHER Unknown
21 BIRTHPLACE OF

MOTHER (City) . .

(State or country) Norway
22

Informant ...Ani.ta.JIan.san, (..Wife..).
(Address) - Sr* F f, ~;n y> n V| P> c; +• o -p T

~

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

Tlii&RAgent <£ iBoard of Health or other)

(Official Design^jtipfi) j (Date of Issue of Permit)

BOSTON HEATH T&fl «



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death . as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec.
45, G. L. as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931.
No undertaker or other person shall bury a human body or the ashes thereof

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead — General
Laws, Chap. 38, Sec. 6.. as amended by Chap. 632, Sec. 4, Acts of 1945.

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 follow-
ing rules of practice:

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

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

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

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and meaner

thereof, and will specify; (1) Under cause the nature of an injury and of its

consequences; and (2) under manner the mode of its production together with
the circumstances when these are known. For example: “Compound fracture of
the femur with ensuing septicemia (gas bacillus) caused by a steam railway
accident.” “Pistol shot wound of the chest with associated hemorrhage, hom-
icidal.’’ “Asphyxiation by suspension, suicidal.’’ “Syncope while under the
influence of ether administered as a surgical anaesthetic." "Fracture of the
skull with associated internal injury sustained under circumstances unknown."

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (l)Under cause its known
or presumable nature; and (2) under manner, indicate the circumstances leading
to medico-legal inquiry. For example: "Hemorrhage spontaneous of the brain
(basal ganglia) (found dead in bed).” “Heart disease, presumably coronary
sclerosis. (Sudden death.)'

’

ORGANIZATION AND OUTFIT

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

(a) Residence. No .'.
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(Specify whether) V

PERSONAL AND STATISTICAL PARTICULARS
3 SEX
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4 COLOR OR RACE

VV/V/T'E
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(write the word)

[DOWED u//naDIVORCED
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(Give maiden name of wife in full)
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(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE.../..yiYears.. ..Months..
I If less than 1 day

..J3aya| Hours Minutes

9 Occupation: L.MZ.'tfM.Q...

10 or "Business :

11 Social Security No.

12 BIRTHPLACE (City)

(State or country) /V
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A. At /Y (J?
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14 BIRTHPLACE OF
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(State or country)
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

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

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be Issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied. In case of an
original interment, by a satisfactory certificate of the attending physician,
if any. as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is In-
sufficient. a physician who is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required 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 i^to be held, or from a
person appointed to have the care of the cemetery or burial ground in
which the interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary
Edition).

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

the following rules of practice:

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

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

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

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

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

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

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

or over. If the occupation had been given up or changed on account of

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

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

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

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

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

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or its Agent.

Registered No.

No .
VVinthrop Community Hospital

2 full name...'B'ABY G-X&L SMITH •

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

(a) Residence. No. 51 Ut....AVeilUe
(Usual place of abode)

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

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran.

.
if so specify WAR)

/Revere, Mass.
(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence years months Vdays.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... w

(Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

19^ ... to QuJL- A| , 19 4'

last saw h/^\ alive on V.ff .... 19 death is said tc

have occurred on the date statetf above, at St A5 P V m. INTERVAL BE

_ \
, ««««,DISEASE OR CONDITION

DIRECTLY LEADING
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A
ANTE Due To
CEDENT (b)
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Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS
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12
4 If under 24 hours

AGE Years Months Days Hours Minutes

Major findings:
Of operations.

Date of operation

What test confirmed diagnosis?..

’ Was autopsy performed?

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

If so. specify — „..H

(Signed)

(Address)

6
Roxbury MutiMl , Montvale
Place of Burial or Cremation (City or Town)

W (U
^ VSWOJLU 1

)ury MutiM

M. D
Date n-w _ 19&

DATE OF BURIAL

7 NAME OF /W • —

:

FUNERAL DIRECTOR^f>*~ar**/r -y?

address 420 Harvard St-Brpokline

.

July 12, i9 4^

Received and filed..

JUL 12 1949
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female
9 COLOR OR RACE I

10 (write the word)
I

MARRIED
wh i tp 1 WIDOWED

i or DIVORCED
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

13 Usual
Occupation: .

none
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

i6 birthplace (city). inthrop ,
(State or country) iVl a S S •

17 NAME OF
FATHER Abraham Smith

18 BIRTHPLACE OF Boston,
Mass

.

FATHER (City) ...

(State or country)

19 MAIDEN NAME
OF MOTHER Reina VanGeen

20 BIRTHPLACE OF
MOTHER (City) ...

Malden

,

(State or country) Mass

.

21
Tnf^nt Abraham Smith
(Address) 51 Walnut Ave., Revere
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed^ith me BEFORE the burialnr tra/fSit permit was issued:

y, (Sfenature o^Aftent.of Board of^Teaiffii or other)/
///7/ /r V

(Official Designation) f~// (Date of Issue of Pq/mit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 sis hereinafter provided. If 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 the clerk of the town for registra-
tion. 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 persons 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—-Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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 b« fil«d for burial permit
with Board of Health

or its Agent.

Registered No. 101
I (If death occurred in a hospital or institution,

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

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

(a) Residence. No. 25 WOOdS id© AV®. St
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of resider^vLd years months days.

2 full name G-eorge H. (X0.0..d.<5.&.I’l
(If deceased is a married, widowed or divorced woman, give also maiden name.)

3 DATE OF
DEATH /dr,

(Dafy) (Yearf

That I attended deceased from

have occurred on the date stated above, aj

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEA

s'DITION Z
'ING —5?

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

INTERVAL BE-

TWEEN ONSET
AND OEATH

Hi

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

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDO
or DIVl

(write the word)

/lurried
10a If married, widowed, or divorced

husband of J an.e C Peers

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

AGl£l Years Months Days
If under 24 hours

Hours Minutes

13
Occupation: Meat Cutter

(Kind of work done during most of working life)

14 Industry
or Business: Meat

15 Social Security No. 3 / - ° / ~ 7 ^ 7 ?
16 BIRTHPLACE (City) EaS t B.O S t.Q.n.. .

(State or country) MELS S
17 NAME OF
father G-eorge D. G-oodearl

18 BIRTHPLACE OF
FATHER (City) Ea.S.t. B 0 S tOH
(State or country) Mass

19 MAIDEN NAME
OF MOTHER Jane Wright

20 BIRTHPLACE OF
MOTHER (City) .... East Boston
(State or country) Mas 3

I HEREBY CERTIFY that a satisfactory standard certificate of death was
fid with /ne BEFORE ^he bimal or tp^fisit permit was issued:

'

l

gent of Boardrof Health orvother)

7/
(Date of

lealth ooother)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 thereirom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 the clerk of the town for registra-
tion. 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 uppn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38. Sec. 6.

No undertaker or other persons 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 ot the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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



M R-301A

TRUCTIONS
FOR

iL CERTIFICATE

n giving

i OF DEATH

not enter

e than one
>e for each

, (b) and (c)

s does not mean

e of dying, such

'allure, asthenia ,

.

leans the disease,

ilications which

eath.

bid conditions,
.

iving rise to the "

use (a) stating

terlying cause

ditions contrib-

he death but not

) the disease or

: causing death.

4-

Suffolk
(County)

o Winthrop
(City or Town)

U
S
Ou No.

2 FULL NAME

Qlmmmmmraltf) of fHaBaarijUBPttB

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. .102 ..

297 Bowdoin Street

innie (Goodrich) Colby
deceased is a married, widowed or divorced womStn, give also maiden name.)

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

. \ give its NAME instead of street and number)

(If

(a) Residence. No. 297 .Bowdoin Street
(Usual place of abode)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran. W

0

if so specify WAR)

St.

(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

3 DATE OF
DEATH ... July 16,1949

(Month)
T

(Day) (Year)

REBY CERTIFY,
/ a . ,,

-

..alivelast sajw ..alive on

have occurred on the date sta 1

DISEASE OR CONDITION
DIRECTLY LE
TO DEATH (a)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations.

Date of operatioirr'!*2rd£?'£2^L^-r,. Was autopsy performed?

What test confirmed diagnosis

5 Was disease or injury in any way related to occupa

If so, specify

(Signevi)

(Addrey 7//d^ ’ wjfl
int hrop Gems tery , Winthrop ,Masi i

of Burial or Cremation (City or TowrO

July 16
y 1949

Place

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR. 1

ADDRESS 174 Wirtt hrop- St , Win t hrop, Mi.s s

.

Received and filed..

JUL 19 1949
19

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED WldOWfid

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of ij'rank P.W.Cplby
(Husband s name iin full)

11 IF STILLBORN, enter that fact here.

1 2 A
CCa^AGE 03 Years 4 Months ^^Days

If under 24 hours

Hours Minutes

13 Usual

(Registrar)

(Kind of work done during most of working life)

14 Industry
or Business: OWH home

15 Social Security No. none
16 BIRTHPLACE (City) West Newf

:

ield
y) (State or country) Ma;me

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Amaz£LGoodiiIch.

19 MAIDEN NAME
OF MOTHER m

West Newfield
Maine

20 BIRTHPLACE OF
i’herza Heed

MOTHER (City)

(State or country)

West Newfield
Maine

21
Informant .S.6.^ffl,Qlir C.O.Xto.JT
(Address)

.Bowdoin Street
I HER.EBY CERTIFY that a satisfactory standard certificate of death was
filed with/me BEFORE the binciaLor transit permitf was issued:

of Board of Healtl



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue

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

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 the clerk of the town for registra-
tion. 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 uppn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38, Sec.6.

No undertaker or other persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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 certifv 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
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or ite Agent.

Registered No. ioa
\ (If death occurred in a hospital or institution.

. \ give its NAME instead of street and number)

deceased is a married, widowed or divorced woman, give also maiden name.)
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(Usual place
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e of abode) r

PHYSICIAN — IMPORTANT
(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 r'L' days. In place of residence years months days.

EDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... 9~( r

(Day) /
/

41 HEREBY CERTIFY
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DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)
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CEDENT (b)
CAUSES

Due To
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OTHER
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INTERVAL BE
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Major findings
Of operations.

Date of operation Was autoosy performed?

What test confirmed diagnosis?
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(Address)^^^_^XA)-*<3gy

Received and filed 19..

J..U..L 2.6. .19.4.9.
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
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|
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\ - :
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FATHER (City)

(State or country)
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(State or country)

21
Informan
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filed! Whh me BEFORE^he burial pr transit permit was issued:^ ... ;

j . (S^nature of'Agent of Board oFTlealth or other)

U 7/AS7±Z
(Official Designation) j \J (Date of Issue of Permit)' \



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 there!rom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.

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 the clerk of the town for registra-
tion. 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 persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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 knpwledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 or 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
nas received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.

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 the clerk of the town for registra-

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

No undertaker or other persons 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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 l/,S,

SERVICE NUMBER SevruX. '/CT, FJ/Z
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death or a person whom 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 t^at effect, speci-
fying the war, and shail also certify in s-ch cerLficale both ti.e primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to_ comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief

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

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received 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 shrll exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board agent or clerk, as the case may be,
a satisfactory written statement containing 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 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 ea-e o" the cemetery or burial ground in which the
interment is made. . . . Chap. 114, See. 46, G. L., (Tercentenary Edition).

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

the following rales of practice;

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

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

(3) Medical Examiners will investigate and certify to all deaths sup-
pesabiy due to injury.. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons) thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting 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
complication which causes death, not the mode of dying, e. g., heart faihire,

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

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

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

Registered No.

.

2 FULL NAME

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

Length of stay: In place of death

idowedA>r diwftaed woman, give also maiden name.)

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

r PHYSICIAN — IMPORTANT
I (Was deceased a

t

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

St.

(If nonresident, give city or town and State)

days. In place of residence years months~Z~r days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

1**V alive on.,

have occurred on the date stated^.

I .attended deceased from

JJ 19

19..V.J death is said to|

•ove. at m.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

, Due To

OTHER
SIGNIFICAN
CONDITIONS

INTERVAL BE-
TWEEN ONSET
AND DEATH

/oUtj.

/ o be.

11 IF STILLBORN, enter that fact here.

12

AGE Years Months Days
If under 24 lrours

/Cf .llours^O ~M inutes

13 Usual
Occupation:

(Kind of work done during most of working life)

/o by*

Of operations /V(Pi dUcc
Date of operation ^
What test confirmed diagnosis?

Was autopsy performed?

5 Was disease or injury in any w»y related to occupation of deceased? ....

If so, specify % b.-C:

(Signed) JX.., , M. D
(Address) Jj . j|. ^ / be

. _
Bate* J 19/y

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

jffdS

10 SINGLE (write the word)
MARRIED C ' yWIDOWED0^-^^-t>
or DIVORCED & ^

10a If married, widowed, or divorced

HUSBAND of......

(Give maiden name of wife in full)

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

Received and filed Aug 8 1949
(Registrar)

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)

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

(Signature Beetfci of Health or other).

u-. c ... -

(Official Designation) (Date^f Issue of Permit) /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death 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 knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 there!rom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 uppn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38, Sec. 6.

No undertaker or other persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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



(Hour)

(County)

(City or Town)

QJtjp (Cmntnmtujralt^ of fHafiBarbuBFtte

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No

I (If death occurred in a hospital or institution,

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

FREDERI CK L. WESTCOTT •

J (Was deceased a

bureau ^ :^Cth

L NAME OF DECEASED.
{Print or TyfrrvnSr)

(Errttftratr
1 56-A9-1 02031***
is&ua-i 02331

i and State)

FREDERICK waKCora

PERSONAL PARTICULARS
(T* 6. IIIM •• try F.amal WntKr)

MEDICAL CERTIFICATE OF DEATH
(Ttbt ew tmbylkt Pkywici.*)

fcULARS

(write the word)

S SINGLE, MARRIED. WIDOWED. IfeT-rlnrior divorced (»o»« <*, imrrioa

4 22£and [
* Anne C. Keith Weecott

1« PLACE OF DEATH I IjfanVioHon
<•) NEW YORK CITY: (b) Borough. BSSSdSJLUS^
(c) 147 W> 43 St ,

(// iirt m hospital or institution, givo strert and nmtmbor.)

(d) Length of ttty in Hoopiul
immediately prior to death —

(e) If elaerrhere than in hospital or own residence, specify character

of place of death, as hotel, ITnf" ol
office, store, street, taxicab, etc. *iV“/ *

KED

in full)

Uiij

A Trade, proferaoo, or particular

kind of work done, as spiral
sawyer, ksslffcsspsi, ste-..._.

B Industry or bnstrip— in which

Salesman

10 WAS DECEASED
WAR VETERAN?
IF SO. NAME WAR

18 SEX

Male
21. I hereby certify (a) that in accordance with Section 878-2.0

and 873-3.0 of the Administrative Code for the City of New
York, I went to, and took charge of the dead body

City Mortuary
at -

thi»...29. d>y of Jteauaxy «...49

(b) that I examined the body and investigated the circum-

stances of this death, and
I further certify from the investigation, (complete autopsy)*

rrqgftXn ft (e) that, in

my opinion, death occurred on the date and at the hour stated

above and resulted from
TTftofnMW *rrtMmagHg) » (undetermined circumstances pending

further investigation)*, and (o) that the causes of death were:

..AC.U!i'.E...C.QRRQSlYJE...GAa
r
i:RIT.I.S.:

P5KPIKG CHEMICAL EXAMIKATIOK

nder 24 hours

[ Hours Minutes

fit of working life)

Nora Soot la

Info, by w
Anne C. Wescott

or atEMATioN Wlnthrop Cent* Winthrop, Maae

** 5«S^a Metropolitan Funeral Service, 718 Second Avenue NUMBER 2805
eath occurrCITY OF NEW YORKDEPARTMENT OF HEALTHBUREAU OF RECORDS AND STATISTICS

(Registrar of City or Town where deceased resided)

RM R-302

*-> *a

4)

*t3 L>

s

4»— 22

0) C .

T3 £ £

si*
2-- G.
o «a

•SjbS
g-

»

o*o$

O <U .

.- o h
yjc 5
300
o «-* o

.£ fC rt

e',5
° £
•o c

Mx
6 c

DATE FILED





25m-(h)-10-48-24658

§ ..Plymouth
Q (County)

0 Wareham
W (City or Town)

2It|r (Eammomnralib of 4HaBBart|UsrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Wareham
(City or town making return)

Registered No.. ..jL.Gj3....

No. Tobey Hospital
{

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

2 full name Walter M . Myszkowski
|
(Was deceased a

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

{ if so specify WAR) ±±..

(.) No.
“olcnial Inn, Shirley

st
Winthrop, Hass

(Usual place of abode) (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

3 DATE OF
DEATH ....May..

(Month)
12
(Day)

12S9L
(Year)

41 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.)

Ixa.umatiQ s.h.o..c.k due......t.Q. .fracture
o f ...right femur., right forearm... and.
eXbQ.w...and iht.erna.l....ah.d.Qminal in.
juries sustained in automobile acc

.

]
-

Acc ident aeni

^..I,.I.ay, is £q
5 Accident, suicide, or homicide (specify).

Date and hour of injury....2,15 .19 49.

injury occur?
Sandw ich ,

Mass.
(City or town and State)

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

place? Highway
(Specify type of place)

ffjgy
r of Automobile accident

(How did injury occur?)

Fractures & Internal injur ie

NoWhile at work? .V..V. Was autopsy performed? No

6 Was disease or injury in any way related to occupation of deceased?. .N-O- ...

If so, specify

(Signed) a.t..ex.l.ing...,A.. McLean m. d

(Address) ...Mi.d.dl.e.b.Q.r..Q , Mas.s,Date.5./.L2 iqJX

7 .St., Joseph..... Chicago
Place of Burial, or Cremation. (City or

'

May. 1.6.

Town)

DATE OF BURIAL.. .19

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Male
10 COLOR OR RACE

White
11 SINGLE .. (write the word)
married Mam ed
WIDOWED
or DIVORCED

11a If married, widowed, or divorced

husband of Margarita 3orto l
“Give maiden name of wife 1 :

(or) WIFE of..

in full)

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

“ 13 If under 24 hours

AGE JU Years Months Days Hours Minutes

14 Usual
Occupation:.. Pilot

(Kind of work done during most of working life)

15 Industry n.-i j
or Business: X X

16 Social Security No.

17 BIRTHPLACE (City)
,
yffe XC.agO

(State or country) iiUIlOIITS"
18 NAME OF _ ... , . ,father Joseph Myszkowski
19 BIRTHPLACE OF
FATHER (City)

(State or country) Poland
20 MAIDEN NAME

of mother Mar v Wychik
21 BIRTHPLACE OF
MOTHER (City)

(State or country) p Q land

Informant Mar.gaT i t.e Myszkowski
(Address) ^oionial Inn, Winthrop

8
FUNERAL DIRECTOR Daniel L, Sh.ea..

ADDRESS ...BQ.st.Q.n, Maas.,

Received and file SEP 6 1949

(Registrar of City or Town where deceased resided)

w .l

A TRUE COPY.

ATTEST:

DATE filed May..,..1.7 19 3
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4- MiDDL£SEA

(County)

NEWTON
(City or Town)

QIt(p (Cammonaraltlj of JflaBHacbuBrtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

NFWTON

(City or town making return)

Registered No jLQ.O..

I (If death occurred in a hospital or institution,
St. \ .give its NAME instead of street and number)No. 3^....N.e.wtonYille Ave*

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

(a) Residence. No. Beacon . V.illa",|v.ill& . .Ave. , st Winthrop
(Usual place of abode) ’ (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.

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ^nt^ 1949 (Day) (Year)

8 SEX

Penal©
That I attended deceased from41 HEREBY CERTIFY,

May 14 lK9 July 5 ‘<49

I last saw h.®JP. alive on . July 5 1949. death is said

have occurred on the date stated above. m -

to

DISEASE OR CONDITION
DIRECTLY LEADING

Generalized Carcinonatoa iTO DEATH (a)

b mos

ANTE Due T.
CEDENT (b)
CAUSES

‘Carcinoma Cervix

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Mane

INTERVAL BE-
TWEEN ONSET
AND OEATH

1 yr

Major findings:
Of operations

Date of operation.....None

What test confirmed diagnosis?

None

Was autopsy performed?... No
Biopay

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

If so, specify

(Address)

M. D
19 49

DATE OF BURIAL July 3, 1949 19.

7

funeral DiRECTORArcMbald C.„
.

Bellinger

ADDRESS 26 Centre Avey, Newton
Received and filed 19..

(Registrar of Cii resided)

9 COLOR OR RACE

Miite

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed

10a If married, widowed, or divorced

HUSBAND of _..., ,, „ .

John Hefirwhi^wpiiLae of wife in fuio

(or) WIFE of
lrYlnS 1 Mrew.

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 72 9 29
AGE Years Months Days

If under 24 hours

Hours Minutes

13 usual Retired Teacher
Occupation:

(Kind of work done during most of working life)

14 Industry 1 ortland Me., High School
or Business:

15 Social Security No..
Non®

16 BIRTHPLACE (City)
(State or country)

Solar
Blaine

17 name oleander F. W. MacIntyre
FATHER *

18 BIRTHPLACE OF «.

FATHER (City) Kaine
(State or country)

19 MAIDEN NAME
£lziada fierce

OF MOTHER

21

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

-obert Swain
Maine

informant169 Aashinpton St. jN©-ton,Mass.

A TRUE COPY.

ATTEST: M/
"’'^vnwhei^'"'

July 11, 1949
DATE FILED „ 19..

7



,

*



Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

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.)

R-302

Suffolk
(County)

Boston
(City or Town)

Infant's Hospt

(Hyp (Enmmnmnralth of filassartiuortts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No ^

No.
I (If death occurred in a hospital or institution.

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

(a) Residence. No. 23 S3.g3.m0r6 AVS*
(Usual place of abode)

2 FULL NAME .

Robert Rantz ...
J (Was deceased a

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

l if so specify WAR)

st Winthrop Mass.
(If nonresident, give city or town and State)

Length of stay: In place of death years months
. 3 days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

6
A 1

DEATH°
F Jul 1U/U9

(Month) (Day) (Year)

8 SEX

M
41 HEREBY CERTIFY, That I attended deceased from

Jul 12. 19 U9, to Jul 111 V>h9

I last saw h XUXlive on Jul 1U . .. 19 U9. death is said td

6 PM rr

9 COLOR OR RACE

w
(write the word)10 SINGLE

MARRIED
widowed Single
or DIVORCED &

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING _ .

to death (a) Congenital heart di sease

type undetermined
ANTE Due To
CEDENT (b) .

CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Years Months 1® Days
If under 24 hours

Hours Minutes

Major findings:
Of operations

Date of operation

What test confirmed diagnosis?

Was autopsy performed? No

E.K.G. Chest xray
5 Was disease or injury in any way related to occupation of deceased? No

<5 B Shattuck
; . M ; D .

(Address) 300 Longwood. AyePate 7-lii 19 U9
Beth Israel Cem-Everett Mass.

Place of Burial or Cremation (City or Town)

Jul 15/1*9 19DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

H J Torf
Chelsea Mass.

Received and filed AUS 16-194*. .19

(Registrar of City or Town where deceased resided)

13 Usual
Occupation

:

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No “J

16 BIRTHPLACE (City)..
(State or country)

Chelsea Mass.

17 NAME OF
FATHER Morris Rantz

18 BIRTHPLACE OF
Beverly Mass.FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER Anne Staretz

20 BIRTHPLACE OF Chelsea Mass.
MOTHER (City)

(State or country)

City or town where death occurred)

Jul 18/U9
DATE FILED 19..
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.



WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK

*M R-302

O
E2
a) o
•5 ft

c g
i 8
o a

cfl

u <Q

£|*»

a ‘Si

u £
<u

8 81

Suffolk
(County)

Boston
(City or Town)

Boston City Hospital

Qlljr (Eommamaralttf of HJaBBarijUBPttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No.

No St
I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

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

39 Moore
(a) Residence. No

(Usual place of abode)

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

St.

Length of stay: In place of death years months-1" days. In place of residence tf.if. years months.35

Winthrop
(If nonresident, give city or town and State)

..days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Jul 1U 19U9

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

Jul U . 19 h9. to Jul ill 19 k9
I last saw h alive on 19 ,

death is said to

XXs.U5 A m.
|
INTERVAL BE
TWEEN ONSET
MO OEATH

5das

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a) peritonitis

ante Due TChronic pancreatitisCEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

wks

Major findings:
Of operations Gastro enterostomy

Date of operation.7/9/li9 ..Was autopsy performed?..

ClinicalWhat test confirmed diagnosis?

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

If so, specify..

(Signed)

(Address)

M W O'Connell , , M , d

6 Woodlawn Crematory
Place of Burial or Cremation

Everett
(City or Town)

DATE OF BURIAL Jul 18 19h9 19

7 name of h S Reynolds
FUNERAL DIRECTOR. .

“
...

w
Winthrop

ADDRESS
“

Received and filed AUG 16 1948

(Registrar of City or Town where deceased resided)

19

8 SEX

Male

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married
10a If married, widowed, or divorced

husband of Viola Crosby
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12
5 1UAGE Years Months Days

If under 24 hours

Hours ... Minutes

13 Usual
Occupation: Machinist

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

Razor Co

012 09 3717

16 BIRTHPLACE (City)..
(State or country)

Rochester
N Y

17 NAME OF
FATHER Willis Stuart

18 BIRTHPLACE OF
EtnaFATHER (City)

(State or country) Me
19 MAIDEN NAME

OF MOTHER Eva Gilbert
20 BIRTHPLACE OF C N B L
MOTHER (City) ...

(State or country)

1

Informant Y^0^... Stuart/^

DATE FILED

ty or town where death occun-ed)

jul 12.12k? 'L ».
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25m-(h)-10-

48-24658

®V (Comtnmtmralltf of iRaBBadinartta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER S
CERTIFICATE OF DEATH

(City or Town)

No en route to P B st

(d©C^TaNtum)
A?An "S ''d

Registered No

f (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

2 FULL NAME ^OBiaS
.A {

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

|
U. S. War Veteran, j,

2h Lincoln Terr Winthrop
li'“ Ip“,y WAR) Sp<“

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

tih
Length of stay: In place of death years months days. In place of residence... .<r...years months days.

MEDICAL CERTIFICATE OF DEATH

3
g£I?H

OF
.

Jul 20 19U9
(Month) (Day) (Year)

41 HEREBY CERTIFY that I have investigated the

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

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

Spontaneous cerebral hemorrhage

9 SEX 10 COLOR OR RACE 11 SINGLE (write the word)

Male “White wnDowuLiWidowed
or DIVORCED

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19

Where did
Injury occur?

(City or town and State)

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

place? ..G.bl.l.ap.se(L..i^
. , , (Specify type of place)

Manner of tO hospital
(How did injury occur?)

Injury

Nature of
Injury

While at work? Was autopsy performed? No

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

If so, specify

(Signed)

(Address) Date..

7 Winthrop Winthrop
Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL 19

8 NAME OF r Tji iif-i A__FUNERAL DIRECTOR U!.MSU,Sy...

address Winthrop

Received and filed _....

Aug

L

fi-m# ^
(Registrar of City or Town where deceased resided)

19..

PERSONAL AND STATISTICAL PARTICULARS

11a If married, widowed, or divorced

husband of Maude L Egan

(or) WIFE of..

(Give maiden name of wife in full)

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13 7). If under 24 hours

AGE .(.rr.Years Months Days Hours Minutes

14 Usual
Occupation:.. Government insp

(Kind of work done during most of working life)

15 Industry
or Business:..

Clothing

16 Social Security No.

17 BIRTHPLACE (City) $t «J°.lln
(State or country) r b
18 NAME OF
FATHER James E Donovan

19 BIRTHPLACE OF
FATHER (City)

(State or country) £i D

St John

20 MAIDEN NAME
OF MOTHER

Margaret Leary

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

St John

n" b

Dorothy Vickers on



Date of entering military service Apr 26 1898

Date of discharge Nov ll* 1898

Rank, rating Corp Battery K First Reg

Organization and outfit Mass Heavy Artillery U S Vol



50m-(e)-10-48-24658

i £I}r (Comtnomnraltli of fHaBBarljuBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

SOSTpINf.
(City or town making return)

Registered No .JLJL.V>.

No.

(City or Town)

Jeidsh Manorial Hospital
I (If death occurred in a hospital or institution.

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

2 full name Kate Segel *

(If deceased is a married, widowed or divorced woman, give also maiden name.;
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No 3^ N®Vcld&
(Usual place of abode)

Length of stay: In place of death years months 68 days. In place of residence years months days.

St. .

12 ,

Winthrop
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

Jul 2k 19U9
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Apr 18, i9 U9 , to Jul. 2h 19 k9

I last saw h alive on... Jul 2k .... 19 lj.9, death is said tc
]

have occurred on the date stated above, at . ..6:10 P.

DISEASE OR CONDITION
DIRECTLY LEAOLNQ
TO DEATH (a

cinoraa of sigmoid
colon (post-op) ;

generalized metaste ses

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Secondary anemia

INTERVAL BE-

TWEEN ONSET
AND DEATH

3i yrti

1 yr

Carcinoma of colon ;met. to liver
Of operation? -» '

Major findings:

Of operations

Date of operationNPV 19ii7 Was autopsy performed? NO

What test confirmed diagnosis?

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

If so, specify.

(Signed) “ D uoiieauaugu
f2k

UP"

(Address)

E E
Roxbury Date U9

6 Roxbury Lodge
Place of Burial or Cremation

DATE OF BURIAL

W Roxbury
(City or Town)

Jul 25 19li9 19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

L Levine

Brookline

Received and filed AUG 1 6 >549

(Registrar of City or Town where deceased resided)

.19.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

"White

10 SINGLE (write the word)
MARRIED ...

widowed “Wrrifvi
or DIVORCED 1

10a If married, widowed, or divorced

HUSBAND of .
•••

(Give maiden name of wife in full)

(or) wife of Harry Segel
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12 ^AGE D 7 Years Months Days
If under 24 hours

Hours Minutes

Occupation: H0USeWife
(Kind of work done during most of working life)

14 Industry At home

15 Social Security No

1A RTRTHPT.Ar.F.
(State or country) Russia
17 NAME OF
FATHER Isaac Schuster

c

n

18 BIRTHPLACE OF

ENT

FATHER (City)

(State or country) Russia
19 MAIDEN NAME

OF MOTHER Yetta (unk)

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Russia

Informant Nathan Silv ers tein.
(Addressj

A TRUE COPY

ATTEST

DATE FIL

COPY

(Registrar of City or Town wt

«
where death occurred)

.19



'

.

.V

.



25m-(h)-10-

48-24658

No.

<P»?FF0IK

818 Harrison Ave.

®ljr (EmnmomnraUtf of fHaBBarljttBfttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER S
CERTIFICATE OF DEATH

(Cit^

Registered No. . ssauA.

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

91 Locust

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

(a) Residence. No ? St.

(Usual place of abode)

(Was deceased a
U. S. War Veteran,

[
if so specify WAR)

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

Length of stay: In place of death years months days. In place of residence ...O years months . ..days.

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

August 3/U9
(Month) (Day) (Year)

41 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.)

Pistol shot wound of chest

9 SEX 10 COLOR OR RACE 11

M w

shot by policeman while attempting
to e scape arrest

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Where did
Injury occur?

(City or town and State)

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

place?

Manner of
Injury

Nature of
Injury

(Specify type of place)

(How did injury occur?)

While at work? Was autopsy performed? Yes

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

If so, specify..

timothy "Leary
(Signed) r. .r M. D

(Address) Date 19..!^

Winthrop Gem-Wihthrop Mass.
Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL August... 6/lj.9
19..

PERSONAL AND STATISTICAL PARTICULARS

MARRIED
WIDOWED
or DIVORCED

(write the word)

Single

lla If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

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

12 IF STILLBORN, enter that fact here.

13 p 0 If under 24 hours

AGE ,

e
r.P.. Years Months Days Hours Minutes

14 Usual
Occupation:..

Ship Gleaner
(Kind of work done during most of working life)

15 Industry
or Business:

16 Social Security No.

17 BIRTHPLACE (City)..

(State or country)
East Boston Mass#

18 NAME OF
FATHER Phillip DePalma

19 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston Mass.

20 MAIDEN NAME
OF MOTHER Alice Fothergill

21 BIRTHPLACE OF
MOTHER (City)

(State or country)

East Boston Mass.

22
Informant..
(Address)

8
FUNERAL DIRECTOR M...KL.K.iTby

address Winthrop .Mags,*

A TRUE COPY: /?
ATTEST:

Received and filed AU6 1 & 1949-

(Registrar of City or Town where deceased resided)

DATE FILED

or Town where death occurred)

Aug. 8/^9
19 J
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R-301A

tUCTIONS
FOR
CERTIFICATE

giving

OF DEATH

ot enter

than one
for each
’b) and (c)

does not mean

of dying, such

lure, asthenia .

.

ini the disease,

cations which

th.

d conditions.

i ng rise to the

e (a) stating

lying cause

lions conlrib- •

•death but not

he disease or

ausing death.

Suffolk kV
(County) |T

Winthrop
(City or Town)

®ljr (Cnmmmtmraltl) of HHaaaarliuBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or its Agant.

Registered No

No 15 Pleasant Pk Rd
f (If death occurred in a hospital or institution,

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

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

2 full name Frank R. Preg •

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

(a) Residence. >2.68 Alexander St, ...Rochester N.Y. st.
(Usual place of abode)

Length of stay: In place of death years months days. In place of residence years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF /•
DEATH ^ iMoiySfy (Day)

/<?A9
'(Year)''

That I attended deceased from

...rnrr: : 19 ...T

41 HEREBY CERTIFY,
.rnrc: 19 — ... to..

I last saw h .rrrrr alive on : 19 ..TT777; death is said tc

have occurred on the date stated above, at 8-ooS
DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)

"
CAUSES

.M

Vc
U
)

eT
° Cc.tZtt..

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

Major findings: . .

Of operations

Date of operation Was autopsy performed? 22^6)...

What test confirmed diagnosis? “7TT.

S Was disease or injury in any way related to occupation of deceased? .. '/.IsQ

If so, specif
-y

vr n

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR OR RACE

Whi te

10 SINGLE
MARRIED
WIDOWE
or DIVO

(write the word)

mm
husband"?' Dunn

(or) WIFE of

oweQ

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

agiTI. Years . Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Tailor

(Kind of work done during most of working life)

14 Industry
or Business: Tailoring

073 — oj-.. lO-bO15 Social Security No. .

16 BIRTHPLACE (City) .

(State or country) G-ermanv
17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Joseph Preg

G-ermanv
19 MAIDEN NAME

of mother Anna Loefler
20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) G-ermany

Informant

if
3Mh Pres

(Address) is Pleasant Pk Road.
I HER.EBY CERTIFY that a satisfactory standard certificate of death was
filed with me BE^fOI^E the burial or trapsit pernfT\ was i^ued:

(Signature of Ag<

(Official* Designation)

raps^t pernfTl was lyuea:

(5
“’

"



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—-Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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



5Om-(e)-10-48-24658

Suffolk
(County)

o Boston
U (City or Town)

0. No

(Emnmmunraltlj of HHaBBartfUBrlta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No. ms...

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

2 FULL NAME William Curran
J (Was deceased a

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

..90 .Lpr^g...Road st
(If nonresident, give city or town and State)

Length of stay: In place of death years months....?.Q..days. In place of residence years months days.

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

(

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

Winthrop Mass.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

August 5/U9
(Month) (Day) (Year)

8 SEX

M
41 HEREBY CERTIFY,

July 17, 19 .1#... to

That I attended deceased from

9 COLOR OR RACE
ft

10 SINGLE (write the word)
MARRIED ,, . ,widowed Married
or DIVORCED

Aug. 5. iqM. ...

I last saw h ilH alive on AUgUSt 5, death is said tc

1; AM
have occurred on the date stated above, at T* m.

DISEASE OR CONDITION
DIRECTLY LEADINGDIKEUiLY LiiADlNU
to death (a)

Goronary failure

Massive pulmonary

ANTE Due To
CEDENT (b)
CAUSES

embolism

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations

Gastric ulcer post cp. . n
.

INTERVAL BE-

TWEEN ONSET
UNO OEATH

Mins tftr

Hrs

10a If married, widowed, or divorced . ._

husband of Ethel (liven
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE TV Years Months DaysIQ
If under 24 hours

Hours Minutes

13 Usual
Occupation: Printer

(Kind of work done during most of working life)

14 Industry
or Business: rinting

IS Social Security No.

16 BIRTHPLACE (City)

.

(State or country)
OSi

East Boston Mass.

Gastric ulcer

Date of operation., 7-25-1# .Was autopsy performed?

TVhat test confirmed diagnosis?

Yes

No-5 Was disease or injury in any way related to occupation of deceased?..

f

ad M .

(Address) Carney hospt Date O-p 19

6 Holy Cross-Malden Mass

.

1#

VME OF
Father Simon F Curran

18 BIRTHPLACE OF
FATHER (City)

(State or country)

East Boston Mass.

19 MAIDEN NAME
OF MOTHER Catherine McGovern

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

East 3oston Mass.

Place of Burial or Cremation

DATE OF BURIAL.. Aug.8/1#
(City or Town)

19

J F O'Maley

address Winthrop Mass.

7 NAME OF
FUNERAL DIRECTOR

Received and filed

2 9 1949
(Registrar of City or Town where deceased resided)

19..

Informant
(Address i

thel A Curran

y or T&wn where^ath occurred)(Registrar ol

Aug/lO/2i9
DATE FILED 19





VI R-301

A

f

tUCTIONS
FOR
CERTIFICATE

giving

OF DEATH

tot enter

than one
s for each
(b) and (c)

does not mean

of dying, such

ilure, asthenia ,

.

ans the disease,

ications which

ith.

id conditions.
.

ring rise to the

se (a) stating

flying cause

itions conlrih-

.

e death but not

the disease or

causing death.

(County)

o i n thr op
(City or Town)

(Enmmomnraltb of 4Basaari}UBrttB

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

.

117
No. winthrop Cemm. Hcsp.

2 full name

^

• •< ei'ci ei
.

•

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

.. 10 Abbotsford
(a) Residence. No.

(Usual place of abode)

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

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran. if

( if so specify WAR) /V c

St.

(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

3 DATE OF
DEATH ..

41 HEREBY C

(Mqafn)
/o
(Day) (Year)

T I F Y , That I attended deceased from

tfbujf /o t
19 to /o , 19

I last 'saw hv4*4* alive on .., 19 /death is said to|

have occurred on the date stated abo^e, at

DISEASE OR CONDITION
DIRECTLY LE^»iNG
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND OEATH

1 1 IF STILLBORN, enter that fact here.

12 48AGE Years Months Days
If under 24 hours

Hours Minutes*

13 Usual
Occupation: S&lesman

(Kind of work done g most of working life)

14 Industry
or Business: Heating Supplies

15 Social Security N »• Oi<t- 07- 93 ^3\j

Major findings:
Of operations

Date of operatio;

What test confirmed diagnosis?

5 Was disease o

ALi so, specify

LgissEfl) ...flX

• -Lebanon C s t r c ..Wr i s li r e
Place of Burial or Cremation/ 0 c ^ (City or Town)

DATE OF BURIAL /. J .8.17.11 y. 1<£ 9

Received and filed AUQ12.19.49 io

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
m

9 COLOR OR RACE I

10 SJNGLE (write the word)
•n MARRIED i ,q Y**p *» p QW

I WIDOWED W 1 X 1 C
i or DIVORCED

10a If married,,widowed, or divorygd

HUSBAND of ...mry.. . oCJ-
(Give maiden name of wife ii jfull)

(or) WIFE of

(Husband's name in full)

16 BIRTHPLACE (City)
(State or ©ou : ry) Eosten
17 NAME OF , _ _
father Jolx d einer

18 3IRTHPLACE OF
FATHER (City)

(State or country) Russ la
19 MAIDEN NAME

of mother Rose Yavner
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Russ ic
21

informant .l.Q.u.i.S i/ pin. ®. r Sr ° tiler
(Address/

j fi
C)

Qfr j fly/ Q ^ Rfl 3r j t CD
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE tb« burial or transit nentnt was issued:

(Official Designation)

(Signature

>r transit permit was issued:

<5^
alth or oth/r)

ssue of />ernyO /

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue

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

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.

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 the clerk of the town for registra-

tion. 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 persons as are supposed to have died by violence, or by the action of

chemical, thermal or electrical agents or following abortion, or from diseases

resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Law’s, Chap. 38, Sec. 6.. as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons 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 ot the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L.. (Tercentenary Edition).

RULES OF PRACTICE

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

ing rules of practice:

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

(2) Board of Health physicians wrill certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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 required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 thereirom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 writhin his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38. Sec. 6.

No undertaker or other persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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 followring abortion, but
also deaths from disease resulting from injury or infection related to dfccupation,
the sudden deaths of persons not disabled by recognized disease, and those cJf

persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death. -

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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.

EOSTON
(City or Town)

Boston Floating Hospital

QIt}r (Eummmmiraltti of fUaBsariiuBPtts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

boston
(City or town making return)

MMiaRegistered No.

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

2 full name John Corbett *

(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 place of death years months days. In place of residence years months days.

(Was deceased a
U. S. War Veteran,

.
if so specify WAR)

Winthrop
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... Aug 13 19U9

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

Aug 13 . 19 I4.9 to Aug 13 19 1|9
I last saw h alive on 19 ,

death is said to

have occurred on the date stated above, at 9 } Q4 p
DISEASE OR CONDITION
DIRECTLY LEADING _ . . .

to death (a) Prematurity

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

3hrs 12 If under 24 hours

AGE Years Months Days ^ Hours Minutes

Major findings:
Of operations

Date of operation Was autopsy performed?...yes
What test confirmed diagnosis?

00
n-

6
A

5 Was disease or injury in any way related to occupation of deceased?...HQ
If so, specify „.

(Signed) L M Abelman . m.
(Address) B F H Date 0/13 1949
Winthrop Winthrop
lace of Burial or Cremation (City or Town)

16 1949 »
Place

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR J F QlMaley.
ADDRESS Winthrop

Received and filed AUG 2r9 1943

(Registrar of City or Town where deceased resided)

.19.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male
9 COLOR OR RACE

white
10 SINGLE
MARRIED
WIDOWED
or DIVORCE

(write the word)

jingle
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

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)
Win throp
Jd&sa

17 NAME OF
FATHER John Corbett

18 BIRTHPLACE OF
FATHER (City) Revere
(State or country) Mass

19 MAIDEN NAME
OF MOTHER Dorothy Reardon

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Boston
Mass

Informant John Q^bet
(Address >

A TRUE COpC
ATTEST:

DATE FILED Aug. 1.7. 194-9
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No.

SHEEQLK
BOSTON
(City or Town)

Boston Floating Ho sp

(Etimmmunralth of fflaBBarl|UBPttB

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.

\ give its NAME instead of street and number)

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

120 Main st.

Length of stay: In place of death years months ! days. In place of residence years months days.

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

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

Winthrop
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

DEATH
)F AUg ill 19i|9

(Month) (Day) (Year)
I
s
SEX _
©male

41 HEREBY CER T.I F Y , That I attended, deceased ,from

Aug 13 , 9 49. to Aug 14 19M
I last saw h er alive on Aug ... 19 k9<
have occurred on the date stated above, at 11:10 ,m.

9 cmrE 10 SINGLE (write the word)
MARRIED q -T o a
WIDOWED 3i ‘‘610
or DIVORCED

/death is said to

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a) Prematurity

ANTE Due To
CEDENT (b) ...

CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

hr 3
min

12

AGE Years Months Days
L IjLunder 24

17 Hours mutes

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)

Winthrop
-Mass

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?. no
Jsigne

S

d
P

)

ecify

X M Abelman
(Address) B F H Date 8/lE 1949

nthrop Winthrop
e of Burial (ft Cremation (City*or Town)

Aug l6 1949 19

17 NAME OF
FATHER John Corbett

18 BIRTHPLACE OF
FATHER (City) Revere
(State or country) Mass

19 MAIDEN NAME
OF MOTHER Dorothy Reardon

20 BIRTHPLACE OF
MOTHER (City) ...

Boston
(State or country) Mass

Place

DATE OF BURIAL
21

Informant ..John Corbett
<Address,

7 NAME OF
FUNERAL DIRECTOR,

ADDRESS

J ... F O’Maley
Winthrop

Received and filed....

AtIG 2 9 1949

(Registrar of City or Town where deceased resided)

.19

TowA

Aug ;

.i7.;i94:
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MEDICAL CERTIFICATE OF DEATH

3 DATE OF /
DEATH w ...

(Month)
/^f
(Day) (Year)

41 HEREBY CERTIFY.
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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
nas received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons 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 3 person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 122 ..

2 FULL NAME

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

Length of stay: In place of death years . .Ut*montlis days. In place of residence.W. ^5

occurred in a hospital or institution,
*(AME instead of street and number)

t PHYSICIAN — IMPORTANT
I (Was deceased a

J" >. I U. S. War Veteran,
/l* ^ uf so specify WAR)

' j 0~Y* Ht Cu*14
(If nonresident, gijiyitv or Lima and State)

days.years months

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH if ifl?.....
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4^HEREBY CERTIFY
»...¥«

I attended deceased from

<£,.11. >.Y?to..
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death is said to)

X J A «/f.
<7 O V
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CEDENT (b)
CAUSES

Cf^CTh

Due To
(c)
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.
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AUG 2 2- 1949
(Registrar)
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write the word)
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1 of Health or ot
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(Signature of Agent of Board of Health or other)

// a <**«.
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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 Registered No

To be filed for burial permit
with Board of Health

or ita Agent.

133

No. 45 Nahant Avenue St
I (If death occurred in a hospital or institution,

\ give its NAME instead of street and number)

2 FULL NAME John Fortunat Brosseau
^ceased is a married, wiaowea or aivorcea woman, g(If decease'

(a) Residence. No. 45 Nahant Avenue
(Usual place of abode)

ive also maiden name.)

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

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

Length of stay: In place of death years months days. In place of residence 3Q'ears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH August 21 1949

(Month) (Day) (Year)

EREBY CERTIFY,
/*/ . 19 . to

I last saw h l alive on

TJi^t I attended deceased from

A/
. .»•/?

X Sf .,
19 death is said to

have occurred on the date stated above, at m. INTERVAL BE
TWEEN ONSET
AND DEATHDISEASE OR CONDITION

DIRECTLY LEADING/''?
TO DEATH (a) <

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations..

Date of operation

What test confirmed diagnosis?

Was autopsy performed?

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

If so, specify A K Cl
(signed) t&nQr r**~~-* . m. i:

(Address) 5 Pat 19(Address) S Pat 19 V

Woodlawn cemetery, Everett, Mass,
Place of Burial or Cremation (City of Town/
' ^ w U AA V v UiV.
Place of Burial or Cremation

DATE OF BURIAL AUgUSt
7 NAME OF
FUNERAL DIRECTO

ADDRESS 174 Win
Received and filed

. AUG 2 2 I-

t
, i'/lnt hrop

.19 .

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR OR RACE

white

10 SINGLE
MARRIED
WIDOWED

(write the word)

or DIVORCED mftwl mA
10a If married, widowed, or divorced

husband oNellie Thompson
(Give maicfen name

(or) WIFE of

of wife in full)

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE 79 Years 10 Months 4 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

orking life)

14 Industry .

or Businect ore and restaurant f1 xfcprQ

s

15 Social Security No. none
16 BIRTHPLACE (City) .

(State or country)
St.John

Quebec
17 NAME OF
FATHER Narcisse Brosseau

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

St. John—Quebec

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Marie Phi lomine Moquin

La Prarie
Quebec.

¥rs.. John ..j?. . Brosseau
.45 Na hant Ave^'JAnthrorop

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

/ :

/ / ,/ .(^naturfe
'

......^y ...v0,./...y.......

(Official Designation) (Date of Issue of^Perntlt) / < 1

:ur(^bf Afeent of Boacd^M Health or other)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died ;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 the clerk of the town for registra-
tion. 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 uppn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38, Sec.6.

No undertaker or other persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to su:h deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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 J4ay. 9 1
1898

DATE OF DISCHARGE i'iOV- 14,1898

RANK, RATING 4th. sargent

ORGANIZATION and outfit H Battery of 1st Mass Rag of Heavy Artillary.

SERVICE NUMBER Spanish American....War
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To be hied for burial permit
with Board of Health

or its Agent.

10 Beacon St S {

occurred 'n a hospital or institution.

2 full name Jo s iah Lippi tt
(If deceased is a married, widowed or divorced woman, give also maiden name.)

give its NAME instead of street and number)

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

(a) Residence. No. 8 Chiswick Rd» st. Brighton
(Usual place of abode) (Ifnonresident, give city or town and State)

In place of death years .2 .. months days. In place of residence O.Length of stay: years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

(M.#h) (Day) (Year)

8 SEX

Male
A I H-E REBY CERTIFY, ^"Tlnt I attended deceased from

f+Xy f .r?
I last saw h alive on . . . .

.

,

19 death is said to

9 COLOR OR RACE
White

10 SINGLE (write the word)
MARRIED 0widowed Married
or DIVORCED

ed

Mlnnie Nichols

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (^r.LZ^.Cfr^rr.

ANTE L £)ue Ti

CEDENT (b)
CAUSES

12

GE

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS•s o ~

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

64 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

14 Industry
or Business:

Shoe Manufacturer
(Kind of work done during most of working life)

Retired
15 Social Security No.

r

16 BIRTHPLACE (City) .

(State or country)
Russia

17
father

f Jacob Lippitt
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Russia

19 MAIDEN NAMB _„-i_

OF MOTHER Jolles

20 BIRTHPLACE OF
MOTHER (City) Russia
(State or country)

OF BURIAL />?»• . August

funeral director Henry Le vine
ADDRESs47Q Harvard St.

,

Brookline

Mrs. Minnie Lippi tt
8 Chiswick Rd. , BrlghtoiL

EREBY CERTIFY that a satisfactorvstandard certificate of death was
BEFORE/th£ burial or transit permit was issued:

Board rjf^lfiealtdi or otherV

(Date of Issue of permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 fortv-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died ;

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

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 uppn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38. Sec.6.

No undertaker or other persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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 deatns from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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



4 R-301A

RUCTIONS
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le death but not

the disease or

causing death.

Suffolk
(County)

^ ILift (Cmttmmunraltlj of fHaBBarijaarttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« filed for burial permit
with Board of Health

or its Agent.

7inth.rop
(City or Town)

.Win.th

FULL NAME Boy Phillips
(If deceased is a mamed, widowed or diVorced woman, give also maiden name.)

Registered No. 125
Tf*., n — .. TT # • ^ /(If death occurred in a hospital or institution.

No .i 111thZ’O.p C0mm.UnlLy.....Hj0.5p.lLal St. \ give its NAME instead of street and number)

(a) Residence. No. 1.59 Crest AVft
(Usual place of abode)

|-
PHYSICIAN — IMPORTANT

I (Was deceased a

|

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

St.

(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

death
>f

August 26 1949
(Month) (Day) (Year)

8 SEX
male

9 COLOR OR RACE
white

41 HEREBY CERTIFY, That I attended deceased from
j

19 to 19

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

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

DISEASE OR CONDITION
DIRECTLY LEADI^

lljLB0EiN mQS .

10 SINGLE (write the word)
MARRIED .

widowed single
or DIVORCED

TO DEATH (a)

Cm

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here. Stillborn

AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:.

(Kind of work done during most of working life)

14 Industry
or Business:

Social Security No.

5 Was disease oxvfnjury in any way related to occupation of deceased?

If so. specify^. .......

(Signed)

(Address)^? P Ia/I Date

e Winthrop I-
Place of Burial or Cremation

Winthrop
(City or Towny

t S' 29v to4-9

(State or country) f/3.3Sa P-hu ««+.+. in

j

17 NAME OF
FATHER William Phillips

18 BIRTHPLACE OF
FATHER (City)

(State or country)
Revere Mass

19 MAIDEN NAME
OF MOTHER Claire Crowley

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Everett
Mass

Informant .XUJU ..
Phil.l.ip B

.

Wlnthrop
1ntormant c .^ —

. .

*
. T *

. rr.

(Address) 59 Crest Ave
I I^JEREBY CERTIFY that a satisfactory standard certificate of death was

with gje BEFORE* bupal or transit permit was issued:

/ l atui

(Official Designation)

of Board ©F^fea!fth or other)

eU
(Bate of Issue qt Pei



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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.

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

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 the clerk of the town for registra-
tion. 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 uppn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38, Sec.6.

No undertaker or other persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46. G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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



1 R-301

A

RUCTIONS
FOR
CERTIFICATE

giving

OF DEATH

iot enter

than one
for each
(b) and (c)

does not mean

of dying, such

ilure, asthenia ,

.

ans the disease,

i cations which

ith.

id conditions,
.

nng rise to the "

se (a) stating

rlying cause

itions conlrib -

«

e death but not

the disease or

causing death.

Suffolk
(County)

Winthrop
(City or Town)

©Iff (Commomuraltl) of JHassar^narttB

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.

w , r%
Registered No.

.

No. 100 Waldemar Ave. St
I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

.PHYSICIAN — IMPORTANT
full name Mary Anne (Carpenter) Murray ( Minnie

:
G Murraf^ deceased

'

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

I if so specify WAR)
100 Waldemar Ave. St

(If nonresident, give city or town and State)

In place of death M^E^'years months days. In place of residence 45 years months days.

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

Length of stay:

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... A vfv $

(Month) (Day)
JW9
(Year)

4 1 HEREBY CERTIFY, That I attended deceased from

. 19 to T' , 19

I last saw h tfA— alive on A ^V J. S', 19 Vf , death is said tc|

have occurred on the date stated above, at 8^ ^*m.
DISEASE OR CONDITION
DIRECTLY LEADING.
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

A^teyio sc/eyas tls

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

flryy't P/semr •ff'
Aj

Oi»6et*s> VI

s

INTERVAL BE-

TWEEN ONSET
AND DEATH

Major findings:
Of operations

Date of operation r. "Was autopsy performed?

What test confirmed diagnosis? A/4? ^

7

1*

*0

5 Was disease or injury in any way related to occupation of deceased? hro
If so, specify ....*, .J
(Signed) 2T e**f^**-

, M. D
(Address) SA& CiLhnOh *

6 Holyhood ^ s

^§rpokline
Place of Burial or Cremation (City or Town)

Aug.. 31 ,9 49DATE OF BURIAL

MP 1 1949

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEDWidOW

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of John J Murray
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE Years 6 Months 27 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Housewife

(Kind of work done during most of working life)

14 Industry
or Business: Own Home

IS Social Security No. Bone
16 BIRTHPLACE (City) .

(State or country)

Boston
Mass

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Patrick Carpenter

Ireland
19 MAIDEN NAME

of mother Catherine Smith
20 birthplace of
MOTHER (City) ...

(State or country) Ireland
21 Arthur C Murray

(Address) 100 Waldemar Ave . Winthropii
Informant .

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with ipe^EEFORE th^bjirial grli^nsit permit was issued:

.. or other)

e of Permit) J J
(Date of Issue



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 wonf "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of 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 physician is absent
from home when the certificate of death is needed.

(3) Medical Examiner* 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—-Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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



I

vl R-301

A

RUCTIONS
FOR

L CERTIFICATE

i giving

OF DEATH

not enter

* than one
e for each
(b) and (c)

; does not mean
r of dying, such

ailure, asthenia .

.

eans the disease,

licalions which

’ath

.

bid conditions.

Iving rise to the

ise (a) stating

erlying cause

iitions contrib -

«

he death but not

> the disease or

causing death.

No.

2 FULL NAME

Suffolk
(County)

Winthrop
(City or Town)

46 Washington Ave

Qltfr (Eommomnraltlj of jSasoact|aBPttB

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To be filed for burial permit
with Board of Health

or its Agent.

12 ?

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

144 Hermon Street(a) Residence. No.
(Usual place of abode)

Length of stay: In place of death years months

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

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

St. .

(If nonresident, give city or town and State)

7 days. In place of residence 49 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF r\
DEATH X o i ? yy 8 SEX 9 COLOR OR RACE

|

10 SINGLE (write the word)
MARRIED

(Mr^th) (Day) (Year)
. Female ! Whlie i

VY IDuW El) , i
or DIVORCEDWldOV/

Jcir '7 ”**7 • to 2>0

I last saw h -*A alive on CX-M 30 0
... 19

have occurred on the date stated abo\4, at / / m.

19^7
death is said to

DISEASE OR CONDITION
DIRECTLY LEADIN'
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS -JL

Major findings:
Of operations..

IDTERViL BE
TWEED ODSET
AND DEATH

Date of operation Was autopsy performed?

What test confirmed diagnosis? TTTTT.

5 Was disease otsinjury in any way related to occupation of deceased?

(Address) / >S' Vra
Date / 19

6 Winthrop Winthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Sept 2 ,49
7 NAME OF
FUNERAL DIR

Received and filed

ADDRESS „

SEP 2 W9
(Registrar)

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Samuel Ayers
(Husband s name in full)

(or) WIFE of

1 1 IF STILLBORN, enter that fact here.

12

;ge79 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Housewife

(Kind of work done during most of working life)

or Business: Own Horae
IS Social Security No. None
16 BIRTHPLACE (Cit

(State or country)

17 NAME OF _ _ _ , . ,father John Stldstone
in

H
18 BIRTHPLACE OF

FATHER (City) St John
z
w

(State or country) Newfundland
19 MAIDEN NAME

< OF MOTHER Jane Moore
CU

20 BIRTHPLACE OF
MOTHER (City) ... St John
(State or country) Newfundland

21
:H ».rJa“e3 Evans
(AAjr.„> 16 Woodslde Fk.Wlnt.hmn
I HER.EBY CERTIFY that a satisfactory standard certificate of death was
filed-with xnp BEFORE thcnbyrial or transi^/permit was issued:

/ Y * (Signature of Agent of Board of H€a5th
T
or other)

(Official Designation) (Date of Issue of Pgrpiit) k-y



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38. Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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fc No.

2 FULL NAME

(County)

^helsea

CommnmnKiltlj of jEaBBarljttBfttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsea

(City or Town)

U.S.Haval Hospital

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

(City or town making return)

473.4 r>o
Registered No Jk.At+'Zj. ....

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

. \ .give its NAME instead of street and number)

40 Bates
(a) Residence. No. St.

(Usual place of abode)

(Was deceased a
U. S. War Veteran.

AR)
V7inthrB'jf/ff&lS «

R

(If nonresident, give city or town and State)

Length of stay: In place of death years monfhs days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

Aug .5,1949
(Month) (Day) (Year)

8 SEX

.u-le
.ttended deceased

19

41 HEREBY CERTIFY. That I at

July 5 1943 to
A^.5

I last saw h ..alive o£u&*5 #
A

... ....

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

iw
49

19 T death is said tc

DISEASE OR CONDITION
DIRECTLY LEADING lVUlai* U-l't dxSeaSG
TO DEATH (a) ^

ANTE Due To
CEDENT (b)
CAUSES

Rheumatic Fever

Due To
(c)

other Pulmonary Tibrosis
SIGNIFICANT ”
CONDITIONS

9 COLOR OR RACE

"hi te

10 SINGLE
MARRIED

(write the word)

widowed Harried
or DIVORCEtr4"1 1

10a If married, wi

HUSBAND of.

UTTERVAL BE-

TWEEN ONSET
MO DEATH

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

Major findings:
Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis?

no

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

if s°. specif
^Wanriarmker

Chelaca,
; : d.,^ug.5 So

nthroh Uon.ifint!irop,»-‘use .

Place of Burial or Cremation

Aug•0,1949
(City or Town)

DATE OF BURIAL ** P* ... 19

7 name of John F*0*Malev
FUNERAL DIRECTOR "...

ADDRESS “inthrop-^ss •

AG#8 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:.

Sale snan
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No. 032-11-2450
16 BIRTHPLACE (City) EV6P© fct •&&« &•

(State or country) 9

11

FATlfER
F william A.l*aeDuff

18 BIRTHPLACE OF
FATHER (City) p £ T
(State or country)

" *

19 MAIDEN NAME
OF MOTHER A , -CLeod

20 BIRTHPLACE OF
MOTHER (City) .. ^•I,
(State or country)

21 ----- -- • -

40 Bates J*ve • ffinfchro-L-^ass •

A TRUE COPY.

ATTEST:
(Registrar of City or Town where death occurred)

.19



CD

Entered Service 12/18/18

discharged 12/29/21

AS USNavy



Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

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.)

R-302

SUFFOLK
CTtjr (fiommnnmralUj of i&asBartjusrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

boston
(City or town making return)

Registered No. ... mu
(City or Town)

no Peter.
..

Bent ...BrighamJospi tal
s, hameIo^St^nSS

2 full name Mary A Hennessy
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was deceased a
U. S. War Veteran.

. if so specify WAR)

(a) Residence. No. ..
7U Washington Ave.

st winthrop Mas s.
(Usual place of abode) (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

death°
f

August.. X5/h9.
(Month) (Day) (Year)

8 SEX

F
That I attended deceased fpji

August 15
19
©41 HEREBY CERTIFY,

July 12 .. 19 li9... to

I last saw h ST.alive on ... A.ug.,15/. ... 19 ..ll.? death is said tcj

have occurred on the date stated above, at .7 PM ...m.

9 COLOR OR RACE

w

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (al.-

Site of origin
Carcinomatosis ?

ANTE Due To
CEDENT (b)
CAUSES

? date of origin

Due To
(c)

Carcinoma of uterus (proveri)—^. Business

OTHER
SIGNIFICANT
CONDITIONS

..Cirrhosis...of...liyer.(p roven)

INTERVAL BE-

TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Michael J Hennessy
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 6U Years Months Days
If under 24 hours

Hours Minutes

Major findings:
Of operations

D & C liver biopsy hemorrhij

Date of operation.. ,.??.Une 1939
1 .Was autopsy performed?. .M.Ph.®....

What test confirmed diagnosis? operation.
S Was disease or injury in any way related to occupation of deceased?

(^e^
(Address) P.3ent Brigham H®spt —- 19M

Cem-Wi
Place of Burial or Cremation

Winthr op. Cem-Winterop Mas s.

AugustDATE OF BURIAL P. .

“... ...... 19

City or Town)

7 NAME OF T p v-pT 1 vFUNERAL DIRECTOR v...O JLeX r
Ly

address East Boston Mass*

Received and filed. - g EP-1-2 -1949-

(Registrar of City or Town where deceased resided)

.19 .

13 Usual
Occupation:.

Housewife
(Kind of work done during most of working life)

14 Industry Own Home

IS Social Security No. None
16 BIRTHPLACE (City) BO.StOP .. MS.S S ,

(State or country)

lpe-
CO

Ei

Z
w
oz

<
0,

17 NAME OF
.FATHER James HcEnaney

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston Mass.

19 MAIDEN NAME
OF MOTHER

Lucy E Martin

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

St John N.3.

21
Informant HUS.b^d
( Address i

DATE FILED

’ or Town where death occurred)

August 19A9 19.



I
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Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

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.)

R-302

5 j
SUFFOLK

§ BOSSES

(City or Town)

Mass.General hospital

ahr (Hommomnraltlj of jHaBBarhuarttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No.

.

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

•{ff
2 full name .Stephen Tonry *

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

(a) Residence. No .Upl^d_R_Oad St .

(Usual place of abode)

Length of stay: In place of death years months...!. days. In place of residence ^4.5. .years months

(Was deceased a
I. S. War Veteran.
: so specify WAR)

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

days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

I

3 DATE OF
DEATH ...

August
.. 17/1*9

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

August 17 19 h9, to August...

,

17i 9

I last saw h Wilive on A.PSVM?.! .

4-7 19 death is said tc

7;054 u

49)

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING . ,

1 • _
to death (a) Cbronary thrombosis

ANTE Due To
CEDENT (b)
CAUSES

Due To Declined by Medical Examiner
(c)

OTHER
SIGNIFICANT
CONDITIONS

IHTERVAL BE
TWEED OISET
UD OEATN

3 Hr$

MofoSs NO operation

Date of operation. ....None...

What test confirmed diagnosis?

Was autopsy performed?..

Clinical

No

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

If so. specify -r,.™.™
(Signed) Y ^ x «... _ M. fl*
(Address) Mass.General HospSate 0-17 19 uy

6 Winthrop dem-Wintbrop Mass.
Place of Burial or Cremation (City or Town)

August 20/49DATE OF BURIAL 19.

7 NAME OF
FUNERAL DIRECTOR M W Kirby

address Winthrop Mass,

Received and filed fs.m.n.....<t.^..

or- T?“’1949

'Registrar of City or Town where deceased resided)

.19 .

8 SEX

M

9 COLOR OR RACE

w

10 SINGLE (write the word)
MARRIED . ,

widowed Married
or DIVORCED

10a If married, widowed, or divorced „ , „
husband of Mary E Motnerway

(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

AGE 69“ Years Months Days
If under 24 hours

Hours ... Minutes

13 Usual
Occupation

:

Retired Park Laborer
(Kind of work done during most of working life)

14 Industry
or Business:

Winthrop Park Dept.

15 Social Security No. None
16 BIRTHPLACE (City)..

(State or country)
Boston. Mass,

17 NAME OF
FATHER John Tonry

18 BIRTHPLACE OF
FATHER (City)

Ireland

(State or country)

19 MAIDEN NAME
OF MOTHER

Francis Sheekey

20 BIRTHPLACE OF
MOTHER (City)

Ireland

(State or country)

A TRUE GOHY.

ATTEST: ./y.......

I
(Registrar of City or Town where death occurred)

Augus t 19/U9
DATE FILED 19..
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1

0-48-24658

4-

Essex
(County)

° Danvers
jjj

(City or Town)

10, No

(EommoiiroraUh of fHaaBarljUBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No. 132
Danvers State Hospital, Hathorne

,

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

2 full name Chari es A. tfurke
(If deceased is a married, widowed or divorced woman, give also maiden name.)

. . _ . , xt £6 Ingle side Avenue, Winthrop, Mass
(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 ...

August 23 1949
(Month) (Day) (Year)

8 SEX

Male
4 I H E R EBY CERTIFY, .That I attended deceased fromJJ 77 77 ~7 77 7

~
,Tnlv Oh / Q An mi of I C 10a If married, widowed, or divorced

49, to
Ausust ±> 19 49 husband of Cannot 1

I last saw h U-Hilive on .23..., 19 A'.^death is said tj

9 COLOR OR RACE I

10 SINGLE (write the word)
MARRIED

White 1

™g?votcEDWidowed

Cannot be learned
(Give maiden name of wife in full)

have occurred on the date stated above, at a
DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

heart
Arte rio sole rotic

disease
ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND OEATN

4 yrs

(or) WIFE of..

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE 7%ears Months Days
If under 24 hours

Hours Minutes

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?.... Clinical
Ho

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

If so, specify

(Signed) Julius W1 Fryer
(Address) iiathome , >ia.SS,Date 8/26 '

i9 4$
6 Mattawamkeag Cemetery Maine

Place of Burial or Cremation (City or Town)

burial Angust 2

6

DATE OF

7

funeral DiRECTOkhowa rd 5 , Heyn

o

Ids
address Vv inthrop, Mss.

Received and filed 19..

- -S22...1.2. 1949
(Registrar of City or Town where deceased resided)

13 Usual
Occupation:

hetired
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No. lione
16 BIRTHPLACE (City)..

(State or country) Canada
17 NAME OF

FATHER Samuel Burke

18 BIRTHPLACE OF
FATHER (City)

(State or country) Canada
19 MAIDEN NAME

OF MOTHER Elizabeth McLaughlin
20 BIRTHPLACE OF
MOTHER (City) ..

(State or country) Canada

l
9—^ ^

iAddress/

1

iia^hofrie y.aMaIs.
A TRUE COPY

ATTEST:
(R'

I /

DATE FILED

it/ZxO&mifeath occurred)

August 29 ,9.4.9



/



50m-(e)-

10-48-24658

Suffolk
(County)

Boston
(City or Town)

(Emmmmroraltlj of fHassarfyuorttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Bo ston
(City or town making return)

Registered No.
7U29 o n>

JL*_A<O..

No. New England Deaconess Jiospt St
I (If death occurred in a hospital or institution.

. \ give its NAME instead of street and number)

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

(Was deceased a
U. S. War Veteran,

v if so specify WAR)

(a) Residence. No 1.1 St WillttlTOp Ma S3 .

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

Length of stay: In place of death years months.2 days. In place of residence ...50 ..years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

August 3l/l#
(Month) (Day) (Year)

8 SEX
U

41 HEREBY CERTIFY, That I attended deceased from

August 29 19 U9.. to August 31 ip U?

I last saw h lift . alive on AUgUSt.. 31. 19il9 ., death is said to|

have occurred on the date stated above, at II 5 I4OP ,.m. INTERVAL BE
TWEEN ONSET
AND DUTH

1 Yr

Plus

9 COLOR OR RACE

W
10 SINGLE (write the word)
MARRIED .. . .

widowed Married
or DIVORCED

^oris H Loring

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Chronic nephritis

ANTE Due To
CEDENT (b)
CAUSES

Uremia

Due To Coronary occlusion 10 Days PlifS
*F. 1C ortr : Q i <

OTHER
SIGNIFICANT
CONDITIONS

Coronary arterio
diabetes mellitus

10a If married, widowed, or divorced!

HUSBAND of
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

AGE 70 Years 1 Months 1 7 Days
If under 24 hours

Hours Minutes

10 Day
Plus

13 Usual
5 Occupation:

(Kind of work done during most of working life)

14 Industry
usiness: .

Ships Chandler

15 Social Security No.

, icier os

12

is16*51 ity)

013-03-32417
Provincetown Mass.

Yrs

Major findings:
Of operations

Date of operation Was autopsy performed? .

What test confirmed diagnosis?... P.E.lab.Data

^Itf^JAME OF
FATHER

No

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

If so, specify vj t ~-»

(Signed) A F V OSlin
(Address) BoStOfl “aSS Date 9“1

M.
19.&

St Peter’s Cem-Proyincetown Mas
Place of Burial or Cremation . (City or Town)

Sept. 3/U9

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Joseph Manta

Portugal

19 MAIDEN NAME
OF MOTHER Philomena Prada

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Portugal

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

RC Kirby
Bpston Mass.

Received and filed 19

, S.EE...2.6...J949
(Registrar of City or Town where deceased resided)

DATE
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Suffolk
(County)

Boston
(City or Town)

2Hjr (Cmmmmmralth of iUaBBarljuartta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No.

No. Mass .General Hospital St
I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

2 full name 4ohn Walters •

j
(Was deceased a

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

l if so specify WAR)

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

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

. St.100 Terrace Ave

Length of stay: In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

Sept.2/ii9
(Month) (Day) (Year)

That I attended deceased from41 HEREBY CERTIFY,
August 26, 19 b? to 19

I last saw h HD alive on... Sept. 2 , 19M death is said

have occurred on the date stated above, at.. 8;05? m.

to

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) Premia

ANTE Due To
CEDENT (b)
CAUSES

Lower nepnron nephrosis

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Adynamic ileus

INTERVAL BE
TWEEN ONSET
AND DEATH

12 Dayfk

12 Day

Major findings:
Of operations.

Yes
Cecostomy

Date of operation 8-31-U9 Was autopsy performed?

What test confirmed diagnosis? autopsy
5 Was disease or injury in any way related to occupation of deceased? TTo':

If so, specify _ ...__

(signed) F Haase Jr* ^ v M-
(Address) MaSS-tif

Place of Burial or Cremation

DATE OF BURIAL

.

Mass. General Hospt 9-3 19

winthrop ^em-Wintftrop Mass.

Sept. 6/U9
(City or Town)

19

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

Maurice W Kirby

Wintnrop Mass.

Received and filed
y

.... 19..

,S.£.h...2..b‘....1949
(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE
w

I

10 SINGLE (write the word)
MARRIED tjjA dowpHWIDOWED niuuncu
or DIVORCED

r

£lice J Baybutt10a If married, widowed, or divorq

HUSBAND of
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

AGE 65 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:..

Upholstering
(Kind of work done during most of working life)

14 Industry
or Business:

Upholsterer Retired

15 Social Security No...

BIRTHPLACE (City)..

(State or country)

None
New Haven Conn,

17 NAME OF
FATHER John Walters

18 BIRTHPLACE OF
FATHER fCitvl Germany
(State or country)

19 MAIDEN NAME
OF MOTHER Frances Wallet

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Germany

1

Informant
fAddress j

Winthrop Welfare Dept.

DATE FILED

('Registrar of. City or Town where death occurred)

.19..

>
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14 R-301

A

IKUCTIONS
. FOR
(L CERTIFICATE

1

1

giving

5 OF DEATH

inot enter

p
than one

e for each
(b) and (c)

is does not mean

t of dying, such

j

ailure, asthenia ,

.

leans the disease,

\lications which

rath.

•bid conditions

.

.

iving rise to the "

use (a) staling

iferlying cause

Idilions conlrib-

the death but not

0 the disease or

* causing death.

Suffolk
(County)

o Winthrop
j*{ (City or Town)

Qlljf (Commomnraltlj of JHaBBarljaBrttB

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Agent.

Registered No.

Rfi Marshall Str©6t /(If death occurred in a hospital or institution.
No PV .

OLL
.

erJ
r.
J
r....

U
St. \ give its NAME instead of street and number)

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

(a) Residence. No. .... 50 Marshall Street
(Usual place of abode)

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

Length of stay: In place of death 60 years months days. In place of residence
'',v

years months days

St.

60
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Month) (Day)
/TY9
(Year)

4 I HEREBY CERTIFY.
../ ,

19 'j?5. to

I last saw h alive on

I yattepde^ deceased from

19

3

.

19

have occurred on the date stated above, at— U-
eath is said to

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) (

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

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) ( . rry. . . . A^V 7a M. D
(Address) tyf . ^’X.Date-^ 7 '"Q T.. 1 9

6 Winthrop Winthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL SOPt 6

PERSONAL AND STATISTICAL PARTICULARS

8 SEX I 9 COLOR OR RACE

Female White

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Herbert Kempton
(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE s Months 5 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation : . Housewife

(Kind of work done during most of working life)

14 Industry
or Business: At Home

15 Social Security No. None
16 BIRTHPLACE (City) .

(State or country) Novi a Scotia
17 NAME OF
father William Kean

18 BIRTHPLACE OF
FATHER (City)

(State or country) Novia Scotia
19 MAIDEN NAME

of mother m MacKenzle

21

20 BIRTHPLACE OF
MOTHER (City) y
(State or countr

yfljQy^a SCOtia~

informant Richard M Kempton
(Address) 50 Marshall street Winthrop
I HEREBY CERTIFY that a satisfactory standard1 certificate of death was

at permit was issued:

/of Board of Health

(Official Designation)
;

(Date of Issue or Permit) ' / :



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38. Sec. 6.. as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons 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.
. . . £hap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
sqme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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0-48-24658

(City_pr Town) y

« { give its NAM

iamb. /!jb.d^CAtSJUlr. -V
j

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

2Jljr (Bommamnraltii of MaBBattfaarttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To bo ilad for burial permit
with Board of Health

or It* Agent.

Registered No

2 FULL NAME

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

divorced woman, give also mail

/Fr*- *1a. ,

../..If.
UsUA

,19

Lp. . St.

occurred in a hospital or institution.
NAME instead of street and number)

PHYSICIAN — IMPORTANT

t

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

Length of stay: In place of death years months ... ,rt days. In place of residence 'Tears months days.

(If nonresident, give city or town and State)

TMEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

,
R?T?k°

1
' dc(T~ S'- i ;l. J: J

(Day) (Year)

4 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.)

9 SEX

Female
10 COLOR OR RACE

White

11 SINGLE (write the word)
MARRIED
WIDOWED v. -
or divorced Married

H

j

lla If married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

(or) wife of Albert Milton Archer
(Husband's name in full)

12 IF STILLBORN, enter that fact here.

>. (T CX
S Accident, suicide, or homicide (specify)...

Date and hour of injury .?T.....T^. ,T. 19 St...X’.

13

AGE 76 Years TV Months . Days
If under 24 hours

Hours Minutes

Where did
Injury occur?

15 Industry
or Business:

/

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in public!' 16 Social Security No,

^
(Specify type of place)

(How did injury occur?)

isrw <**> 'T-v-c ^.t,
^

While at work? .VT Was autopsy performed? teg

14
fel*., Housewife

(Kind of work done during most of working life)

Own home

17 BIRTHPLACE (City)
(State or country)

Everett
Mass

6 Was disease or

If so, specify

(Signed)

r injury in any way related to occupation of deceased?

(A dress) >. - .....

M. D,

4m
7 Winthrop Winthrop

Place of Burial, or Cremation.

DATE OF BURIAL

_ (City or Town) .

Sept 10 ,,49
8 NAME OF
PUNERAL DIRECT

ADDRESS

18 NAME OF
FATHER Henry Temple

19 BIRTHPLACE OF
FATHER (City)

(State or country)

Bowdoinhanai
Maine

20 MAIDEN NAME
0F mother Lucinda Buker

21 BIRTHPLACE OF
BowdoinhamMOTHER (City)

(State or country) Maine
22 Albeirtt, Milton Archer

(Address) 29 James Ave. Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death was

Received and filed..

^3'--/94teistrar)'

19 ture of .

ficial Designation) (Date of Issue

J J

or other)

f7t/.pAof rtrvpii)' * j/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died ; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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-ax.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. 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 nr
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec.
45, G. L. as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931.
No undertaker or other person shall bury a human body or the ashes thereof

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabledby recognizable disease, or when any person is found dead — General
Laws, Chap. 38, Sec. 6.. as amended by Chap. 632. Sec. 4. Acts of 1945.

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 follow-
ing rules of practice:

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

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

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

STATEMENT OF CAUSE OF DEATH

Medical Examiners in certifying to a death will state the cause and manner
thereof, and will specify: (1) Under cause the nature of an injury and of its

consequences; and (2) under manner the mode of its production together with
the circumstances when these are known. For example: “Compound fracture of
the femur with ensuing septicemia (gas bacillus) caused by a steam railway
accident." “Pistol shot wound of the chest with associated hemorrhage, hom-
icidal.'

' '

'Asphyxiation by suspension, suicidal.'
'

''Syncope while under the
influence of ether administered as a surgical anaesthetic.’’ “Fracture of the
skull with associated internal injury sustained under circumstances unknown."

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (l)Under cause its known
or presumable nature; and (2) under manner, indicate the circumstances leading
to medico-legal inquiry. For example: ''Hemorrhage spontaneous of the brain
(basal ganglia) (found dead in bed)." “Heart disease, presumably coronary
sclerosis. (Sudden death.)' ’

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE ...

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER ...
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Essex
(County)

..Danvers
(City or Town)

QTijr CCammomnralttj of iRaBBadjuarttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER S

CERTIFICATE OF DEATH

Danvers
(City or town making return)

132Registered No.

.

No. Danvers State hospital, Hathome iISffLW

2 FULL NAME.. John W Burke, Jr.
{
(Was deceased a

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

U. S. War Veteran,

, TT . , _ - I if so specify WAR)

<„ No.
1°4 Highland Ave.

,
Wrnthrop, i*yss.

(Usual place of abode) (If nonresident, give city or town and State)~ C I
.y pinnt+K iLength of stay: In place of death....? years ..months days. In place of residence years months days.

3

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
death

of
.

September 8 .1.9.49.
(Month) (Day) (Year)

9 SEX 10 COLOR OR RACE 11
MARRIED <wnte the word>

Fiale White widowed lurried
or DIVORCED 1 -LC 'a

41 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.)

Br.onc.h.Q.pn.e.um.o.ni.a..*. Coronary
occlusion., Fracture of....left

11a If married, widowed, or divorced

husband of hi izabeth .Cuenin
(Give maiaen name of wife m full)

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

humerus 12 IF STILLBORN, enter that fact here.

13 /'p. Q jry If under 24 hours

AGE QV Years y . Months .^r Days Hours Minutes

5 Accident, suicide, or homicide (specify) .A,C.C.id..e.n.t

Date and hour of injury Q.G.t * .1.4 19 4§.

injury occur? ..Danvers State hospital

14 Usual -q

'^Bln&'ofwo^one during most of working life)

15 Industry
or Business:(City or town and State)

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

place? Public place
16 Social Security No.

1 7 BIRTHPLACE (City) G.hel.S.ea.
(Specify type of place)

i£m
n
4
er

.

of
E.e.ll.....Qu.t of.....bed

(State or country) lvici £> £> •

PARENTS

is name of John W. Burke
FATHER(How did injury occur?)

Fracture left humerus
While at work? iV.Q Was autopsy performed? .X..6..S

19 BIRTHPLACE OF
FATHER (City)

(State or country) Canada
6 Was disease or injury in any way related to occupation of deceased? 4 P...

If so, specify

20 maiden name Charlotte Steele
OF MOTHER

(Signed) hal.ph A, Foss
7

M. D.

(Address) Peabody, i-ass . Date ...9/9 ,9 .49
21 BIRTHPLACE OF

5 ±MOTHER (City) „ _
(State or country) ic* ^ •

7 yy.inthr.op Cemetery. Mn.thr.Qp
Place of Burial, or Cremation. (City or Town)

DATE OP BURIAL b.e.p.t., 12 19 49
22

Informant jiary....L, She ehan
8 NAME OF . ,

funeral director . iv.ianr.i.c.e....k:Lr.b.y.

address M.n.t.hr.o..p.+....FAa..5J5.*

1 1 <-> U 1 UJ A l t-V-j
A TRUE COPY. 7 .y J / / /

ATTEST-
W

(Registrar of City or Town where death occurred)

ece,v an

QCT '1'019'49
DATE FILED 1.0, 19 4.9.-

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

STANDARD
CERTIFICATE OF DEATH

To be Sled for burial permit
with Board of Health

or ita Agent.

Registered No.

I (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)

nt of Board of Health or other) /

i f

J

(Date of Issue of 'Benoit) /'
/ jf



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he'Mied, 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, sep^ed in the
army, navy or 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 imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue

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

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 the clerk of the town for registra-
tion. 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 persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemeteiy or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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
(drugSior poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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. isa
19 Revere Street

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

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

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

(a) Residence. No. 19 Revere Street
(Usual place of abode)

Length of stay: In place of death52 years months

Mo.
St

(If nonresident, give city or town and State)

days. In place of residence52 years months days.

MEDICAL CERTIFICATE OF DEATH

B£I?h
0F i'-'-A' y /.5Y9

(Month) (Day) (Year)

That I attended deceased from

- „ f C? 19.$£$L, to 19/

I last saw h r^ .r.v „..alive on A./^r , 19 death is said to

j * j ^
have occurred on the date stated above, at m. INTERVAL BE^

TWEEN ONSET
AND DEATH

f~

DISEASE OR CONDITION - x
DIRECTLY LEAIUNG^ ^ /

TO DEATH (a) (_

-<- ^
ANTE Due To/

/

,

CEDENT (b) L At
CAUSES /> ,

i

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

12
1

AGIL) 1 Years 4 Months X 0 Days

^ 'Tv'-/'

Major findings:
Of operations

Date of operation ^..Was autopsy performed?

What test confirmed diagnosis?..(ff ...

'/'V

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

If so. specify^W .TT: .

X' s/— Dat*i
(Signed)

(Address)

M. D
1 9 jsf

Winthrop Semetery Winthrop Mass
Place of Burial dr Cremation (City or Town)

Sept. 12 1949 „A9DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTO

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOWED

(write the word)

or DIYoRCEiMarr/eo
10a If married, widowed, or divorced .

husband of Marion Agnes Matthews
(Give maiden name of wife in full)

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

1 1 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

Received and filed 19..

.£.LP....12.....19.49
(Registrar)

13
occupation: Restannrant Prep.

(Kind of work done during most of working life)

14 Industry _
or Business: QWH BUSillQ SS

15 Social Security No. 026 18 7701
16 BIRTHPLACE (City) . Naples

(State or country) It&ly
17 NAME OF
FATHER Louis A. Racca

18 BIRTHPLACE OF
father (City) Napi e s Italy
(State or country)

19 MAIDEN NAME
of mother Josephine Simonelli

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Naples Italy

Marion A* Racca jA
(Address) 29 Revere St. Winthrop 11AS5
Informant



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 the clerk of the town for registra-
tion. 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 persons 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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 po'sons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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. 1 40
.44.3....R.e.v.a~-..a.....S.t* st. (If death occurred in a hospital or i )

give its NAME instead of street and .

, PHYSICIAN-IMPORTANT

2 FULL name Gr-e./ox«ian.na ..^.cKir4y.
:

(Ii deceased /s a married, widowed or divorced woman; gigive also maiden name.)

(a) Residence. No. 44B....Rje.v.ex.e S.t.* st.

(Usual plate of abode)

(Was deceased a
U. S. War Veteran,!

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

months days.

if so specify WAR).iJ.Q.

(If nonresident, give cu, or town and Stale)

In this community yrs. n o- . days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

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

or DIVORCED 710 0W
5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of R o.b.e.r t M.cK.i.r d.y
(Husband’s name in full) '

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8

AGE .75 Years Months Days
If less than 1 day

Hours Minutes

9 Occupation:.. Housewife
Industry

10 or Business: A t • HOIHe
11 Social Security No.

12 BIRTHPLACE (City) x’rl (ICe E-dWHlf d IS-l&ilCL
(State or Country)

13 NAME OF
FATHER Roderick Steele

14
father^

(

o*ty

)

01
'

. . . .
9 7 i n c

. . .

J-j dwar d Island
(State or Country)

15 MAIDEN NAME
OF MOTHER Jhristina HcLean

16 BIRTHPLACE OF-n . _ ^ Tmother (City)....*.x.i.u.c.e....iu.d.w.s.r.u.....Xs.la.ud.i

(State or Country)

17
Informant .

.4’ 1 T *. ....Howard Stone
r.vidress) 4 4Q ievere . -Jinthron*

I HEREBY CERT T"Y that a satisfactory standard certificate of death
wasyli/ed witK jde BEFORE lltfp^uripFf^r traiy^it permit was issued

:

K7

Z

i/M—t _
' * Msonahirp or Arftpn t nt RnnrH of TLCcLitlvOF dtnier) /

_ '

9 '

^(Official DesignationY
'

'

/

(Date of issuejjoi/Pcrmil

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH

, (Month) (Day) (Year)(Year)

19 I HEREBY CERTIFY, Thai I attended deceasedfrom

, , 19

I last saw hJLAtf..alive on rO
f 19 .*r death is said to

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

Immediate cause of death.

(P .

Due to ....
td ^*^r

Other conditions..
(Include pregnancy within 3 months of death)
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING "1 HE

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

the death of a person wnom he has attended daring his last illness, at the
request of an undertaker or other authorized person or of a~y mem' er of
the family of the deceased, furnish for registration a standard ceru-.cate
of dea.h, staling to the test of his knowledge and belief the name of the

deceased, his s pposed age. the disease of which he died, de*.*.ed as re-

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

illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 45. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

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

fying the war. and shall also certify in such certificate both the primary
and the secondary cr immediate cause of death as nearly as he can state
the same. l or neglect to comply with any provision of this section, such
physician cr officer shall forfeit ten dollars. For the purposes of this sec-

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

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Ch2p. 46, Sec. 10.

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

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

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

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

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

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

—

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

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

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to he held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. ... Chap. 114, Sec. 46, G. L. 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 perso-.s who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

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

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

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

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

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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 required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died

; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 the clerk of the town for registra-
tion. 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 persons 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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Johnson Avenue
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MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
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death September IT, 1949
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female

9 COLOR OR RACE
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whit e
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 theretrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 the clerk of the town for registra-
tion. 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 uppn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38, Sec.6.

No undertaker or other persons 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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MEDICAL CERTIFICATE OF DEATH

3 DATE OF
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 ot 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 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 the clerk of the town for registra-
tion. 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 upqn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38. Sec.6.

No undertaker or other persons 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 otthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemeteiy or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46. G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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 knpwledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 there!rom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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2 FULL NAME Alice M Harriman
(If deceased is a married, widowed or divorced woman, give also maiden name.)

uu. No. 334.. Sunnyside Aye.
(Usual place of abode) "

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

St.

26
(If nonresident, give city or town and State)
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|
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(Signed)
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SEP 27 1949
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Tames F HarrimanHUSBAND of. J c

(or) WIFE of i.y.
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11 IF STILLBORN, enter that fact here.

56 Years Months 19 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Nurse

(Kind of work done during most of working life)
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MOTHER (City) ...

(State or country)

Unable to obtain

21
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Park Rd. Winthrop

w? LEBY CERTIFY that a satisfactory standard certificate of death was
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue

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

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 the clerk of the town for registra-
tion. 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 persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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 certifv 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
sqme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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24 Pleasant Park "Rd

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

(a) Residence. No. ....3.4 P.l©aSant», Pk . Rd.* St
(Usual place of abode)

Length of stay: In place of death years months days. In place of residence .(n years

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

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

(If nonresident, give city or town and State)

3... months days.

MEDICAL CERTIFICATE OF DEATH
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Major findings:
Of operations

Date of operation . ...! T. ^fas autopsy performed? .r^?T<C)..

What test confirmed diagnosis? .

5 Was disease or injury ip any way related to occupation of deceased ? . . TZsO

(Address)

6

Tinthr on /in.Lhr.o.p.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL
,

j—. M. D
25^«M?..Date .XH.. . W.U.%

19

7 NAME OF
FUNERAL DIRECTOR

address ( inthr.Q.p.

Received and filed .

SEP '27 194
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

[ale

9 COLOR OR RACE

White

10 SINGLE
MARRIED

(write the word)

WIDOWED .

or DIVORCED - -

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

13 Usual
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(Kind of work done during most of working life)
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or Business:

15 Social Security No.
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(State or country)

Winthrop
liclS'i

17 NAME OF
.
_ _ , _ _

father Alfred R, Coleman
18 birthplace of
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(State or country)

Winthrop
'

Mass
19 MAIDEN NAME

OF MOTHER Allce Q. Daly
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!
MOTHER (City) .3.0 S ton
(State or country) M Q. S S

21
Informant .

(Address)

Alfred R. Coleman
54 Plea3r , pk. Rd

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

rcr'...yrr.

•lgnature of Ag^nt^of Board of Health or other)

... ^Official Designation)
/ / (Date of Issue of I)ejmit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians; see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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 ot a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 the clerk of the town for registra-
tion. 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 wlftre the body lies and take charge of the same;
. . . General Laws, Chap. 38, Sec.6.

No undertaker or other persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemeteiy or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

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

—

Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—-Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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 required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 the clerk of the town for registra-
tion. 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 persons 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
cemeteiy or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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



If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.
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No.

2 FULL NAME
(If de

Tow 14/ *

?Tl]e (Eommonfoealtl} of JIfaaBacImBrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To he filed for burial pernftt^
with Board of Health

or its Agent.

...: 149

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

St.

red oydivorced womauf gn*t

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

tydivorced woman! giree also maiden name.)

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 yrs.

- IMPORT A1

days.

PERSONAL AND STATISTICAL PARTICULARS

5 SINGLE (write the word)
MARRIED

'

WIDOWED/
or DIVORl

(Give maiden name of wife in full)

(Husband's name in full)

IMEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

/^MEDICAL CER

w (Month)
30
(Day)

i?r?
(Year)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 /

1

AGE Years Months
_

Days
If less than 1 day

Hours Minutes

9 Occupation: fit\ Si'X'u
Industry / /? J '7*7 /J U

10 or Business:
. 7^X 0

11 Social Security No. £>{

^

— ]_/) — ) L/

f

12 BIRTHPLACE (City) L
(State or Country) /Vj—fKl uX „

13 NAME OF
(] /) A

FATHER l/_ '

(/)

h
2

14 BIRTHPLACE d (/ -

FATHER (Cit^f) /'J
(State or Country) / X/i _>v4 / S)

(E

<
Q_

15 MAIDEN NAME /) V f
OF MOTHER '/)/!, V

16 BIRTHPLACE OF
'
I/) /f' jf A— /

MOTHER (City)

(State or Country) /L j jfl
yt

Informant
(Address' -

10 j
I HEREBY CERTIFY that

-
a satisfactory standard certificate of death was filed

with me BEFORE the burial rjr transit permit was issued

19 t m (HEREBY CERTIFY, Jhat I attended deceased from

I last saw h " alive on — lO'Xdeath is

have occurred on the date stated above, at / ^ 0* m .

~

Immediate cause of death

said to

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

20 Was disease or injury in any way rel ated to occupation of deceased 7

If so, specify

(Signed) /S**r<
(Address OfV-/ Date

Z'y^x.

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

-d-

21
Place oFBuriaT

DATE OF BURIAL

(Date of Issue of PerAnt) '

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

•jCiiy or Town) ,

/)rJ- 3 >,'y?

Received and Filed

OCT 4 1949
(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 bis knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

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

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its
agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one-grave of tomb efther than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the 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 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
ot persons who, though disabled by recognized disease unrelated to any
torm of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

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

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

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

SPACE FOR ADDITIONAL INFORMATION
HATE Or ENTERING MILITARY SERVICE

DATE OF DISCHARGE
'

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



NONRESIDENT

1 PLACE OF DEATH
a. COUNTY

PENOBSCOT

2. USUAL. RES 1 DENCE (Where deceased lived. If insu£3tion: residence before

a. STATE b *

b. CITY (If outside corporate limits, write RURAL and give
OR ^ township)

TOWN

c. LENGTH OF
STAY (in this place)

C. CITY (If outside corporate limits, write RURAL and give towmjy#

T0°w
R
n

•

d. FULL NAME OF (If not in hospital or institution, give street address or location)

HOSPITAL OR—^ x ,
INSTITUTION

d. STREET (If rural, give location)

ADDRESS Ar

(1949 Revision of Standard Certificate)

CERTIFICATE OF DEATH
Form approved.
Budget Bureau No. 68-R375.

BIRTH NO. STATE OF STATE FILE NO. 150

3. NAME OF a. (First)
DECEASED
( Type or Print

)

c. (Lpet)

SSL
5. SEX 6. COLOR OR RACE

T7 7. MA^RIEdT NEVER MARRIED,
WIDOWED. DIVORCED (Specify)

S.'tATE OF BIRTH 9. AGE (ig “IF’DITOER TYE*R IF i^DER U HRS.

22- . /^ / ?*/*
last bufuay)

//ry\
Months Days Hours

|

Min.

10a. USUAL OCCUPATION (Give kind of work
le doting moat of working life, even if rosjped)

10b. KIND OF BUSINESS OR IN-
DUSTRY

!TH PLACE (State or foreign counts 12. CITIZEN OF WHAT
COUNTRY? -

21d. TIME
OF

INJURY

22. / hereby certify that I attended the deceased from

alive on
, 19 ,

and that death occurred at

19 , to 19 , that I last saw the deceased

in., from the causes and on the date stated above.

23a. SIGNATURE (Degree or title) 23b. ADDRESS 23c. DATE SIGNED

24. BURIAL, CREMA-
TIONrBEMOVAL (Specif)

DATE REC'D BY LOCAI

soZirhS
•PHS-798

24b. DATE 24c'. NAME OF CEMETERY OR CREMATORY

< s ?r7\

REGISTRAR S SIGNATURE 25. FUNERAL DIRECTOR

24d7LX5CATION (City, town, or cojnfty) (State)

NTING OFFICE 16—55457-2 /

ADDRESS

bHS-798(VS) REV. 4-48 FEDERAL/6tCURITY AGENCY u. s. government printing office 16—55467-2
PUBLIC HEALTH SERVICE

*«* w* V* AUnil T» 11C1c UCVCOOCU 1 COIUCU

/

OCT 14 194S
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< Suffolk
q (County)

o Revere
j*j

(City or Town)

3 v, Resthaven

Qtyr (flomnummraltlf of JHaaBarljUBfttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

REVERE
(City or town making return)

151Registered No.

.

No. St. {

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

2 FULL NAME .?6I'niel la C . Hat ch f (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran,

l if so specify WAR)

(a) Residence. No p.7„„Prosp..w st Winthrop,.
.
Mass..

(If nonresident, give city or town and State)

months^.7 days. In place of residence 5 .

(Usual place of abode)

Length of stay: In place of death. 2 .. years ...1. years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... Sept

(Month)
6
(Day)

1.949...
(Year)

41 HEREBY CERTIFY. That I attended deceased from

Sept. 18, „JX, Sept. 6 ,Aa
I last saw h.et: ...alive on Se.P.t.. H 19 ...9, death is said tc

have occurred on the date stated above. at/..«..3.Q . ..iP..>.. m.

8 SEX

Female

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED - .

or DIVORCED Single

DISEASE OR CONDITION

to
R
death

LS
D
§fi.ronic. Inters tit la .

Nephritis 1 yea]
ANTE Due To TTlopnii aCEDENT (b) D 1 CUlitt
CAUSES

Due To
(c) Senility..

OTHER
SIGNIFICANT .

CONDITIONS
Arteriosclerosis

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)

11 IF STILLBORN, enter that fact here.

12 nc If under 24 hours

AGEy .p ...Years Days Hours Minutes

5 day*
13 Usual

Occupation: .Dressmaker
(Kind of work done during most of working life)

1 yea: r

14 Industry
or Business: Self.

IS Social Security No None..

5 yea:
16 BIRTHPLACE (City) .Wfill.S.

(State or country) alne

Major findings:
Of operations PU

Date of operation...None Was autopsy performed?. .....No

What test confirmed diagnosis?.cllni cal..«&. labor a.t.or
5 Was disease or injury in any way related to occupation of deceased?..INo

If so, specify..—.

(signed) dacop^y.*.-.Abrade n/ r7 M
(Address) D-DC ...b.illJJJ. 5A-Date. 19*

6 ...w.Qodl.a.w.n....C.rera.i
Place of Burial or Cremation

DATE OF BURIAL

Everett
(City or Town)

Sept. £>

17 NAME OF
FATHER George Hatch

18 BIRTHPLACE OF
FATHER (City)

(Stateorcountry) Unable to obtain
19 MAIDEN NAME

OF MOTHER Sarah Perce
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Maine
19**

Howard S. Reynolds
address Winthrop

,
Mass

7 NAME OF
FUNERAL DIRECTOR

Received and filed.

OCT n tans

(Registrar of City or Town where deceased resided)

.19..

Igfipln... Hatch
ITl side. Ave> ..

',7 • nthrop

DATE FIL

0 r.

/ (Registrar of City bt-Town where”treath occurred)

S.ep.t..embe.r...i.4.J. 194.9
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50m-(e)-10-48-24658

< Suffolk
§ (County)

Stfp (ftommonnmiltlf of flJaBBarljHBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

7666
Registered No.

.

Boston
(City or Town)

Veteran's Adm.Hospt West Roxbury Mass
If death occurred in a hospital or

St. \ .give its NAME instead of street and number)No.
inltiftlfibiT?

2 full name Alfred S Latter C 1 79U 6U9
j
(Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) I U. S. War Veteran,W W wi
i l if so specify WAR) ...

(a) Residence. No. 3.8.7...?.e.y®.re st Winthrop Mass.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years .4?....months. 3 days. In place of residence. 51years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month)

Sept. 9/U9
(Day) (Year)

8 SEX

M
41 HEREBY CERTIFY,

“ugust 6
That I attended deceased from

19 U9 to .Ssp.1b*...S 19 W.
I last saw h im .alive on.. S.e.p.i,....9 19 ,U9, death is said tcj

it tpOA m

9 COLOR OR RACE
w

10 SINGLE (write the word)
MARRIED ,, . ,

widowed Mamed
or DIVORCED

°£ffna Murphy

have occurred on the date stated above, at..

DISEASE OR CONDITION

to
R
death

L

£)
DINGBr°nchogenic carcinorn at

right lung with metas tases

ANTE Due To
CEDENT (b)
CAUSES

to brain, adrenal s,livjsr and

rlbs
icJJosJ

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Thoracotcmy
Lobotomy

INTERVAL BE
TWEEN ONSET
MO DEATH

10a If married, widowed, or divo^

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 51 10
AGE Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:, Clerk.

(Kind of work done during most of working life)

14 Industry
or Business:..

Boston & Maine R.R.

IS Social Security No

16 BIRTHPLACE (City)..

(State or country)
Revere Mass.,

Major findings:
Of operations

Date of operation Was autopsy performed? IfiS

What test confirmed diagnosis?

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

If so, specify ....

(signed) u.A.xiehny. m.
(Address) West RoxbuT.y VAiite 9-7 19

jyintnrpp..
.

win.trurop
_ _
Mf*s _s •

.S'

17 NAME OF
FATHER James A Latter

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Prince ^-dward Island Can.

Mftg^AIDEN NAME
OF MOTHER Anna Broderick

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Canada

Place of Burial or Cremation _ _ (City or Town)
Sept. 12/h9DATE OF BURIAL F ...... .. 19

21
Informant

C j Murphy

address Everett...Mass..

7 NAME OF
FUNERAL DIRECTOR A TRUE COPY.

.

ATTEST

Hosgt R^eords VAH
».t 1?oxbury . Mas s

.

Received and filed 19..

(Registrar of City or Town where deceased resided)

rioyybwh where death occurred)

-Sept. IIi/U9
DATE FILED .. 19...
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50m-(e)-10-48-24658

Suffolk
(County)

No.

2 FULL NAME.

(City or Town)

Resthaven

Gtyr ©nmtnnmnfaltlj of jRaaaarlmHFttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

. REVERE
(City or town making return)

1.53Registered No.

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

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

{

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

(a) Residence. No 6.9. ...
Al.mont St Wlnthrop

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

Length of stay: In place of death years 3-....months days. In place of residence..^.Q ..years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF q 0~\
DEATH bep t * CJL.....

(Month) (Day) &
41 HEREBY CERTIFY, That I attended deceased from

.Aug, 21 .A9 Sept. 21 ,,4.9..

Sept., SO ,A9

8 SEX

Female

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED _ . _
or DIVORCED Single

I last saw her... ..alive on . death is said tc

have occurred on the date stated above, at 12.:25A•m.

DISEASE OR CONDITION
DIRECTLY LEADING- , . ,

to death (a) C.ene.r.&I .art.e.r.l..Q:- . ...

sclerosis

cedInt
D
(b)

To Myocarditis
CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

INTERVAL BE-
TWEEN ONSET
AND OEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE.2i6...Years Months Days
If under 24 hours

Hours Minutes

13 Usual

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) .i.C.harl.e.s. F.». Mahoney
(Address) . . . . “f. .

. SliX'««ran...£xa^ .9/21. 1

6 Calvary. 1.’...,.Boston
Place of Burial or Cremation (City or Town)

DATE OF BURIAL S.Pp.t 23 19

7

FUNERAL DIRECTOR... J.Qhn....F.» .Q.I.Mal.ex

address Wlnthrop
Received and filed. 0CTTT1943

(Registrar of City or Town where deceased resided)

.19..

occupation: Cigar .. Stripper
(Kind of work done during mo

Cigar

unng most of working life)

14 Industry
or Business

IS Social Security No.

16 BIRTHPLACE (City)..
(State or country) Ireland
17 NAME OF

FATHER John Brooks
18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER Catherine Morgan
20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Ireland
21

..J.ul.la... Brooks
Cross—

S

Jl Win't.hrorL

DATE FILED Sept
i

ember_2Jj



3 ' *

*

.

“

.

.

.

-

.

'
•

.



M R-301 A

RUCTIONS
FOR

L CERTIFICATE

i giving

OF DEATH

not enter

i than one
» for each
(b) and (e)

does not mtan

of dying, such

lilure, asthenia,

.

tans the disease,

•cations which

ath.

>id conditions. .

ring rise to the ’

tse (a) stating

rrlying cause

'ilions contrib- •

ie death but not

the disease or

causing death.

>

2 FULL NAME

..Suffolk
(County)

Oil}* (Commnmnraltlj of JHaBBarljaBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or its Afont.

Registered No. 154

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

(a) Residence. No. Si ...;Iaahin.rton....A.v.e st. ...

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

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

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

Length of stay: In place of death years / months days. In place of residenceAO. years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Month) (Day) (Year) '

That I attended deceased from

/ 19 A/jP

4 L_H EREBY CERTIFY,
^C+rrp.

/’S
19 ^ to /

... 19 V^death is said tc
j

I last saw h i alive on

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADIN’
TO DEATH (a) & C

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANTC-^/-***' «*

CONDITIONS

INTERVAL BE
TWEEN ONSET
MO DEATH

Major findings:
Of operations..

Date of operation. Was autopsy performed?

What test confirmed diagnosis? * C- ^

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

z «.
(Address) C Date 3

6

lin.t.hrp.p Yinthrop^...
Place of Burial or Crematioi/ (City or Town)

Dot ADATE OF BURIAL..

7 NAME OF
FUNERAL DIRECTOR

19

ADDRESS ll.n.t.hr.Q.p..

Received and filed . .19

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Vale

9 COLOR OR RACE

-White

10 SINGLE
MARRIED
WIDOWED
or DIVORgffi-n -

(write the word)

10a If married.^idowed, or divorced

husband of Sad i e A . C lark
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

age7.7. Years Months Days
If under 24 hours

Hours Minutes

13
0ccupat6nt.ir.ed

(Kind of work done during most of working life)

14
or "Busmess : /lid OBEle .M.Qa.t.

15 Social Security No.

16 BIRTHPLACE (City)..

(State or country) England
17 NAME OF
FATHER J ohn Benson

18 BIRTHPLACE OF
H| FATHER (City) .

Z (State or country) on -1 ^-nd
19 MAIDEN NAME

OF MOTHER Martha ..laIke r
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) England
Informant Sa.Q.l.e. A. B.S.n.Q.QIl..
(Address> dl Washington Avf
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with nje BEFORE th^ burial or transit permit was issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 the clerk of the town for registra-
tion. 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 persons 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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
(County)

Boston
(City or Town)

OH;? (Commnnmraltff of fHaaBarlfuarttH

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

8297
Registered No.

No. Mass.General Hospt.
'Jtf.y

*
, St. { give its NAME instead of street and number)

(If death occurred in a hospital or insiUP
2 FULL NAME John Wells

J
(Was deceased a

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

[ if so specify WAR) .

Winthrop Mass.
(a) Residence. No ACU^XC Jivo St

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

Length of stay: In place of death years ?...months ®. days. In place of residence 25 years months days

MEDICAL CERTIFICATE OF DEATH

3 DATE OF Oct. l//|Qdeath y?y*...M3Z
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

Aug. 23 , 19 1x9 to ...
Oct, 1 i9 1x9

I last saw h.. ira alive on ...
Oct/l 19 u? death is said tc|

9 ; 2QP mhave occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADINCpgj.^OnitiS .pelviC
TO DEATH (a)

INTERVAL BE
TWEEN ONSET

..AND DEATH

llx Hrs

ANTE Due To
CEDENT (b)
CAUSES

Perforation of cecum

spontaneous

Due To Carcinoma of colon
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings: 1 #C0COS "trOIIiy 8-26-U9
of operatlons

2. Resection of colon 9-21-U5
Date of operation Was autopsy performed?... XeS
What test confirmed diagnosis? autopsy.
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) J S L^CUty _ _ M
-

,
D

(Address) Mass.General Bo apB?te 1Qt.
2

.

19 h5

Place of Burial

DATE OF BURIAL

Holyhood-3rookline Mass,
or Crfrnation (City or Tc

7 NAME OF
FUNERAL DIRECTOR.

ADDRESS

Oct.5/U9
M W Kirby
Winthrop Mass,

own)

Received and filed MQV 1 1949

(Registrar of City or Town where deceased resided)

.19 .

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M

9 COLOR OR RACE

w

10 SINGLE (write the word)
MARRIED w . ,widowed Harried
or DIVORCED

10a If married, widowed, or divorc«jL_ i—

,

HUSBAND of
'Jl
y

(Give maiden name of wife in full)

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

1 1 IF STILLBORN, enter that fact here.

12

AGE 79 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
p-^gupation: .

Salesman
(Kind of work done during most of working life)

14 Industry
or Business: Department Store

15 Social Security No.

16 BIRTHPLACE (City)..
(State or country)

Boston Mass.

17 NAME OF
FATHER Michael Wells

18 BIRTHPLACE OF
FATHER (City)

Boston Mass.

(State or country)

19 MAIDEN NAME
OF MOTHER Johana A

20 BIRTHPLACE OF
MOTHER (City)

Boston Mass.

(State or country)

21
Informant
(Address j

E McCarthy-/ •)

A TRUE COPY / /

PKATTEST:
(Registrar of City or Town where death occurred)

Oct. 6/1*9
DATE PILED 19..

/
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A

AUCTIONS
FOR

L CERTIFICATE

i giving

; OF DEATH

not enter

b than one
e for each
(b) and (c)

! does not mean
! oj dying, such

ailure. asthenia ,

.

eons the disease,

lications which

•alh.

bid conditions,

iving rise to the

cse (a) stating

erlying cause

iitions conlrib-

he death but not

i the disease or

causing death.

X

25
Suffolk

Q
U.

O
id
u
3
Qu

(County)

. '..7in.th.rop
(City or Town)

Oil (Emnmnmnraltlj of fHaBaacljuBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b* fiUd for burial parmlt
with Board of Haalth

or ita Apnt.

. cr
Registered No.

IF "D o n + + Q + I (If death occurred in a hospital or institution.
No. Jr.-J. <C.4 v. w.v O..V..V. O. v. * .. St. \ give its NAME instead of street and number)

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

2 full name Daniel F. Murphy
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 11 P^COtt St
St

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

Length of stay: In place of death years months days. In place of residence2.4 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Ovt-.

(Month)
«£.

(Day)' Wf
4 1 HEREBY CERT IP Y , That I attended deceased fro:

19 to ... 19

I last saw h....f^'y...alive on... 19

have occurred on the date stated above, at J i

:ath is said tq

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT ,^.0mr.. .-. —^....-.....w^
CONDITIONS GmZ*

INTERVAL BE-

TWEEN ONSET
AND OEATH

7- I

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 j, ^ .. .

(Signed) r*'...).,.TV*. M. D
(Address) \rf ‘ >A I)ate /O ~ j? ~ 19~ Holy C./oas Malden

Place of Burial or Crematio* r __ .
,(City or Town)

DATE OF BURIAL VCt/

7 NAME OF
FUNERAL DIRECT!

Received and filed

ECTQR3

address / 7^ n throp

^ OCT 4 1949
'

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Lale-

9 COLOR OR RACE I

10 SINGLE (write the word)
MARRIED
WIDOWED

71- 4 |o i

^10a If married, wid- 1

'husband of ..,Harioria. Downing.
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Ytjjaffi Months Days
If under 24 hours

Hours Minutes

Occupation:.. . Pq lice Officer
(Kind of work done during most of working life)

14 Industry ,

or Business: X0.1.10.6..

15 Social Security No.

16 BIRTHPLACE (City) ERE.!. B.Q.S.tOn
(State or country) IV'3, S S
17 NAME OF

FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Dermis Murphy

Ireland
19 MAIDEN NAME

OF mother Mary A. Daly
20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Ireland
21

informant Han.o.r±a murphy
(Address; IS P TO SCOt.t. -B4-
I HEREBY CERTIFY that a satisfactory standard certificate of death was
"lied with me BEFORE the burial or transit permit was issued:

/ (Signature of Afcent of Board "olf^^iith or other)

(Official Designation) (Date of Issue of Permit) '
,



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from One cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter fumish 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 persons 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians; see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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q (County)

° W7.A
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(City or Town)

5l No i>

QHjr (Eumtmmmralttj of fHaBflarhnBfttB

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« filed for burial permit
with Board of Health

or its Agent.

- es
Registered No.

C O V faT
2 FULL NAME C~ U i T~A V A - f-/lA N/d

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

(a) Residence. No. t$ C. 0 U.A.'T' jO

,

st.

(Usual place of abode)

Length of stay: In place of death /j years months days. In place of residence / _

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

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, , , .

.

if so specify WAR) W JZT

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Month)
...X....
(Day)

41 HEREBY CERTIFY, That I attended deceased from

19 ~ , to .7."’ 19

I last saw h-dfeftftf....alive on , 19.7. death is said to

t > • /* A
•m.

19 death is said

have occurred on the date stated ab<-v ,

' OS Ar
DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

DIM.

ANTE Due To
CEDENT (b)
CAUSES V-

?“)
e

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND OEATH

12 If under 24 hours

AGE Years .. ..Months Days Hours Minutes

Jitior

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis? .777777 777

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

Date.)Z/.&t'- 19 fr y
b'tSOO n LAW// r

Place of Burial or Cremation
£ rr

(City or Town)

w/i
I HEREBY CERTIFY that a satisfactory standard certificate of death was
C, - J with me BEFORE the burial or transit permit was issued:
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.
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17 NAME OF
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18 BIRTHPLACE OF
FATHER (City) ' '

(Stale or country) ^ £ AM A A/
19 MAIDEN NAME

OF MOTHER

¥-

ASI <yA/l£T~ SOP&&A
20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ai £ A AA A. At Y
Informant ..M AA, /A A/
(Address) r „ „ „ y

C , £ /ZA- a/ /(
TH A. tfl

(Signature of/y\"gent of Board of HealtJ or 6ther)

..,r£u£^ /
uc ofPermit) ( /(Date of Issue . 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, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-

tion. 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 persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38, Sec. 6.. as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemeteiy or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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 tJ(/N £ /, / J
DATE OF DISCHARGE S£/>T- *2 0, /J 2- /

RANK, RATING J £ A /V\ A /\J C. ( /Z o *-l-J
ORGANIZATION AND OUTFIT V- A/- ft

SERVICE NUMBER / jC/ V-vf'
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..WORCESTER
(County)

RUTLAND
(City or Town)

aljr Camnummraltb of fflasaarhusrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

RUTLAND
(City or town making return)

15.3 .Registered No

v Rutland °tate Sanatorium c ,

i af death occurred in a hospital or institution.
No

, St. \ give its NAME instead of street and number)

2 full name Sidney Harold Davis / (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|

U. S. War Veteran,

l if so specify WAR)

(a) Residence. No 194 .Washihg t on. Ave. St inthrop ,Mas s .

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

Length of stay: In place of death . Q years...! months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

Octoper 6, 19§9
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

August .....2.7, 19 49..., October 6 i<4.9

8 SEX

Male

9 COLOR OR RACE I

10 SINGLE (write the word)
MARRIED jViQT*Y*4

, I widowed Uiarriea
»»nite or DIVORCED

I last saw hid alive onY.S'..V.S4.4(..<
?.4.... 9 ....

19** 9 , death is said tcUctoter 6 <49

have occurred on the date stated above. J5.I.35 a*
DISEASE OR CONDITION
DIRECTLY LEADING-,
TO death (a) Pulmonary tupercu-

losis
ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

6 yrs

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis? ,.X ."IvX'f*.y, lab, tests
5 Was disease or injury in any way related to occupation of deceased?.

If so, specify..

(Signed) ...... .' Org.OISMIIft" - ... m""' D.

(Address) R.ut land .Mass . Date t U - o
, 19 4.9

6 ••inthrop Oeme t ery .,
>• inthrop .Mass ...

Place of Burial or Cremation (City or Town)

. Octoner 8 io4.9DATE OF BURIAL

funeral director toward S . Reynold

s

address w inthrop ,Mas s ,

Received and filed .. NOV .7 1949 19

(Registrar of City or Town where deceased resided)

10a If married, widowed, or divorced—, _ . ... ->

husband of iilizapeth 3ear.se
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12 70 7 i aAGE Years Months -LQPays
If under 24 hours

Hours Minutes

13 Usual
Occupation: Bar tender

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)..
(State or country) "England
17 NAME OF
FATHER Francis Da*is

cn
18 BIRTHPLACE OF

2
FATHER (City)

(State or country) England
X 19 MAIDEN NAME
< OF MOTHER Elizabeth Godwin

20 BIRTHPLACE OF
MOTHER (City)

(State or country) England
21

Informant Isabel ^avlg
(Address, 194 WasMrigt'on Ave inthrop

A TRUE COPY

ATTEST:
, zE-Jy.

(Registrar of City or Town where death oc

DATE FILED .9..?.- .9.!?.®.?.. .§..*..1..?.^.? 19
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(County)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

- R
Registered No.

.

o Winthrop
(City or Town)

, , „ I (If death occurred in a hospital or institution.

No.. Wintlirop GOinniUTl.ity Hosp* St. \ give its NAME instead of street and number)

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

285 Shirley Street
(If nonresident, give city or town and State)

Length of stay: In place of death years l - months days. In place of residence 35ears months days.

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

St.

C

PHYSICIAN — IMPORTANT
I (Was deceased a
I U. S. War Veteran.

.... , , l if so specify WAR) HO
Winthrop, Kass.

MEDICAL CERTIFICATE OF DEATH

3
n*IfH

°r IcTfrfr/1 & Tit....
(Month) (Day) (Year)

41 HEREBY CERTIFY. That I attended deceased from

to i9

,<y
f

tz J
:

I last saw h i alive

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

death is said to

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) Z 12

AGE

l°k *

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

Major findings:
Of operations

Date of operation .^»..../jWas aut9psy performed?

What test confirmed diagnosis? "...

5 Was disease or V

If so. specify..^

(Signed)

(Address)^3 o

in any way related to occupy ipn of deceased? /fa?

rjaie

ael Woburn
“IkaDate

M. D

bKenneseth
Place of Burial or Cr^jig^cm rj 1949

(City or Town)

DATE OF BURIAL 9
19

FUNERAL DIRECTOR Be.nj amin Birnhach
address 10 Washington St« Dorcheste |r

Received and filed

OCT ) ftW)
.19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

Kfe 9
\ffiT£$

R RACE 10 SINGLE (write the word)
MARRIED
WIDOWED . ,
or pivoRCEDMarr ied

SusBANr)lf
d

' ensky
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN’, enter that fact here.

80y ears Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:..Meat Market Proprieter

(Kind ot work done during most of working life)

14 Industry
or Business: Retired

IS Social Security N’o. none
16 BIRTHPLACE (City)..

(State or country)
Russia

17 NAME OF
FATHER Louis Herman

18 BIRTHPLACE OF
FATHER (City) RUSsia
(State or country)

19 MAIDEN NAME
( Can not he

of mother pessje learned)
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Russia

21
Informant FTanCCS
(Address) pRS 5Vh 1 tO ey
I HEREBY CTsRTIFY that a satisfactory standard certificate of death was

knsit permit was issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 cnapter one hundred and fourteen, the word "war’* shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only <±s 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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.

.

2 FULL NAME

tUity or town; / y

. /j l
y

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

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

(a) Residence. No. J3 (
(Usual place or abode)

Length of stay: In place of death

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

years months days. In place of residence

.. St.

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... 0tJ~ 7 'It ?

‘'(Month) (Day) (Year)

41 HEREBY CERTIFY.
27. ,9 to

That I attended deceased from

... ’etaMt- 7, </?
I last saw h.jG/' alive on // , 19 cfj, death is said

have occurred on the date stated above, at filio p.
DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-
TWEEN ONSET
AND OEATN

7^>.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

it

9 COLOR OR I^\CE I

10 SINGLED (write the word)(write the word)

10a If married, widowed, or divorced

HUSBAND of

(Give m^^n na

(or) WIFE of it:.
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE

13 Usual
Occupation:

Major findings:
Of operations

Date of operation

What test confirmed diagnosis 1

' Was autopsy performed?

fnosisC^UAF^w^L-C^

Years Months Days

' (Kind of work done during m

If under 24 hours

Hours Minutes

most of working life)

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

If so, s^cify

(SignedTV^U*^ J ’
. .... M. D.

(Address)^t 2 J [ 7, 19

OCT
- T O 1949

(Registrar)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country) ( y

^

17 NAME OF
FATHER

18 BIRTHPLAC
FATHER (City)

(State or country)

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

I HEREBY CERTIF
O/ .'---e-i.

^^^^d^^^^^EFORE^^Lurial^l- tr^^ perm

// .
/j,4?)f^ature of^gent oi Board of Healtl

satisfactory stanaani certificate otdeath was
permit was issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons 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
cemeteiw or burial ground in which the interment is made.
. . . Chap. 114, Sec.46, G. L„ (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

C
erson engaged in domestic service for wages, however, designate the occupation
y 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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TRUCTIONS
FOR

1 CERTIFICATE

i giving

1 OF DEATH

not enter
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, (b) and (c)

s does not mean

! of dying, such

ailure. asthenia ,

.

eons the disease,

licalions which

rath.
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iving rise to the
'

use (a) staling

'.erlying cause
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> the disease or

causing death.

y
Suffolk:

(County)

Wint hrop
(City or Town)

(Cmnmomnraltlj of AaeBarhuortta

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or its Agent.

Registered No. f-

No. A in t hrop Community Hospital...
I (If death occurred in a hospital or institution.

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

2 FULL NAME
(If
T homas F ranc i s ,

Hanrahan
deceased is a married, widowed or divorced woman, givgive also maiden name.)

(a) Residence. No 20 Read Street
(Usual place of abode)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR) NO

St.

Length of stay: In place of death years months 5- days.

(If nonresident, give city or town and State)

place of residence 35years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month) (Day (Yeir)

I /attei

>/u
41 HERB BY CERTIFY. That

JO/ l ... 19Yf. to J O
I last saw h alive on... /O/U

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

1

0/m.

attended deceased from

19

19 .
death is said to

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND OEATH

PERSONAL AND STATISTICAL PARTICULARS

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? 7T
If so, specify..

(Signed)

(Address)
A/jpi/gDate /

Inthrop .d^feetery :'in t

h

DATE OF BURIAL Cct ObST 1]

M. D
19

7 NAME OF
FUNERAL DIRECTOR^

ADDRESS 174 7/iij® hrop St , Wint hrop
Received and filed..

CCT 1 1 1949
.19

(Registrar)

8 SEX

male

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED
WIDOWED
or divorced mariried

10a If married, widowed, ordivqrced

husband of.. Elizabeth. Holmes
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

AGE y0Years Q Months Days
If under 24 hours

Hours Minutes

Occupation: Wat chman
(Kind of work done during most of working life)

14 Industry
or Business: Maveri ck Mills

15 Social Security No. 032-03-3853
16 BIRTHPLACE (City) . POlU »

(State or country) Ireland-
17 NAME OF
FATHER Patrick Hanrahan

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Opla
r
county of limeri
Ireland

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Bridget-Oaley

0 ola rLimerick co unt y
Ireland

21

(Address)'
Mrs * T .F. Hanrahan- wife
£0 Rond St ,Winthrop,Ma-8 8.

I HER.EBY CERTIFY that a satisfactory standard certificate of death was

ss filedjv^Ch m£ BEFORE the burjal or transit petmit was issued:

Boari
.
' r*j ‘

hjiqf Board of Health or other)

/jp
(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery tp another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.

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 the clerk of the town for registra-
tion. 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 persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Laws, Chap. 38, Sec. 6.. as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons 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
cemeteiy 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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



50m-(e)-10-48-24658

/
I Sufi'oik
q (County)

o Boa.te.fln

j*j
(City or Town)

h No

QHjr (Enmimnunraltfi of HHaBHarljuHrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Bogten
(City or town making return)

Registered No. 8^98

..Ve.ter.an\.s....A^

JSS
St

I (If death occurred in a hospital or institution.

. \ .give its NAME instead of street and number)

2 FULL NAME . .I! .

. 7i
I (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) I U. S. War Veteran, n v. r\

i | if so specify WAR)

st Winthrop Mass,
(If nonresident, give city or town and State)

(a) Residence. No k6....Sun^side Ave.
(Usual place of abode)

Length of stay: In place of death years....1 .... months!:? days. In place of residence .3.7 years months days.39

MEDICAL CERTIFICATE OF DEATH

3 DATE OF 4.

DEATH V.Q.v*.
(Month)

U/..U9
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Aug* 22 , 19.49...., to Oct*. .11 19 k<\

I last saw h....—."w...alive on rr.—rr. 19 death is said tc

have occurred on the date stated above, at 12»2$P. m.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) .

Ur.emia

Multiple myelgma.
ANTE Due To
CEDENT (b)
CAUSES

Diabetes mellitus

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
UD DEATH

Dayg
Mos.

Years

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?.. Clinical ^laboratory and

Yes

5 Was disease or injury in any way related to 00^4tPP'SJfecJaifid illg S

If so. specify

(Signed) b P Dgnn;
(Address) feet, ttasfete jQ-lg: ’ v>[

Arlington..National
Cremation (Citv nr Tnwn^Place of Burial or Cremation (City or Town)

DATE OF BURIAL Oct* 18/49 19

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

J Vincent Murray

Revere Mass.

Received and filed JV-OV-i 1949

(Registrar of City or Town where deceased resided)

.19 .

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M
9 COLOR OR RACE

w
10 SINGLE (write the word)
MARRIED u . ,

widowed Married
or DIVORCED

10a If married, widowed, or divorced m .

husband of Annie voyce
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 71 Years 4 Months?.?. Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Retired Array Man

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)..

(State or country)

Non©
Quebec Canada

ton

17 NAME OF
FATHER ^eorge S Vien

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Quebe c Canada

19 MAIDEN NAME
OF MOTHER Maryanne Martin

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Quebec Canada

• 21 Hospt Records VAH
(Address )

1— - West Roxbury Mass.
A TRUE COPY,

ATTEST: . .^^rrrZ.
(Registrar of City or Town where death occurred)

Oct .17/49
DATE FILED Z. 19...
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Entered Service 10-8-09 Discharged 7-31-UO Warrant Officer

U. 3.A. Service No.W9008£3
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\ giving

OF DEATH

not enter
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e for each
(b) and (c)

» does not mean
• of dying, such

lilure, asthenia ,

.

tans the disease ,

lieations which

ath.

bid conditions,

ving rise to the

ise (a) stating

erlying cause

litions conlrib-

he death but not

the disease or

causing death.

j

Suffolk
(County)

o Winthrop
(City or Town)

(CommDnniraltt| of HlaBBarhuBrttB

EDWARD J. CRONIN, SECRETARY
DIVISION or VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To ba filed for burial permit
with Board of Health

or its Agent.

Registered No. .1 ija.

274 Bov/doin Street I (If death occurred in a hospital or institution.

No .. V * St. \ give its NAME instead of street and number)

2 FULL NAME FlOPS ( R&© ) L&W
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 274 Bov/doin Street
(Usual place of abode)

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

St.

(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence 38 years months .. . days.

MEDICAL CERTIFICATE OF DEATH

JDATEOP
Q.cZj-.

{

ka.DEATH
(Month) (Day)

O
(Year)

4 I^H EREBY CERTIFY, That I attended deceased from

wJ/.f..., to 19.fr/.

I last saw h-9i.Tr.... alive on 19%^..., death is said

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY
TO DEATH

LEADING T)

(a)

l

ANTE Due To
CEDENT (b)
CAUSES

?. - .. ^.v.

\c)3j2#lOr. — ...

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

/ hi

Major findings:
Of operations .

.

. sc... .... ..... .

.

Date of operation Was autopsy performed? L^eCj...

What test confirmed diagnosis?

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

If so, specify

(Signed ,., M. D
(Address) .

winthrop L
Place of Burial or Cremation

Date 10

DATE OF BURIAL

Winthrop
(City or T6wn)

Oct . . 20 u.4s

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED ... .
or DIVORC.EDWld.QV/ed

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Alexande r Lav/
(Husband's name in full)

II IF STILLBORN, enter that fact here.

12

AGE 86 Years & Months 1 Days
If under 24 hours

Hours Minutes

Occupation: .. Housewife
(Kind of work done during most of working life)

14 Industry A . *

or Business: At tlOIHS

15 Social Security No. None
16 BIRTHPLACE (CityL, .. _

(State or country) SCQT.l ATIn

17 NAME OF
father Francis Rae

18 BIRTHPLACE OF
FATHER (City)

(State or country) S COtland
19 MAIDEN NAME

OF mother Elizabeth Henderson
20 BIRTHPLACE OF
MOTHER (City)

(State or country) g Q p-fcj
21

(Addr^/9^ Falrmount St Brook Vi no
I HER.EBY CERTIFY that a satisfactory standard certificate of death was
filed with ftie BEFORE.the burial of transit permit was issued:

of Uwjth *>r other) .

(Date of Issue o^T’ernfitjA ‘

/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.

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 w'hich it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. 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 persons as arc supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons 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 follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
sqme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
erson engaged in domestic service for wages, however, designate the occupation
y 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 1

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 erne hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, froip the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war .n which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause cl 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. as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931.
No undertaker or other person shall bury a human body or the ashes thereof

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead — General
Laws. Chap. 38. Sec. 6-, as amended by Chap. 632, Sec. 4, Acts of 1945.

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 follow-
ing rules of practice;

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

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

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

STATEMENT OF CAUSE OF DEATH

Medical Examiners in certifying to a death will state the cause and manner
thereof, and will specify; (1) Under cause the nature of an injury and of its

consequences; and (2) under manner the mode of its production together with
the circumstances when these are known. For example: ‘ ‘Compound fracture of
the femur with ensuing septicemia (gas bacillus) caused by a steam railway
accident." “ Pistol shot wound of the chest with associated hemorrhage, hom-
icidal.’’ "Asphyxiation by suspension, suicidal." "Syncope while under the
influence of ether administered as a surgical anaesthetic." "Fracture of the
skull with associated internal injury sustained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (l)Under cause its known
or presumable nature; and (2) under manner, indicate the circumstances leading
to medico-legal inquiry. For example: ‘’Hemorrhage spontaneous of the brain
(basal gangua) (found dead in bed).” “Heart disease, presumably coronary
sclerosis. (Sudden death.)' ’

ORGANIZATION AND OUTFIT

SERVICE NUMBER



M R-301A

rRUCTIONS
FOR

1 CERTIFICATE

» giving

; OF DEATH

not enter

e than one
c for each

,
(b) and (c)

s does not mean

t of dying, such
r

ailure. asthenia .

.

eans the disease,

licalions which

eath.

hid conditions,

iving rise to the

use (a) staling

lerlying cause

ditions conlrib-

«

he death but not

? the disease or

t causing death.

-h

Suffolk
(County)

° Winthrop
(City or Town)

©ommomoraltli of fHaBBarliUBPttB

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 So .

.

bl

U

j! No.

2 FULL NAME

59 Winthrop St

Mary J. Ryan Murphy
“ceased is a marriea, widowed or divorced wo(If deceased

/

(a) Residence. No. 59 ..Wlnthr.O.p St
(Usual place of abode)

Length of stay: In place of death years months

/oman. give also maiden name.)

I (If death occurred in a hospital or institution.

....* St. \ give its NAME instead of street and number)

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

St.

days. In place of residence .!

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Month) (Day)
/ t ^5
(Year) '

HEREBY CERTIFY, That I attended deceased from

! i,

^ ffjf ' S. «..%)>•

L.alive on... 19
t~*7death is said tojlast saw h

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

i 0.Jr9. 4b*lVTRVAl BE-

TWEEN ONSET

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

AND DEATH

TL X

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEDlfirinWftrt

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?

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

If so. specify .

(Signed)

(Address)

Winthrop
Place of Burial or Cremation

DATE OF burialOc t ;27

r
^

* S.Date / 6- *

Winthrop
(City or Towh)

M. D
19

7 NAME OF
FUNERAL DIRECTOR

op St

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Francis L. Murphy
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

;&5 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Housewife

(Kind of work done during most of working life)

14 Industry
or Business: Own Home

15 Social Security No.

16 BIRTHPLACE (City) BOStOU
(State or country) Mass
17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Martin Ryan

^M*ron 7
-Mafl 'fl

19 MAIDEN NAME
of mother Mary A. Pi skin

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland
Informant Ma

£f
a
SintM

an

I HEREBY CERTIFY that a satisfactory standard certificate of death was
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 thererrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

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

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 the clerk of the town for registra-
tion. 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 uppn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38, Sec.6.

No undertaker or other persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF* PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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ANTE Due T<£-tk/\sLl A. < Y iC'fa 'CTMCEDENT (b) X!T..„...... .'...„...7.

CAUSES

YxI&ac V
Due To
(C)

/

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND OEATH

moiui

Major findings:
Of operations

Date of operation Was autopsy performed? ...fOdO.

What test confirmed diagnosis?
;—

;

; ;
’

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

If so, specify.^

(Signed) M. D.

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR OR RACE I

10 SINGLE (write the word)
J // . MARRIED

/ I WIDOWED
lMs'Ws 1

or DIVORCEI

V write me wora;

?D

10a If married, widowed, or divnrrpd- /O
ryy^o^HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

N
1 1 IF STILLBORN, enter that fact here.

v>
<

12

AG Years Months Days

13 Usual
Occupationion:.

/ (Kind of work done duri

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

18 BIRTHPLACE OF
FATHER (City)

(State or country)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE thi^b^rial or, transit permit was issued:

/« e jc— of Board of 'Health or other)

Permit) ? :

(Date of Issue of



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue

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

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necaasary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

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

No undertaker or other persons 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
cemeteiy or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have /lied 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, ana deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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
q (County)

o Winthrop
jjj

(City or Town)

46 Washington Ave

2Ujp (Hommomnraltlj of fHaBaarljUBPttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To ba filed for burial permit
with Board of Health

or ita Agent.

167

No. St
I (If death occurred in a hospital or institution.

. \ give its NAME instead of street and number)

2 full name George R Henderson
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.
^6 Washington Ave .

(Usual place of abode)

p
Length of stay: In place of death1- years months days. In place of residence

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

.... St. .

35
(If nonresident, give city or town and State)

f years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF OOTOQBKDEATH
(Month) (Day)

OqB
(Year)

41 HEREBY CERTIFY, That I attended deceased from

'juve
. l9m._ Qctq&&k%$

I last saw h )/A . alive on 19*?3, death is said to

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

DISEASE OR CONDITION
DIRECTLY LEADIN,
TO DEATH (a)

ANTE Due To C 1/CEDENT (b)
CAUSES

ncMns

KiCrhT rt&UfLl&lff

SlTiNTF ICANTQHfQ)Ht<L T(!>
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND OEATH

/ y&K

5 /*£
Ay<5
<r y&>

Major findings:
Of operations.

Date of operation Was autopsy performed? Mo
s? curtteftLWhat test confirmed diagnosis?

5 Was disease orjnjury in^iy w^v related to occupation of deceased?

If so, speci

(Signed) » M * D
(Address) UP Date * *

1

6 Woodlav/n Crematory Eve rett
Place of Burial or Crerd5trfn f (City or Town)

Received and filed '

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

10a If married, widowed, or divorced , ,

husband of BesSie m Mason
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

AGE Years Months 23ba
If under 24 hours

Hours Minutes

13 Usual
Occupation: ....

Salesman
(Kind of work done during most of working life)

14
or

d
Baseness: ASbeStOS

15 Social Security No. NOne
16 BIRTHPLACE (City) .

(State or country)

Boston
Mass

17 NAME OF
FATHER James Henderson

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Ireland

19 MAIDEN NAME
OF mother Mary J Woodfull

20 BIRTHPLACE OF
MOTHER (City)

(State or country) England
21

Informant
(Address)

erson
'reef H Arlington

I HEREBY CERTIFY that a satisfactory.standard certificate of death^J^ #
file# with m$ BEFORE the^Durial or?tran$it permit was issued:

(Signature of Agept of Board < or other) /

(Official Designation)
/4..,L/V.^.sa

l) (Date of Issue of Perqrfit) •
/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery tp another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

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

No undertaker or other persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
sqme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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

(County)

o Winthrop
u (City or Town)

(Eommmunraltlj of J8aBBarI?iiBrttB

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.

188

No. 9 Marshall Street

2 full name Sarah (Mclnnes ) McQuarrie
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 9 Marshall Street
(Usual place of abode)

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

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

St.

Length of stay: In place df death years months days.

(If nonresident, give city or town and State)

In place of residence!*^ years months days.

MEDICAL CERTIFICATE OF DEATH

3
death

of I TV)
FTC^I

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That h attended deceased from

199. 7... iVi$
I last saw h .fcA*rr alive on , 19f.jf.., death is said t

o 3® a
have occurred on the date stated above, at Y J

1

m.

DISEASE OR CONDITIO.'
DIRECTLY LEADING
TO DEATH

CONDITION^ J
•h sDi

r -

t/L&p /rroy/\Ac^

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

SIGNIFICANT
CONDITIONS skjdytf

INTERVAL BE-

TWEEN ONSET
AND OEATH

tyUT:_ AGE 80

Major findings:
Of operations.

Date of operation ^5fas autopsj^performed?
^

What test confirmed <

U ao au .pci lkji uicu. .

diagnosis? tUa'cu'ouL.. * X-—
r
-

t
5 Was disease or injury in any way related to occupation of deceased^ ,

If so, specify

%oodlawn —
Everett

M. D
19 HP)

Place of Burial or Cremation

DATE OF BURIAL Nov

.

(City or Town)

Received and filed #.s.V..f. 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED ....
or DIVORCED WlCXOW

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of John McQuarrie
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

Years Months Days
If under 24 hours

Hours Minutes

13
Occupation: HOUSeWife

(Kind of work done during most of working life)

or Business: At home
15 Social Security No. None
16 BIRTHPLACE (City) ...

(State or country)

1

' fath
e
er1jorman Mclnnes

18 BIRTHPLACE OF
FATHER (City)

(State or country) NovAa Scotia
19 MAIDEN NAME

0 F mother Bella McAuley
20 BIRTHPLACE OF
MOTHER (City) ..

(State or country) Novia Scotia
21

Informant MW Smith
(Address) 9 Marshall St Winthrop

Z

I HEREBY CERTIFY that a satisfactory standard certificate of death was
fill'd wit]

) me BEFORE the burial or transit permit was issued:

JJlr *-

/] (Signature of<AgenLof Board cif Health or other) ,^ -
• uuM....- -

(Date of Issue of Permit) l/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 imme-
diate cause of death as nearly as he can state the 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 there!rom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died

;
and no undertaker or other person shall exhume a human body and

remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons 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 or the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemeteiy or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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ailure, asthenia ,
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he death but not

> the disease or

causing death.

y

„
(City or Town)

No

2 FULL NAME

211ft (Eammanwealtlj of MaBBactfUBette

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

U
To b« filed for burial permit

with Board of Health
or its Aientj,

' o;Registered No.

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

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

I (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, /IS t5
if so specify WAR)

Length of stay: In place of death ... years months days. In place of residence years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF £DEATH
(Month)

3 /
(Day)

/IMi
(Year)

41 HEREBY CERTIFY, That I attended deceased from

. 19 </•%., to Ocyft / , 19

I last saw h ...alive on Qcf: 3a ..... .... 19 death is said tcj

have occurred on the date stated above, at

19*

.£« A
DISEASE OR CONDITION
DIRECTLY LEADIN
TO DEATH (a)

ANTE 9
Due lo

CEDENT (b)
CAUSES

)***<

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
ANO OEATH

Major findings:

Of operations.

Date of operatioi^^"

What test confirmed diagnosis?

Was autopsy performed? Me/ .

5 Was disease or injury in any way related to occupation of deceased? 5»-t>
If so, specify*

(Address) O A a ‘Cns. Date IQ
M. D

Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

a^ . .
. , \9/~/

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

*
9 COLOR OR RACE I

10 SINGLE (write .the word)
MARRIED
WTDOWED

j or DIVORCEDU/ .

10a If married, widowed, or divorced

HUSBAND of .

(Give maiden name of jvife in

(or) WIFE of

11 IF STILLBORN, enter that fact here.

12

AGE Years Months Days
If under 24 hours

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 ( J

—Sf—
18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21
Informant
(Address; K

I H.EREBY CERTIFY that a satisfactory standard certificate of death was
filed witl),.n)e BEFORE (be burial or transit permit was issued:

Agent of Board of Health cor other)

(Official Designation) "
j j

(Date of Issue of PerniiO^/ \T



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue

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

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L.. (Tercentenary Edition).

Medical examiners shall make examination uppn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38, Sec.6.

No undertaker or other persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appqinted to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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



50m-(e)-10-

48-24<S58

.Suffolk
(County)

.Revere
(City or Town)

Ctyr Comm0m»raltl) of f&asHarifUBrtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

REVERE
(City or town making return)

170
Registered No.

.

UTorinr* to! • /(If death occurred in a hospital or institution,
No ex 111H.I1UX • St. \ _give its NAME instead of street and number)

2 full name R.Q&e.r...M&n sf i.eld
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was deceased a
U. S. War Veteran, _
if so specify WAR)

(a) Residence. No 2
.
6

...
Ch&rl § S St .W ln.t.hrpP.

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months 3 days. In place of residence .. 3 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF n - *.

DEATH V.C.L ...

(Month)
10 ,..

(Day)
.19&SL
(Year)

41 HEREBY CERTIFY, That I attended deceased from

July 19J+9... to....0..c.t... .1.0 iJf9„

I last saw him... ..alive on Q.c.t.« 1.0..... .. 19te , death is said tc|

have occurred on the date stated above. at .9.*.5Q T

8 SEX

Male

9 COLOR OR RACE

IMtj
10 SINGLE (write the word)
MARRIED
WIDOWED , ,
or DIVORCED V/jdOWed

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Heart Disease
Arteriosclerotic

INTERVAL BE-

TWEEN ONSET
AND DEATH

10 yrs

CEDENT
To

.C.ardi&.c
CAUSES

Re c.Qmpen&atl nr 3 mos.
Due To
(c)

OTHFR
significant none.
CONDITIONS

10a If married, widowed, or divorced

husband of _ Mary Brine
(Give maJaen name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

„ AGE .93 ..Years X.. . Months . ..X.. . .Days
If under 24 hours

Hours Minutes

Occupation:.. Ret.. Supt..
(Kind of work done during most of working life)

or Business: ... Sugar-Refinery
15 Social Security No UnknOWn •

16 BIRTHPLACE (City)..
(State or country)

Major findings:

Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis? ... .Clinical.

No

5 Was disease or injury in any way related to occupation of deceased?.

Tt <!/"» QTlPCllV

(Signed) ^.u.nari ,-Lip.ermann..,

(Address) ^P...WaVC;

itcr

#New Calvary "..
x

.

I10
.^.

aP Boston.

17 NAME OF
FATHER

Ireland

G-arrett Mansfield
18 BIRTHPLACE OF
FATHER (City)

(State or country)
T rel and

19 MAIDEN NAME
of mother Johanna Burke

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Place of Burial or Cremation (City or Town)

DATE OF BURIAL Oct., 14 19M
Ireland

21

7 NAME OF rp T P v>/-i oV.trFUNERAL DIRECTOR *...• Y..f. .V.rpS.Dy

ADDRESS . .
M.7......Be.a.con.....B.t.,....

> Boston...

Received and filed MOV •1--9 -1949 19 “

(Registrar of City or Town where deceased resided)

DATE

* - — < .» —- ...f-....

(Registrar of City or Town where death occurred)

filed .Q.c.t.o.b.e.r....lk, 19..A9....
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Middlesex
(County)

Everett
(City or Town)

3tyr (Cmmmmtnralttj of UfosoarfyuBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

EVERETT
(City or town making return)

1*71M&U • A* • • ~ -«a»-
|

• •Registered No.

\J7Vi iddon WriQTiltal • I (If death occurred in a hospital or institution.
No ...““.S' .?.JfcL St. \ .give its NAME instead of street and number)

2 full name. L - MoFarland (Wood)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

<„ N. ?7 Bsaoh Hoad
s,

(Usual place of abode)

I (Was deceased a

I

U. S. War Veteran,

Winthr6^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

death
0' October 10, 19.49.

(Month) (Day) (Year)

41 HEREBY CERTIFY
10-10 19

49
That

to..
idllS

10-10

d deceased

19

49
I last saw h ®? ...alive on *.VrT.*.Y...., 19....f..?f death is said tc

have occurred on the date stated above, alt2*
DISEASE OR CONDITION
DIRECTLY LEADING A a pAviAnoY*V
TO DEATH (a)

Thrombosis
ANTE Due To
CEDENT (b)
CAUSES

-

Due To
(c)

-

OTHER
SIGNIFICANT
CONDITIONS

—

INTERVAL BE-
TWEEN ONSET
AND DEATH

1 dy

Major findings:
Of operations..

no
Date of operation Was autopsy performed?

ElectrocardiogramWhat test confirmed diagnosis?..

5 Wr
as disease or injury in any way related to occupation of deceased? .

If so. specify**.
>*. ,***

(Signed)

(Address) SLlVQl S UV

Trrr

Winthrop
Place of Burial or Cremation

DATE OF BURIAL

Date

Wlnthrop
.19

^Crty ^r Tjwn)

.19 49

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS .

Alfred B* Marsh
winthrop

Received and filed «.i.

NOV; 1S1949
(Registrar of City or Town where deceased resided)

49

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
f

9 COLOR OR RACE
wht

.

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

rSXMwaird)

10a If married, widowed, or divorced

HUSBAND of

YlncenV'mt’hfTgtiCt
0 ,n M>

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 62 4 25
AGE Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:

Practical nursing
(Kind of work done during most of working life)

14 Industry Convalescent Homes
or Business:

024^03^1447
IS Social Security No.

16 BIRTHPLACE (City)..
(State or country)

E . Boston
ass *

17 NAME OF
FATHER Robert

18 BIRTHPLACE OF
FATHER (City)

(State or country)
England

19 MAIDEN NAME
OF MOTHER Annie Williams

21

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Lawrence McFarland

Ireland

Informant
(Address i

A TRUE COPY.

ATTEST:

Winthro
( son)

itrar of City op Town where death occurred)

DATE FILED ' 19
10-13

10 49



RECEIVED



50m-(e)-10-48-246S8

+-

f
SUFFOLK

(City or Town)

No .Mass . General -Beepit*1

QJljr CCommonroraltl) of flJaaaarhuBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

boston
(City or town making return)

Registered No 8.65.Q.1.X
T
frmi..

I (If death occurred in a hospital or institution,
St. \ .give its NAME instead of street and number)

2 full name Elizabeth Paterson
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was deceased a
U. S. War Veteran, y>o
if so specify WAR)

(a) Residence. No. 125 Cliff Ave st ’^.iathrpp.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months l.days. In place of residence 7 ...years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
death

5F Pet 14 1949
(Month) (Day) (Year)

8 SEX

female
41 HEREBY CERTIFY, That I attended deceased from

Oct 13. 49. to .Qct. 1.4..., 19 .4.9

I last saw h ...O.r..alive on Got....1.4 19.49, death is said tc
|

.1.8.21 A. m. I INTERVAL BE-
TWEEN ONSET
MD DEATH

24hr3

9 COLOR OR RACE

white

10 SINGLE
MARRIED

(write the word)

widowed widowed
or DIVORCED^

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a)...C.oron&ry.. .throiabos.is

ANTE Due T<
CEDENT (b)
CAUSES

t arioscle.r oais

Due To
(c)

OTHFR r\

.

significant . .wheumato id . . .at.th.ri.t.i.e
CONDITIONS

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Allen McDonald Paterson.
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

unk yrii

12

AGE 32 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
, Occuoation: BftinsAuri

(Kind of worlc'done during most of working life)

14 Industry
or Business:

At home

15 Social Security No. acne
16 BIRTHPLACE (CityV.l'Ie ohallicvilla

old

noneMajor findings:
Of operations..

Date of operation Was autopsy performed?.. yes

What test confirmed diagnosis? Autopsy

5 Was disease or injury in any way related to occupation of deceased?

If so. specify...*,.... .....

(Signed) C...L ..G.lay M. D.
(Address) Asst Gir MGS Date 1Q/14-. 19-49.

6 £Ju.d3anvlaw..Cam Meohanioville Ji...i
r

.

Place of Burial or Cremation (City or Town)

DATE OF BURIAL Get . .1.9 .1949 19

7 NAME OF
FUNERAL DIRECTOR RJeU
address .Brookline

Received and filed.

iSEEi:::®?:::::::
(Registrar of City or Town where deceased resided)

.19..

(State or country) -K Y
17 NAME OF

FATHER George Baxter
18 BIRTHPLACE OF
FATHER (City)

(State or country) Scotland
19 MAIDEN NAME

OF MOTHER Jean Millie
20 BIRTHPLACE OF
MOTHER (City) ..

(State or country) Scotland
21 Mrs Ruth E Mahone (dau)

(Address.!

A TRUE COPY.

ATTEST:
(Registrar of City or Town where death occurred)

Got 17 1949
DATE FILED ZZZ. 19...





50m-(e)-10-48-24658

SUFFOLK
BOSTON

(City or Town)

No .Ua.B.a....^.o. 3i..£.o.Rp.

QIIjf (Hommcmcralth of iHaasartfusptta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

boston
(City or town making return)

V
Registered No 8XQ0-

r*

. St.

I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

2 FULL NAME
{
(Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|

U. S. War Veteran,

(
l if so specify WAR) .

No 105... Wood side ...Ave st Winthrop
(a) Residence.

(Usual place of abode) (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
BeIth

0F
Pet....15..194 9.

(Month) (Day) (Year)

8 SEX

female
41 HEREBY CERTIFY, That I attended deceased from

Sep....2.9 19.40. to Oat. 15 19 4.9

I last saw h or. ..alive on Oot 15 19 9fleath is said to|

8l.02 P.

9 COLOR OR RACE
•white

(write the word)10 SINGLE
MARRIED
WIDOWED •.rid.OY,
or DIVORCED

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a) Coronary ..thrombos is

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

siciNTFi can't Carcinoma of. sigmoid
conditions Intestinal obstnotion

INTERVAL BE-

TWEEN ONSET
AND OEATH

Smin

2mos

M
c/f'operaUons. .

Distandad bcwel

Date of operation.IQ/6/4.0 ...Was autopsy performed?..yes

What test confirmed diagnosis? ... autopsy
5 Was disease or injury in any way related to occupation of deceased?. .3.0

If so. specify

(Signed) *H...jN..KiQnar.as.an m. d
(Address) -X-i-H Date 10/l6 19 4&

6 Oak drove Medford
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Cat IS 1949 19

7

FUNERAL DIRECTOR 4 . ...vL..L:e Mill
RevereADDRESS

Received and filed 19.

... ml 1343
(Registrar of City or Town where deceased resided)

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

.Tinfred H Tutoin
(Husband’s name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

12

AGE. .7.2 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation :

At hom«
(Kind of work done during most of working life)

14 Industry
or Business:

Home

15 Social Security No.

16 BIRTHPLACE (City).. St. J ohn..
(State or country)

~-J ^

17 NAME OF
FATHER Elies Ross

18 BIRTHPLACE OF
St JohnFATHER (City)

(State or country) N B
19 MAIDEN NAME

C N B IOF MOTHER

20 BIRTHPLACE OF CNBLMOTHER (City) ....

(State or country)

21
informant iCc.r.Q.thy...E.art».s
(Address*

A TRUE COPY a >

ATTEST:
(Registrar-of "City or Town where death occurred)

DATE FILED ,Q.C.t.....l.9....1.9.49 19...

1
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snF¥rn
rt

<Ci(City or Town)

Mass. General Hospital

Oil}? (Eommonniraltb of MaasarbufirttH

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

88U7 a j
Registered No «8>...*L.^“r..

I (If death occurred in a hospital or institution.
St. \ give its NAME instead of street and number)

Sva Richardson (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran,

i
l if so specify WAR)

(a) Residence. No 80.1tead St
St ^inthr op Mass

.

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months .2 days. In place of residence years .li months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

Oct. 2l/li9
(Day)

3 DATE OF
DEATH ...

(Month) (Year)

8 SEX

F
That I attended deceased

,
(tom

19

9 COLOR OR RACE
IN

w41 HEREBY CERTIFY.
Oct. 19 19.1*9..,

°?t. 21
.

I last saw h ST alive on Opt . 21 l<r9... death is said to

6 A

10 SINGLE (write the word)
MARRIED C-lncrlpwidowed oingxe
or DIVORCED

have occurred on the date stated above, at ~ .." m.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Cerebral
Haemorrhage

ANTE Due To
CEDENT (b)
CAUSES

Arterio Sclerosis U Y

and

Due To
(c)

Hypertension

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE

TWEEN ONSET
AND OEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

2 Days
12

j j f. p9
AGET" Years Months Days

If under 24 hours

Hours Minutes

,,<^3 Usual

IS
Occupation: .

Saleslady
(Kind of work done during most of working life)

h Yr
Plu

14 Industry

3 or Business:
Retail Sales

5 IS Social Security No.

16 BIRTHPLACE (City)..

(State or country)

Unknowi
Bethel Maine

Major findings:
Of operations

Date of operation Was autopsy performed?. Yes

What test confirmed diagnosis? Autopsy
5 Was disease or injury in any way related to occupation of deceased?

If so. specify

~ Fine Grove Cem—South Paris Max t

Place of Burial or Cremation

Oct. 2U/L9
(City or Town)

DATE OF BURIAL V.V ,V.». . . . . 1 .tT 19

C J lAurphy

address Everett Mass.

7 NAME OF
FUNERAL DIRECTOR

17 NAME OF
FATHER Arthur Richardson

Sawyersvi "He
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Quebec Canada

19 MAIDEN NAME
OF MOTHER

Eloise Goupie
gflwyar svi 11

e

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Quebec Canada.

1

Informant E Rackliffe
(Addressi

A TRUE COPY

ATTEST:

Received and filed

PEC'"7 TC43
(Registrar of City or Town where deceased resided)

.19

gistrar of iere di

Oct. 2U/U9
DATE FILED Z. 19



______
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Suffolk
(County)

Revere
(City or Town)

Gtyr Cotmnomtiralllj of ^asaartfuarttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

REVERE
(City or town making return)

Registered No

no Grover .Janor....Hospit.al •
St . {%?£ CTiln&A

2 FULL NAME.. Georgia Juan (.Wentworth
) J (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|
U. S. War Veteran,

1
l if so specify WAR)

(a) Residence. No 9.1 Ireej^at St
Wlnthro^. MaS S .

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months 4. days. In place of residence .2.0.. years months days.

MEDICAL CERTIFICATE OF DEATH

3
B£I?h

0P
.

October 2 7 19.4.9....
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

.Q.c.t.r. 24 M to Oct..
.

2
.7. 19....

4$

I last saw her ..alive on. . ...Q.C.t.,. 2.6. 19.4.9 death is said tcj

have occurred on the date stated above, at5..* ^ A.?...m. INTERVAL BE-

TWEEN ONSET
MO DEATH

% days
DISEASE OR CONDITION
DIRECTLY LEADING . , , . . .

to death (a) Myocardl tl S..

cedent co
To

C.hr on i.c Nephritis.
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

No..

2 Yrs

NoMajor findings:
Of operations..

Date of operation 44.V. Was autopsy performed?..

What test confirmed diagnosis?.... Clinical. Signs.
No No

ito
-

5 Was disease or injury in any way related to occupation of deceased?...

(Signed)

60*^
JaffiiS's 'T’-BtirTrs TM

Sxrei.:::::::.:

6 .W.i.nt.hr.op
Place of Burial or Cremation

DATE OF BURIAL S tr.j!. 19

Wi.nthrop
(City or Town)

Oct. 29 ,43.

7

funeral director H.Qw.ard....S....R.eynolds.
Winthrop, Mass.ADDRESS..

Received and filed NOV ..........v»... .................................. . . 19. ...... J

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED - ,
or divorcedWidowed

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

<or> wife of Walter... W... Juan
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.71- Years 9 ..Months 1-3 ...Days

If under 24 hours

Hours Minutes

13 Usual TT , j.
Occupation: H.OUSeW.lX.e

(Kind of work done during most of working life)

14
At...home..

15 Social Security No None-
16 BIRTHPLACE (City) Belfa S-t-

(State or country)
Iv: p j p 0

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

fi-porgp V/entworth

.Maine
19 MAIDEN NAME

OF MOTHER
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Lydia Johnson

Maine
21

Informant..
(Address!

E.re..der.i.ck....W.ent.w..o.r.th.
.91 Fr.p.emnn.t..,..St . . . 'V.

A TRUE COPY.

ATTEST:
(Registrar of City or Town where death occurred)

DATE FILED .QC.$PJl6 1).„3..1.»4.9.
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50m-(e)-

10-48-24658

Essex
(County)

Danvers
(City or Town)

(Erratmmuncalil) of jHaaBarffuertts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

128.Registered No.

No. D.anver s...State hospital, hathorne, ^.^
i£?th

-
9Ccurr

-
ed in a hospital or institution -

its NAME instead of street and number)

2 full name Cla ris.sa..L.« Story
} (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|
U. S. War Veteran,

. 0 , r t . i l if so specify WAR)
. . —, .

, XT 80 Shore Drive,' Wmthrop, Mass.
(a) Residence. No ?....£ St

(Usual place of abode) (If nonresident, give city or town and State)

? 0 L. 7
Length of stay: In place of death. rr.T. ...years. ...TT.. .months .( days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF 8 SEX

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended de

Aug.. 1 19 49 ,
to .Q.C.t... 2.8

I last saw h er.alive on Q.C.t..* 28 , 1949 de

have occurred on the date stated above, at 5 *45 Si -in.

ceased from

, 19 . 45
ath is said to

INTERVAL BE-

TWEEN ONSET
AND DEATH

ige

5 days

DISEASE OR CONDITION
LF

t
DING Cerebral hemorrh

ANTE Due Toit , . t-\

cedent (b) hypertensive .hneumon
CAUSES J

r

La

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:

Date of operation Was autopsy performed? b.Q.

What test confirmed diagnosis? G.l 1 11.1 C.al

5 Was disease or injury in any way related to occupation of deceased?

If so. specify

9 COLOR OR RACE

Female White
10 SINGLE (write the word)
MARRIED
widowed Si np-1 e
or DIVORCED 1“'-Lile-LC

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 3?
AGE r .Years Months Days

If under 24 hours

Hours Minutes

13 Usual
occuUon:.Retired school teacher

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No N.OXie

16 BIRTHPLACE (City) SSS.eX
(State or country)

r&S-i

(signed) Paul B, Joss-man , m. d
(Address) na t r-orne , inassV ^te I I /g 19 hC

6 harmony . Grove. Gera...., Salem, Ma.s.s.,
Place of Burial or Cremation (City or Town)

October 31 19 45

17
father

f Jonathan L. Story
18 BIRTHPLACE of
FATHER (City)

Essex
(State or country) Hass.

19 MAIDEN NAME
OF MOTHER Mary 1 . Prince

20 BIRTHPLACE OF

Essex.MOTHER (City)

(State or country) Mass .

DATE OF BURIAL

7

FUNERAL DIRECTORS.Q « >...» Full... .8.011IS..

address Salem. ,....Mass»

21
informant iaa.ry...E.. .Sheehan.
(Address i Hatnc\orne , rasa

A TRUE COPY. / ~) / , J
ATTEST:

J*e&isfrar.,of

Received and filed

NOV 21 1949
(Registrar of City or Town where deceased resided)

.19

DATE FILED .h..Q.Ye.m.be.r.....l.2 19 .4.9..

K
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0
,

'RUCTIONS
FOR

- CERTIFICATE

giving

OF DEATH

lot enter

than one
» for each
(b) and (c)

does not mean

of dying, such

tilure, asthenia,

.

ans the disease,

ications which

ith.

>id conditions. ,

ring rise to the *

se (a) stating

relying cause

itions contrib- •

le death but not,

the disease or

causing death.

j

%

v

$ Suffolk J*
rj (County)

'

o Winthrop
(City or Town)

(TIjp GJammomoraltfy of JHaBaarijuBrttB

OFFICE. OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

±72 .Registered No.

.

A A To oVi i n o+nn TTomio I (If death occurred in a hospital or institution.
No *!r.Y «. St. \ give its NAME instead of street and number)

2 full name Mlne t t e E . Hewi t t
(
Ha t ch

)

(If deceased is a married, widowed or divorced woman, give also maiden name.) no
(a) Residence. No.

(Usual place of abode)
Y.a.n.e S.t... st.

Length of stay: In place of death years months IQlays. In place of residence. .fr'.y...years months25

(Was deceased a
U. S. War Veteran,
if so specify WAR) .

Re.ye.re.
(If nonresident, give city or town and State)

days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... Vu.

(Month)
[

(Day)
ill!

(Year)

4_I^HEREBY CERTIFY, That I attended deceased from

V to Wa/ \ 19...M..5'.

I last saw h .alive on . T&xXSt ., 19 death is said to|

have occurred on the date stated above, at ..J7...-. m.

DISEASE OR CONDITION
DIRECTLY LEADING,DIRECTLY LEADING^ . c ^
TO DEATH (a) {KIjJMK.Q

ANTE
CEDENT
CAUSES

^b)
T
° ..CaTIjQlJU^....^ $ ^

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
ANO DEATH

PERSONAL AND STATISTICAL PARTICULARS

iomji ”.R 9iv„„ x

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?. .VltJ,

If so, specify.

(Signed) , , M. D
(Address) Date /./.../ . 3 19 I f

&!ayflower Hill Taunton.
Place of Burial or CWma**cm (City or Town)

FUNERAL DIRECTOR..Albert. F..» D.O.USla.S.S.

address lex ingt;Qn 7 5
1 Mass..

Received and filed. NOV 8 -194S- .19 .

(Registrar)

8 SEX

ferr.al^

9 COLOR OR RACE
|

wh i t e

10 SINGLE (write the word)
MARRIED

ytr -j iripiot/m/Twidowed wiaoweu
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of John ...Hewi t t
(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

ears -L Months 1 0 Days
If under 24 hours

Hours Minutes

13 Usual _
Occupation.!...QUS.SW.i.f6

(Kind of work done during most of working life)

or Business: At Horne
IS Social Security No n.0.n.e.

i6 birthplace (City) Hnnd.w.i..c.h
(State or country)

_ [d. S £ •

17 NAME OF
FATHER Hatch

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Falmouth
Mass.

19 MAIDEN NAME
OF MOTHER unknown

20 BIRTHPLACE OF
MOTHER (City) AG.}?.SQWn.
(State or country)

DATE OF BURIAL N.P ..A , .9 .4 <
I

“ Infor^ ^.Sg
n
£|.l.^....g|W.i

]

|l..

I HEREBY CERTIFY that a satisfactory standard certificate of death was
with me BEFORE the burial or transit permit was issued:

/ 7 ^^(Signaturi

./..it/LMzu..
(Official Designation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 there!rom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human bod' and
remove it from a town, from one cemetery to another, or from one grave c. tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 the clerk of the town for registra-
tion. 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 persons 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 follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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



H- SUFFOLK
BOSTON

(County)

QIt|r (Cummonmralttj of ffflaBBarlfUBPttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

No.

2 FULL NAME

(City or Town)

Maas Woman 'a Boa p

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 Carrier
(If deceased is a married, widowed or divorced woman, give also maiden name.)

{

(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No. .57. Loring Rd St .
Winthrop

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months.. 6 days. In place of residence . ,.47.years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

*r

6
A

3 DATE OF „ _ , _ - _
death Not 2 1949

(Month) (Day) (Year)

8 SEX

famala
41 HEREBY CERTIFY, That I attended deceased from

Oct 28 19 49, to Not Z 19 .4 .8 .

I last saw h •r alive on Not 2 19 ^.^ieath is said toj

have occurred on the date stated above, at lit 10 P

9 COLOR OR RACE

-whit*

10 SINGLE
MARRIED

(write the word)

WIDOWED TWaY»T»i#H
or DIVORCET)**^ A

DISEASE OR CONDITION
DIRECTLY LEADING . .

to death (a)Clrrlx«ii# of livfr
Carcinoma of braast

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

Major findings: Carcinoma of braast* grad# HI
Of operations

Date of operation^.Qr.:“‘'.®A Was autopsy performed?

Path — autopay
What test confirmed diagnosis? r

5 Was disease or injury in any way related to occupation of deceased? MO
If so, specify

(Signed) £ D l£*rg§S0n M^5>
brookilna(Address)

6 Woodlam ETaratt
Place of Burial or Cremation

Date .19..

DATE OF BURIAL

(City or Town)

Nor 5 1949 19

7 NAME OF
FUNERAL DIRECTOR H S Reynolds

address Winthrop

Received and filed

1 6 1949
.19.

(Registrar of City or Town where deceased resided)

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Edward Curriar
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE . 7 O .Years 2 Months ...28.Days
If under 24 hours

Hours Minutes

13 Usual Housawifa
(Kind of work done during most of working life)

14 Industry
or Business:

At noma

15 Social Security No. nona
16 BIRTHPLACE (City) Chalsaa

(State or country)

17 NAME OF
FATHER Caorga Gardner

ARENTS

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Nantuokat
Mass

19 MAIDEN NAME
OF MOTHER Mary Piggott

G-
20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Chalsaa

Mass
21

Informant HafltL T# OOrdB
(Address)

A TRUE COPY

ATTEST:
(Registrar atCity or Town where <

DATE FILED Not .7 . 1949 . . 19 ..
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< Middl e sex

(County)

Medfo rd
(City or Town)

&ljr (Emnaumairaltb of fUassar^UBPttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

..Medford
(City or town making return)

Registered No.

No. VS Magoun A.V © *
g

{Cf death occurred in a hospital or institution.
give its NAME instead of street and number)

2 FULL NAME Julia jB* Hatch
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.
(Usual place of abode)

25. Faun Bar Ave*. St.

(Was deceased a
U. S. War Veteran,

[ if so specify WAR)
Winthrop

(If nonresident, give city or town and State)

Length of stay: In place of death..*..... years months days. In place of residence V years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

November
(Month)

3
(Day)

1949
(Year)

4 I' HEREBY CERTIFY, That I attended deceased from

October
, ip 46 t0 Noyenber 3 19 49

I last saw h. er ..alive on . Noy 3 i<49 ,
death is said tc|

have occurred on the date stated above, at 3 A
DISEASE OR CONDITION
DIRECTLY LEADIN’
to

R
death ''Coronary Thrombosi s24hri

ANTE Due To
CEDENT (b)

Generalized and
causer pronary arterio sclerosis . lOyrs

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND OEATH

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female
9 COLOR OR RACE

white
10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

singl
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 8.2 Years ...llMonths 14Da
If under 24 hours

Hours Minutes

Occupation:. Secre tary ( Retired)
(Kind of work done during most of working life)

Major findings:
Of operations n0n6

Date of operation Was autopsy performed? £1011©

What test confirmed diagnosis?.. clinical

CO

H
Z
w

nope
<

5 Was disease or injury in any way related to occupation of deceased?

If so. specify. ...

(Signed) Paul_P . .ceinsai t ... m.„

#

(Address) $3fLS£R£e Dr . DaU. 11/3 19 49
1 Waterside 1 Marblehead

Place of Burial or Cremation (City or Town)

DATE OF BURIAL NOV 5, 1949 19

Harvard S. Reynolds

address Winthrop, Mass.,

7 NAME OF
FUNERAL DIRECTOR

Received and filed mom -

1 1949
(Registrar of City or Town where deceased resided)

.19

14 Industry
or Business: Private

15 Social Security No. none
16 birthplace (city) Marblehead

(State or country) MaSiass.
17 NAME OF TT

father George Hatch
18 BIRTHPLACE OF
FATHER (City) W®.1.1.3

(State or country) Maine
19 MAIDEN NAME

of mother M, Ellen Hatch
20 BIRTHPLACE OF
MOTHER (City) Vs ellS
(State or country) Ma ine

21
Informant Laurence Ethi er
(Address, 25 Faun Ban Ave, W i n throp-

A TRUE COPY

ATTEST:
(Registrar of rn vrtiere death occurred)

DATE FILED HqV 4 j, 19

Clerk

J
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M R-301

A

RUCTIONS
FOR

L CERTIFICATE

giving

OF DEATH

lot enter

i than one
s for each
(b) and (c)

does not mean

of dying, such

xilure, asthenia .

.

tons the disease,

ications which

2th.

tid conditions,

ring rise to the

se (a ) stating

rrlying cause

itions contrib -

«

\e death but not

the disease or

causing death.

Winthrop r
(County)

Suffolk
(City or Town)

I98 Cottage Park Road

£Etfr CCommcmrnralth of fHaBaarhtiBrttB

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 ita Agent'.

130.

No.
I (If death occurred in a hospital or institution.

St. \ give its NAME instead of street and number)

2 full name Herbert Clayton Dow
(If deceased is a married, widowed or divorqed woman, give also maiden name.)

(a) Residence. No. I98 Cottage Park Road
(Usual place of abode)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran.
if so specify WAR)

St
(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residenc35 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF /U JryTDEATH L.lWy '

(Month)
j: / 9*9

(Day) (Year)

That I attended deceased from

19#..?'. to...72

I last saw h Vw*-.... alive on 'llsCAt.. # 19*5?. death is said tol

have occurred on the date stated above, at / Wr.

DISEASE OR CONDITION
DIRECTLY LEADING .

1

.

TO DEATH (a) C ct<Uju\^Sm

ANTE Due To
CEDENT (b)
CAUSES

*
1 ft -

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

PERSONAL AND STATISTICAL PARTICULARS

IHTERVAL BE-

TWEEN ONSET
AND OEATH

1

3

Major findings:
Of operations.

Date of operation Was autopsy performed? -'"Wo
What test confirmed diagnosis? ITT?.

5 Was disease or injury in any way related to occupation of deceased? : kt<l

If so. specify jfTh n..

(Signed) - M. D
(Address)/ 7,5- / -3 Date /Ua/. I 19

6 Winthrop
Place of Burial or Cremation

DATE OF BURIAL

Winthrop
(City or Town)

Nov . 7 19

n-

7 NAME OF
FUNERAL DIRECT!

ADDRESS^

Received and filed .19.4? .19

(Registrar)

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED .. . ,
or divorcedMarried.

10a If married, widowed, or divorced

husband of Rosamond Benner

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

” 68 8 7AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Haberdasher

(Kind of work done during most of working life)

14 Industry
or Business: Store

”

010-03-187815 Social Security No.

16 BIRTHPLACE (City) Albany
(State or country) VeiTHOnt
17 NAME OF

father Alfred Dov/

CO
18 BIRTHPLACE OF

f- FATHER (City) .

Z
W

(State or country) Vermont
19 MAIDEN NAME

< OF MOTHER Mav Coonert.y
20 BIRTHPLACE OF
MOTHER (City)

(State or country) Vermont
informant. Rosamond E Dow
(Address) 198 Cottage Park Rd . Wlnthro
I HEREBY CERTIFY that a satisfactory standard
filedwjth me BEFORE )2ie,burial or transit permit was issued:

(Signature of Ag$dt of Board of^Healtli or other)

, V r'(Official Designation) (Date of Issue of Penrtif) ' 1



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.

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 the clerk of the town for registra-
tion. 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 persons 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 follow-
ing rules of practice:

(1) Attending physician* will certify to such deaths only as those of persons
to whpm they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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



50m-(e)-10-48-24658

I SUFFOLK
T"SOS'(SSkty)

(City or Town)

No Palma r 5k.m iio.sp ( N S D H)

®l|p (Hommonropaltlj of fSaflaarljUBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No. 9.4.65JL3X.

St
I (If death occurred in a hospital or institution.

. \ -give its NAME instead of street and number)

2 full name Mary Terry
(If deceased is a married, widowed or divijrced woman, give also maiden name.)

(a) Residence. No. 188 Bowdoia St.

(Usual place of abode)

Length of stay: In place of death years months....2 days. In place of residence 3 S years months days.

(Was deceased a
U. S. War Veteran,

,
if so specify WAR) •»©

’Vinthrop
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended de

Not 8. 19 4.9... to Not. ..9

I last saw h .nr..alive on ,.tOT ... 9. , 1<4 9. , de

have occurred on the date stated above, at 7 {. 35 P m.

ceased from

. 19.49

ath is said tc

INTERVAL BE-

TWEEN ONSET
AND OEATH

i 2d*s

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a)Aoufcn ooronary thromboai,

cedent °b) X.rt»ri«»olnratiohaarfc
CAUSES

dlt#<L<< 2yrs

Due To
(c)

significant Dia'bntns mnllifcu* 4yrs
CONDITIONS

Major findings:

S Was disease or injury in any way related to occupation of deceased?....a©
If so, specify

8 SEX

fnmaln

9 COLOR OR RACE

whit#

10 SINGLE
MARRIED

(write the word)

widowed widow#

d

or DIVORCEDiUtfW*'1

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of ... W»lMr...J...T#.rry
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 6.6 Years Months Days
If under 24 hours

Hours Minutes

(Signed) V

(Address) Bronkltnn* Date

C«at rriafc.hrop
Place of Burial or Cremation (City

n/9 1949

Place of Burial or Cremation (City or Town)

DATE OF BURIAL .??#... ...1.9.49 19..

7 NAME OF
FUNERAL DIRECTOR T F Foloy

ADDRESS Dor Qfcoetor

Received and filed IjI.QV—251949
(Registrar of City or Town where deceased resided)

.19 .

13 Usual
Occupation:.. ... Eou.s.owif.#

(Kind of work done during most of working life)

14 Industry
or Business: Afc homo

IS Social Security No. U.QJ10

16 BIRTHPLACE (City)
(State or country) I Talmud
17 NAME OF
FATHER John Gavin

18 BIRTHPLACE OF
FATHER (City)

(State or country) J 1*0land
19 MAIDEN NAME

of mother Mary Joyco
20 BIRTHPLACE of
MOTHER (City) ..

(State or country) Imlasd
21

Informant . Walfcnr..
( Address 1

A TRUE COPY.

ATTEST:
(Registrar of City or Town where death occurred)

Nov 14 1945
DATE FILED * 19..
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A R-301

A

RUCTIONS
FOR

. CERTIFICATE

giving

OF DEATH

lot enter

than one
i for each
(b) and (c)

does not mean

oj dying, such

ilure. asthenia,

,

ans the disease,

ications which

Uh.

id conditions,

ting rise to the'

se (a) stating

flying cause

ilions conlrib- •

e death but not

the disease or

causing death.

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

< Suffolk
S (County)

(Cotnmmnoraltl) of HHaeoar^uortto

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

No.

Winthrop
(City or Town)

15 WiWhire Street Winthrop

STANDARD
CERTIFICATE OF DEATH

To b« filed for burial permit
with Board of Health

or its Agent.

- C
Registered No.

I (If death occurred in a hospital or institution,
St. \ give its NAME instead of street and number)

2 full name Edward R . Gray
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 15 Wi Ishire Street
(Usual place of abode)

St.

Length of stay: In place of death 22 years months days. In place of residence 22

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran. CJ ti q vn T e
if so specify WAR) PPaUl PU

American
(If nonresident, give city or town and State)

years months . . . . days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH //

(Month) (Day)
W

(Year)

4 1 HEREBY CERTIFY, That I attended deceased from

Qi, f\) • , 19 3 f . to Ur JO 19

I last saw h Wi.?.. alive on ( I 19 death is said to|

Major findings:
Of operations..

Date of operation Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupatiorp.of deceased?

If so, speftf^TV- ... •. (I ./£....y....A.../ •?!)..•**..2, C....

(Signed) LAk 1

(Address)

Holy
Place of Burial or Cremation

M. D
Date //-/>: i9c/f

DATE OF BURIAL

Malden
(City or Town)

November 14

funeral director Richard C,. Kirby
ADDRESS East Boston Mass

Received and filed.. NOV 1

A

1949

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR OR RACE

white

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

married
10a If married, widowed, or divorced

husband of Mary E

,

(Give maiden narrlt of wire inTuTl)'

(or) WIFE of
(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE 79vears 1.1 Months 15" Days
If under 24 hours

Hours Minutes

Occupation: Master Mariner (Retired)...
(Kind of work done during most of working life)

14 Industry
or Business: Ferrv Dent City of Boston

IS Social Security No. none
16 BIRTHPLACE (City) . East. Bps. ton,

(State or country) Massachusetts
17 NAME OF

FATHER John Gray
18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

Wales
England

Ellen Cannon
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Xrel and
Informant . .Mrs., Ma.r.v....E* Gray wife.
(Address) —it vVilshire St Wint.hron
I^HaEREBY CERTIFY that a satisfactory^Standard certificate of death was^

’ with ipe BEFORE ftie^mrUlor transit permit was issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorised person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for. registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall.make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap, 38, Sec.6.

No undertaker or other persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46. G. L„ (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending phyaicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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.—Physicians; see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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 Ma y 10
» - Private

DATE OF DISCHARGE November 26 ,
Corporal

RANK, RATING ,

ORGANIZATION AND OUTFIT 5th Mass, Inf Regiment, Framingham

SERVICE NUMBER
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.19
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12
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 t>lace between February 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 board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died ; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.

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 the clerk of the town for registra-
tion. 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 persons as arc supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws. Chap. 38. Sec. 6.. as amended by Chap. 632. Sec. 4. Acts of 1945.

No undertaker or other persons 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 ot the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetety or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46. G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
t<3 whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH
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with Board of Health
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.
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Mass

20 MAIDEN NAME
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Boston
Mass

22
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died

;
and no undertaker or other person shall exhume a human body and

remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in rase 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 the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap . 114, Sec.
45. G. L. as amended by Chap. 48, Acts of 1927 and Cnap. 414, Acts of 1931.
No undertaker or other person shall bury a human body or the ashes thereof

which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the body is to be
buried or the funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made Chap. 114,
Sec. 46, G. L., as amended.

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws. Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

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 follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead

STATEMENT OF CAUSE OF DEATH

Medical Examiners in certifying to a death will state the cause and manner
thereof, and will specify; (1) Under cause the nature of an injury and of its

consequences; and (2) under manner the mode of its production together with
the circumstances when these are known. For example: “Compound fracture of
the femur with ensuing septicemia (gas bacillus) caused by a steam railway
accident.” "Pistol shot wound of the chest with associated hemorrhage, hom-
icidal." “Asphyxiation by suspension, suicidal." "Syncope while under the
influence of ether administered as a surgical anaesthetic." “Fracture of the
skull with associated internal injury sustained under circumstances unknown."

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (l)Under cause its known
or presumable nature; and (2) under manner, indicate the circumstances leading
to medico-legal inquiry. For example: “Hemorrhage spontaneous of the brain
(basal gangua) (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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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 theretrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons as are supposed to have died by violence, or by the action of
chemical, tljcrmal or electrical agents or following abortion, or from diseases
resulting frejm injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.

No undefcaker or other persons 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 on burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to \vhom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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Sufolk
(County)

0 Winthrop
(City or Town)

Oltf? (Commmutiralttj of HlaaBarlfusrttB

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ite Agent.

Registered No.

.

.... ,. _ . , TT . , , • I (If death occurred in a hospital or institution,

No ; > intiTlTOP . C.oirmi.un.ity Ho spi fcfil St. \ give its NAME instead of street and number)

2 FULL NAME Maria Penta
(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)

(a) Residence. No. 645
.
Benning1x>n St*.

(Usual place of abode)

Length of stay: In place of death years months days.

St. East Boston
(If nonresident, give city or town and State)

In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3
i:S,r

r V- i % i 5*1
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

# ».<.«.? to i9.m
I last saw h.WP.W alive on \r*rJ i. j- ... 19 ft death is said to|

have occurred on the date stated above, at I 0 : v« f m.

DISEASE OR CONDITION
DIRECTLY LEADING (2
TO DEATH (a) I

ANTE Due To
CEDENT (b)
CAUSES

4TJ Uj-dt

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

l V*-a .

Major findings:
Of operations

Date of operation Was autopsy performed? ...heV...

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased? L*?

If so, specify — * ....

(Signed) , M. D
(Address) Jt /^tDate | i l l « 19

*oss ) .

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED _ ,
or divorced Widowed

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Michael Pen ta
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

(Registrar)

12

AGE 75 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: House wife

(Kind of work done during most of working life)

14 Industry
or Business: At Home

15 Social Security No. DOUG
16 BIRTHPLACE (City)

.

(State or country) Italy
17 NAME OF
FATHER Angelo Caaoli

18 BIRTHPLACE OF
FATHER (City) .... Italy
(State or country)

19 MAIDEN NAME
OF MOTHER Angelina (Unknown)

20 BIRTHPLACE OF
MOTHER (City) .... Italy
(State or country)

informant .Pa.sqxm.le
.
Penta ( son )

(Address) 44 Pis ‘
‘

.r.ycte' d M. rie-.vtpr,

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or transti^ermit was issued:

& *

(Signature of Agent of Board of Healtil or other)

-
, v/rfrtf

(Official Designation) r (Date o^ssue Perrgft)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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. nav>r or 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 imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.

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 the clerk of the town for registra-
tion. 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 persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury' or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. . — General
Laws. Chap. 38. Sec. 6., as amended by Chap. 632. Sec. 4. Acts of 1945.

No undertaker or other persons 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 follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. 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 housework. For a
person engaged in domestic service for wages, however, designate the occupation
by 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



S0m-(g)-10-

48-24658

ffiommomopaltl? of JRaBaarljaafttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To Im filed for burial permit
with Board of Health

or Its Agent.

Registered No. 132

No. 2

’

2 FULL NAME
(If deceased is a m;

(a) Residence. No.
(Usual place of abode)

I (If death occurred in a hospital or institution,
• St. \ give its NAME instead of street and number)

t PHYSICIAN — IMPORTANT
(Was deceased a

War Veteran,
specify WAR)

ed, widowed or divorced woman, give also maiden name.)

M (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence3Q years months days.

EDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ..

(Month)
S' /I
(Day) (Year)

9 SEX

4 I HEREBY CERTIFY that I have investigated the deat!

of the person above-named and that the CAUSE AND MANNER thereolj

are as follows: (If an injury was involved, state fully.)

Female

10 COLOR OR RACE

White

11 SINGLE (write the word)
MARRIED
WIDOWED ... .
or DIVORCED WldOW

1 la If married, widowed, or divorced

HUSBAND of
;

(Give maiden name of wife in full)

(00 wife of
Charles I McCartney

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13

AGE 75 Years Months Days
If under 24 hours

Hours Minutes

5 Accident, suicide, or homicide (specify)
.j

Date and hour of injury. 19 J

Where did
Injury occur?

(City or town and State) „
Did injury occur in or about home, on farm, in industrial place, or in public 16 Social Security No. el.V»Iy

14 Usual
Occupation: Housewife

(Kind of work done during most of working life)

15 Industry
or Business: Own Home

place? ...

(Specify type of place)

(How did injury occur?)

17 BIRTHPLACE (City) BPStOhw,
(State or country) JYl(State or country)

18 NAME OF
FATHER

ass

Nature of
Injury

While at work? Was autopsy performed?

John Tracy

6 Was disease or injury in any way related to occupation of deceased? .

If

(Signe

(A dress)
t _ _ ^

7 Woodiawn
Place a

i

Burial, or Cremation. (City or Town)

DATE OP BURIAL
8 NAME OF
FUNERAL DIRE

«
New Hampshire

19 BIRTHPLACE OF
FATHER (City)

(State or country)

20 MAIDEN NAME
op mother Catherine ********

21 BIRTHPLACE OF
MOTHER (City) ..

(State or country) Maine

Informan tri

(Address) .

Ilizaheth E Mc(
\ E Howry" St. < iestlfe Pa.

Received and filed. .M'i....2.s.,y4 19

(Registrar)

V u

I HEREBY CERTIFY that a satisfactory standard certificate of death was
d^rithm? BEFORE the bujial or transit permit was issued:

/ / /Signature of Agent of Board of Health-dj other) _ __ /

,
.... /Ticial Designation) (Date of Issue of Permit)/ /* / /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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-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 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 tp another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec.

45, G. L. as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931.
No undertaker or other person shall bury a human body or the ashes thereof

which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the body is to be
buried or the funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made Chap. 114,
Sec. 46 , G. L., as amended.

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

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 follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.
* (2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead,

STATEMENT OF CAUSE OF DEATH

Medical Examiners in certifying to a death will state the cause and maimer
thereof, and will specify; (1) Under cause the nature of an injury and of its

consequences; and (2) under manner the mode of its production together with
the circumstances when these are known. For example: "Compound fracture of
the femur with ensuing septicemia (gas bacillus) caused by a steam railway
accident." "Pistol shot wound of the chest with associated hemorrhage, hom-
icidal.” "Asphyxiation by suspension, suicidal." "Syncope while under the
influence of ether administered as a surgical anaesthetic.' "Fracture of the
skull with associated internal injury sustained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (l)Under cause its known
or presumable nature; and (2) under manner, indicate the circumstances leading
to medico-legal inquiry. For example: "Hemorrhage spontaneous of the brain
(basal gangUa) (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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not enter
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s does not mean
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) the disease or

causing death.

...Suffolk
(County)

(Commomoraltlj of JHaBBarhnBrtta

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

o jyinthrop
W (City or Town)

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or its Afent.

.138....

No. ...36 Thornton Par St. { give its NAME instead of street and number)

2 full name falter Alexander Kelso
(If deceased is a married, widowed or divorced woman, give also maiden name.)

Registered No

(If death Recurred in a hospital or institution,

and number)

IMPORTANTPHYSICIAN
(Was deceased a
U. S. War Veteran,
if so specify WAR) XIL)

(a) Residence. No. 36 T hornt on ...Park
(Usual place of abode)

St
(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

3 DATE OF
DEATH ...

UxVit
(Month)

*7-
(Day)

/ .
(Year;

41 HEREBY CERTIFY, That I attended deceased from

19 to 19

I last saw h alive on 19 , death is said to

7have occurred on the date stated above, at ,

DISEASE OR CONDITION
DIRECTLY LEADING i— Sj S /
TO DEATH (a) - ' T .

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

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. ^ -v

(Signed) jT l
L

. .
^ "J *V I

(Address) l^/^t^&r^Date l * JjK ) 19 V ^
'

.
Place of Burial or Cremation

” ' (City or Town)

DATE OF BURIAL November, 29 T 1949
7 NAME OF
FUNERAL DIRECTOR

.

address 174 7/ iTyfc hron . n£-hroti
Received and filed

DEC"! 1949
.19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

jnale_

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED
WIDOWED * i
or DIVORCED Single

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

12

age53 Years 1. Months 14 Days
If under 24 hours

Hours Minutes

13 Usual
occupationPr e 8.id ent of J.L. Kelso Qo.

(Kind of work done during most of working life)

14 Industry
or Business: warehousemen

15 Social Security No. 028-05-7473
16 BIRTHPLACE (City) WlllthrOp

(State or country) * Mass
17 NAME OF
FATHER James Lawson Kelso

18 BIRTHPLACE OF
father (city) Pas.sak.eag
(State or country) Rr„ y, sW j

19 MAIDEN NAME
OF MOTHER Minnie A. Larkin

20 BIRTHPLACE OF
mother (city) E&s.t. Boston,M” s S .

• (State or country)

21
Informant A- .

(Address) $4?
B^rk

_
-ij

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or transit permit was issued:

IS.

/ /

(Official Designation)

(Signature ^f Agent of B^afcpW Health or other)

lL

'J

(Date of Issue of /^ermif)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 theretrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons 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.
. . . (Jhap. 114, Sec. 46, G. L.. (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to-whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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

q (County)
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2
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EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo fiUd for burial permit
with Board of Health

or its Af«nt.

Registered No. 189
No. ..Wluthro.p. C.o.muni.ty...Eo.ap.l.t.»l *

St. ( give its NAME instead of street and number)

c PHYSICIAN — IMPORTANT
2 FULL NAME Ul I A. W3 ISh

I (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran. Tdo

l if so specify WAR) T.'l.r'

(a) Residence. No. ^^2....Pl.e.sLS.ant.....S.tr..e..e.t st.

(Usual place of abode) (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.

3 DATE OF
DEATH ..

MEDICAL CERTIFICATE OF DEATH

(Month) (Day) / (Year)

41 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 n

DISEASE OR CONDITION
DIRECTLY LEADIN’!
TO DEATH (a)

IITION

Dm

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND OEATH

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR OR RACE

White
10 SINGLE
MARRIED

(write the word)

widowed Single
or DIVORCED x

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

Major findings:
Of operations

Date of operation Was autopsy performed?

TYhat test confirmed diagnosis?

S Was disease or injury in any way related to occupation of deceased^^*<P
If so. :

(Signed)>

(Address)^ 1 JY. )L? '

Winthrop Ceraetery , WilTthrop. 7
Place of Bunaror Cremation 7 TCIty oHTown)

M. D
19 Up

DATE OF BURIAL December... 1st 19

FUNERAL DIRECTOR Ei.C.hST.d C, Kirby..

address Boston, Mass,

Received and filed 19..

ri

..DEC...1 .134.9
(Registrar)

1 1 IF STILLBORN, enter that fact here.

(Husband’s name in full)

1 1 1-
12

AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: SfllBfi

(Kind of work done during most of working life)

or Business: None.
15 Social Security No.

16 BIRTHPLACE (City) WlnthXOP
(State or country) Mass
17 NAME OF
father Robert J. Walsh

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
Mass

19 MAIDEN NAME
OF MOTHER Patricia V. Sullivan

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Springfield
Mass

9
21

infant

.

Robert J* Wa.lsh-fa ther
(Address) cTp fit AM nfnT>n n

(Signature, o

C/h // A ?
(Official Designation) (Date of Issue of Permit) ‘ /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knpwledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 thereirom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, Gr if there is no such board, from the clerk of the town where the
person died ; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.

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 the clerk of the town for registra-
tion. 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 persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Laws, Chap. 38. Sec. 6.. as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons 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
cemeteiy or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L.. (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

«te

To bo filed for burial parmit
with Board of Health

or it* Agent.

Registered No.

No.

2 FULL NAME

36 Thornton gark

(If deceased is a married, widowed or divorped woman, givg also maiden name.)

co. 3 /e

St
I (If death occurred in a hospital or institution.

. \ give its NAME instead of street and number)

(a) Residence. No
(Usual place of abode)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

NO

St.

Length of stay: In place of death years months days. In place of residence V years months days64
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH 3^nJ\ do.

(Day)(Month) (Year

4 I H E EBY CERTIFY. That I attended deceased from

19 ‘£0..., to 19

I last saw h.Ms... alive on 7ktni.n... , death is said tcj

have occurred on the date stated above, at -Q IfQ Cl'. m>
DISEASE OR CONDITION
DIRECTLY LEADIi?
TO DEATH (a) rr.

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

Major findings:
Of operations.

Date of operation Was autopsy performed?

What test confirmed diagnosis?

Was autopsy perl

5 Was disease or injury in any way related to occupation of deceased?....*??^ .y .

If so, specifa -V *
(Signed)

(Address)

aou i injui j iti an/ nay i ciaicu iij uvu up/anun v/i uuuuaui.u . .

.... :.

) * ‘ftutdl/. Date /pic- /..

M. D
19

" ,C?net«ry,

date of burial December 2 . 1949 19

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

femald

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED
WIDOWED a ,
or DIVORCEtWiaOWea

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of James Lawson Kelso
(Husband’s name in full)

1 1 IF STILLBORN’, enter that fact here.

12

_AGE_81. Years Q Months 16Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: hous ewife

(Kind of work done during most of working life)

14 Industry
or Busmess: QWYt hOITie

15 Social Security No. none
16 BIRTHPLACE (City)

.

(State or country)
E. Boston

Mass .

17 NAME OF
FATHER

.T«m or Larkin
18 BIRTHPLACE OF
FATHER (City) -Bellamany
(State or country) Ireland

19 MAIDEN NAME
OF MOTHER Rachel Wamock

20 BIRTHPLACE OF
MOTHER (City) .... Boston
(State or country) Mass.

A. Walter Larkin
-£4 Thornton Park=

I HER.EBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or transit permit was issued:

S //» uV/J'

s

•

_ snt of Board of Health^or otSr)

/ %/ f
(Official Designation) (Date of Issue of Permit)

^
/ 'jr



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 theretrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.

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 the clerk of the town for registra-
tion. 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 persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38. Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons 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 follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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Essex
(County)

Ef?? (SommatuoraUfy of HUflBarliaflrttfl

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Danvers
(City or town making return)

191Registered No.

.

° Danvers
kj (City or Town)

3 Danvers State Hospital, Hathorne, Mas#• death occurred in a hospital or institution.

a. No St. \ give its NAME instead of street and number)

2 FULL NAME.. Merwin B. Winegar
(If deceased is a married, widowed or divorced woman, give also maiden name.)

92 Woodside ave., Winthrop, Mass.
(a) Residence. No St

(Was deceased a
U. S. War Veteran,
if so specify WAR) .

(Usual place of abode)

Length of stay: In place of death years. ..months.

(If nonresident, give city or town and State)

days. In place of residence years months days.

3 DATE OF
DEATH ...

MEDICAL CERTIFICATE OF DEATH

6N ovember
(Month) (Day)

1949
(Year)

4 1 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

Arteriosclerotic heart disease

Sudden, death. 12 IF STILLBORN, enter that fact here.

i 3 93 2 20
AGE Years Months Days

If under 24 hours

Hours Minutes

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Where did
Injury occur?

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in public

place?

Manner of
Injury

Nature of
Injury

(Specify type of place)

(How did injury occur?)

While at work? Was autopsy performed? No

6 Was disease or injury in any way related to occupation of deceased?

If so, specify

ICc

(Signed) • .^.9..® I. . /r .„ M. D

(Address) • Date ": ~.Z.™ 19.

7 .....Win.thr.Q.p. Cemetery Winthrop...
Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL N.Q.V.£.mb£r.....8 19. .49
8
funeral director j±1£r.ed....B..,....Mar.sh...

address winthrop, Mass

.

Received and filed...

(Registrar i

19..

. mg
of City or Town where decedeceased resided)

9 SEX
Male

PERSONAL AND STATISTICAL PARTICULARS
(write the word)10 COLOR OR RACE

White
11 SINGLE (write the word)
MARRIED U, g HoViPfiWIDOWED »» -LULIWOU.
or DIVORCED

lU.a..S. Plinton.
1 la If married, widowed, or divorce

HUSBAND of
(Give maiden name of wife in full)

(or) WIPE of
(Husband's name in full)

14 Usual
Occupation:..

Retired Stationer
(Kind of work done during most of working life)

15 Industry
or Business:.

16 Social Security No N-Qfl-0

17 BIRTHPLACE (City) N..£W ¥ O rk ... 0 .1 ty..
(State or country)

j\j Y

i.9

18 NAME OF
FATHER Jacob H. Winegar

New Pork City

F.Y.

19 BIRTHPLACE OF
FATHER (City)

(State or country)

20 maiden NAMEHenrietta (

m

. n . cannot
OF mother be learned)

21 BIRTHPLACE OF
MOTHER (City).

(State or country)

New York Citv
o'"

"

22
Informant .i:iaTV if.* Sh.e.Sh.aDi
(Address) nA f n Qm ft . 1'^SS.VJ __ /A TRUE

ATTEST

COPY. / ) / '

(Registrar of City or Town jvhere -death occurred)

Nov. 12 49
DATE FILED - 19
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.



25m-(h)-10-

48-24658

I

W1DDL£^£.a

(County)

NEWTON
(City or Town)

CHommonnipalttf of ftaoaartinortto

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER S
CERTIFICATE OF DEATH

newton

(City or town making return)

Registered No6l2... 192.
*» j. „ m • j. • I (If death occurred in a hospital or institution,

No W.®.Vn#Qn....O.Q6Pl.y.“UL St. \ give its NAME instead of street and number)

2 FULL NAME A^p^t
.

M • f (Was deceased a
T », T

(If deceased is a married, widowed or divorced woman, give also maiden name.) I U. S. War Veteran,*! X
l if so specify WAR)

« Residence. NS WhltUeseyRoad
st

(Usual place of abode) (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

3
S£I?h

0F NovJ24, 1949
(Month) (Day)

9 SEX
death *;Y’_...T.T.».....*..

,.Tr^
:

.... jjfale(Year)

41 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.)

LQ.h&X!...B.n.®.U!}ilQnii9t

.Os.deraa
w
...Qf....B.raiu

General Arteriosclerosis

Acute Cardiac Failure

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Where did
Injury occur?

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in public

place?

Manner of
Injury

Nature of
Injury

(Specify type of place)

(How did injury occur?)

While at work? .NP Was autopsy performed? Yes

asidf..6 Was disease or injury in any way related to occupation of decei

If so, specify

,,,. ^ T Morton Gallagher
(Slgned)

Newton- - 11/25/49
(Address) Date

M. D

.19

Winthrop Winthrop, Mass*
Place of Burial, or Cremation. (City or Town)

DATE OF BURlJfe>.Y..28#....19.49 19..

PERSONAL AND STATISTICAL PARTICULARS

10 COLOR OR RACE
ftiite

11 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED

11a If ma'

HUSBAN
dcpe<F Id

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

AGE ..

9 9
Years Months Days

If under 24 hours

Hours Minutes

14 Usual Clerk
Occupation!

(Kind of work done during most of working life)

15 Industry Traffic Division
or Busmess:

025-09-5466
16 Social Security No.

17 BIRTHPLACE (City)'
(State or country)

-Winthrop,
Mass.

is name oiCharles A Grant
FATHER

19 BIRTHPLACE OF
FATHER (City) ....

(State or country)

Kennebunkport

Maine
20 MAIDEN NAMg.

OF MOTHER
therine Maling

21 BIRTHPLACE OF
MOTHER (City) ...

Kennebunkport

(State or country) Marine

. . , Mrs . Mary F Grant
(Address) 9 imittlesey .ri., Newton

8
FUNERAL directoiF C.sjik H.

.

Lally

ADDRESS LjrQQK-Lxne.j .i .ass*

Received and filed

A TRUE

ATTEST *

(Registrar of City or Town where death occurred)

, iET-g:z..\m
(Registrar of City or Town where deceased resided)

November 29, 1949
DATE FILED 19..



July 24, 1917

July 23, 1921

Chief Yeoman
Hdqtrs

161-62-25
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QHjp (CommmuDraltlj of ffiaBsarfyasrtta

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.

... 193

2 FULD NAME

, No 1JL
1 nlarp of

(a) Residence
(Usual place of abode)

divorced woman, give also

I (If death occurred in a hospital or institution.
St. \ give its NAME instead of street and number)

maiden name.)

PHYSICIAN — IMPORTANT
(Was deceased a tj *
U. S. War Veteran.

specify WAR)

(If nonresident, give ojfy or town and State)

Length of stay: In place of death /0 years months days. In place of residence^/^^years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

(Month) (Day)

9 color or race

(Year)

41 HEREBY CERTIFY, TJrat ^ atteyled deceased from

//>19 yy to /. 19^
I last saw alive ../f 19 yl^Tdeath is said to

have occurred on the date stated above, at/^*.
*

INTERVAL BE-

1 TWEE* ONSET
ADO DEATHDISEASE OR CONDITION

DIRECTLY LEADI*
TO DEATH (a)

Lli 1 iU*\ ^

ANTE Due T,

CEDENT (b)
CAUSES

10 SINGLE (write the word)
MARRIED
WI[WWED
or 01VORCI

10a If married, widowed, or divorced

HUSBAND of
, (Giw maiden name of ^Hfe i

(or) WIFE
(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

Years Months Days
If under 24 hours

Hours Minutes

(Kind of work d^ie during most of working life)

14 Industry
or Business:

15 Social Security No*

7 NAME OF
FUNERAL DIRECTO

ADDRESI

Received and filed

I HEREBY CERTIFY that a satisfactory standard certificate of deaim w;

— 19 / / ,, (Signature of Agent of Board of Health or-tSther)

19.4.9.. /jL£4zJo^.....£^

'

td£L«. LZ.,..?
(Registrar) (Official Designation)" (Date of Issue of PVrmitJt '

/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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, se^ed in the
army, navy or 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 imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died ; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.

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 the clerk of the town for registra-
tion. 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 persons 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 or the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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TRUCTIONS
FOR

iL CERTIFICATE

n giving

i OF DEATH

not enter

e than one
>e for each

, (b) and (c)

j does not mean
e of dying, such

'ailure. asthenia,

cans the disease,

•lications which

eath.

bid conditions,

iving rise to the "

use (a) slating

lerlying cause
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he death but not

> the disease or

causing death.

^ (Enmmonmraltli of JHaBBarljuBrttB

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« filed for burial permit
with Board of Health

or its Agent.

Registered No. .194 .

,
I (If death occurred in a hospital or institution,

St. \ give its NAME instead of street and number)

a/22/£ STfAswv (<w
H^r ,MPT“T

<•«. ...27Z. SMU& s,..../^—
v/u

2 FULL NAME

(Usual place of abode)

Length of stay: In place of death years months days. In place of residence // years months days.//>

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

7&L
(Month) (Day) / (Year)

'/

4 I E R E B Y C E I F Y . That I attended deceased from

19 to , 19

I last saw h.Ny.. alive on , 19 death is said to

have occurred on tne date stated-

DISEASE OR CONDITION
DIRECTLY LEADINl
TO DEATH (a)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
ANO DEATH

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?

M. D

5 Was disease or injury in any way related to occupation of deceased?.

If so. specify.,

(Signed)

(Address) „ //TV^-.Q cf // ,„19 7 /
.

Place of Burial or Cremation
/•

DAfE of burial

Address) /TV U r/l J/±^zA4e^-V)a.te '
/./ ,A 9 .

Plarp nf Rnrial nr r!rprriatlon X (City or/lOWn)

me 1* 7 / ~

7 NAME OF ./<£
,
<-yf

FUNERAL DIRECTOR// Z
/ADDRESS

Received and filed

DEL 9 -4349 .

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX / V uuuuk UK. KrtUE.
I

-- VTiTG't-. / ’

IcS/'/e ! S'gPv"ol

9 COLOR OR RACE
I

10 SINGLE (write the word)

10a If married, widowed, or divorced

HUSBAND of

._ / . /[Give maiden name of wife ip full)

(or) WIFE of fSztjM.P
/ (Husband’s name-m full)

1 1 IF STILLBORN’, enter that fact here.

fears Months Days

13 Usual
Occupationion: ...//cose

If under 24 hours

Hours Minutes

(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

c\}j/d

S/rjji
18 BIRTHPLACE OF ft

FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Tl
~

Informant “ -

(Address)

I HEREBY CERTIFY that a satisfactory stan4ard certificate of death was
filed^wifh jjie ©ERORE the burial or transit permit was issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knqwledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery tp another, or from one grgWb or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit sshall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 whjch can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Editiog).

Medical examiners shall make examination upon the View of the dead bodies
of persons as are supposed to have died by vjolencc, or by the action of
chemic 2f!

fc
thermal or electrical agents or following abortion, or from diseases

resulting irom injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons 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 follow-
ing rules of practice:
* (1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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 A |t

ORGANIZATION AND OUTFIT

SERVICE NUMBER



LM R-301A
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t causing death.

+

Suffolk
(County)

Winthrop
(City or Town)

dommonmraltlj of fRaBBartjUBrttB

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

195

No. Washingfeoifr-ev:

~

r (Bay View Homo) St. { give its NAME instead of street and number)

2 FULL NAME
(If decease*

Annie Huey, (nee *Horne/
ceased is a married, widowed or divorcea woman.

Registered No

(If death occurred in a hospital or institution,
, instead of street and number)

PHYSICIAN — IMPORTANT

give also maiden name.)

(a) Residence. No. 33 HePD10.il..
(Usual place of abode)

St.

(Was deceased a
U. S. War Veteran,

[
if so specify WAR)

Winthrop
(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

3
BeI?h

of December
(Month) £?y)

4 1 HEREBY CERTIFY, That I attended deceased from

19 £}...., to ~1 19

I last saw h alive on . ~~V i94<i. death is said tc|

have occurred on the date stated above, at (t..'. I* m.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

£SSInt %eTo..^^Ay^

Due To
(c)

OTHER
SIGNIFICANT
CONDITION'S

INTERVAL BE
TWEEN ONSET
MO DEATH

Major findings:
Of operations.

Date of operation Was autopsy performed?

What test confirmed diagnosis?

S Was disease or injury in any way related to occupation of deceased? Mi
If so, specify

(Signed) \ a M. D
(Address) Date OSLuS 19

6 Woodlawn. N Everett
Place of Burial or Cremation (City or Town)

7 NAME OF
FUNERAL DIRECTOR..'

address 300 Meridian St. ,E .Boston

Received and filed..

DECS
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE (write the word)

Female White

10 SINGLE
MARRIED
WIDOWED
or DIVORCED W Id OW

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Austin. B.Huey
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE 88ve Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation :. .

IIQJl"
(Kind of work done during most of working life)

14 Industry
or Business: none

15 Social Security No. none
16 BIRTHPLACE (City)

.

(State or country)
Campegdg

!?alMOVi
17 NAME OF
FATHER ^Zenas Horne

18 BIRTHPLACE OF
FATHER (City) Unknown
(State or country) Nnva Scotia

19 MAIDEN NAME
OF MOTHER Unknown

20 BIRTHPLACE OF
MOTHER (City) .... Unknown
(State or country) Unknown

1

Informant C apt .Forre s t W .Huey
(Address) 33 Hermon St. •Winthrop
I HER.EBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE thp burial or transit permit was issued:

;erft of Board of"Health or other)

(Date of Issue of Permit) r



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons 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 follow-
ing rules of practice:

(1) Attending physician! will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physician* will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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causing death.

....Suffolk
(County)

o Wlnthrop
(City or Town)

(Eommomoraltlj of fRaBaadjuaPtlB

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be Bled for burial permit
with Board of Health

or its Agent.

Registered No.

I (If death occurred in a hospital or institution.
No W.in.t..hmp kcinri.uni..t.y.....H.o.s.p.i..t.al.e '

.... St. \ give its NAME instead of street and number)

u tg i (
PHYSICIAN — IMPORTANT

2 FULL NAME .r?.cL3?.3?.y M V..OX1S-S J (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

)
U. S. War Veteran.

[ if so specify WAR)

(a) Residence. No. ... 5 So ux. .t . . . .
R.o.a.d. st

.

(Usual place of abode)

Length of stay: In place of death years months- days. In place of residencl

If nonresident, give city or town and State)

?years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... 12...

(Month)
.1 .

(Day)
1949-.
(Year)

41 HEREBY CERTIFY, That I attended deceased from

A - *7
, 1949...... to

12- n
t 19.49.

I last saw h.l.JIL. .alive on l.<^.~.7.~.

have occurred on the date stated above, at lino... .p.

19.4.2

if) 49 death is said to

DISEASE OR CONDITION
DIRECTLY LEADING

, . „ .

to death (a) cmncho pne®oniIl
d qcorr sa t ed ha art

cedInt °b)
To
4Hv.p..er..t.enE..l.Y.e....li.ear..t.

causes
ai

-

S qg se<
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL 8E
TWEEN ONSET
UNO DEATH

Major findings:
Of operations

Date of operation Was autopsy performed?

2 1 t ri ap 1
What test confirmed diagnosis? Yf.rrr..:

1:.". *

no

5 Was disease or injury in any way related to occupation of deceased? 4 1 . .

'

(S.gnedT!^ , M p
(Address) ^,9 f T. QT 5- e t. .^V Q. Date 1A,r. D.

~
. . . 19 .49

Mt ......
Place of Burial or

DATE OF BURIAL

rrT - .‘m" ^Oarabri(ige
Iremation (City or Town)

Dec 12 , 9 4^

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M

9 COLOR OR RACE

whi te

10 SINGLE (write the word)
MARRIED
WIDOWED • j
or DIVORCED Pam eC

10a If married, widowed, or divorc^dT . ,, _ , , -

husband of 2:1 1 zabeth F Marden.
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

age8Q Years 11 Months 14 Days
If under 24 hours

Hours Minutes

Received and filed 19

DEC 4 2 I949
(Registrar)

13 Usual
Occupation.Retired

(Kind of work done during most of working life)

14 Industry
or Business: Clerk

15 Social Security No. None
16 BIRTHPLACE (City)

(State or country)
Bo ston

Mass
17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Henry M Jones

Sudbury
.Maflfl-

19 MAIDEN NAME
of mother Abbie F- Woods

20 BIRTHPLACE OF
MOTHER (City) Quincy
(State or country) MO,S S

Informant Re cords qid . . .Age Bureau
(Address) Winthrop Mass.
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or transit permit was issued:

lature ol

(Official Designation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knpwledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died ; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons as arc supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38, Sec. 6.. as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons 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 follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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the disease or
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5 Suffolk
Q (County)

o Winthrop
(City or Town)

QTtfr (Commumuraltli of fHaBBarljuBPttB

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

nt.Viror) Commnnitv HOSDital* J(If death occurred in a hospital or institution.
No ^ St. \ give its NAME instead of street and number)

2 full name Eff1© May Sart*
(If deceased is a married, widowed or divorced woman, give also maiden name.)

•/

(a) Residence. No. 210. Main Street
(Usual place of abode)

Length of stay: In place of death years months .A days. In place of residence

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran.
if so specify WAR)

St.

(If nonresident, give city or town and State)

0 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

Month)
%
(Day) (Year)

~Wl.
REBY CERTIFY,
^ to'

at I attended deceased from

, 2.

I last saw alive on \9Y:../, death is said to
|

have occurred on the date stated above, at /d
DISEASE OR CONDIT
DIRECTLY LEADIN,
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

tut

Due T
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
UNO DEATH

Female

Major findings:
Of operations

Date of operation ...Jfas autopsy performed?

What test confirmed diagnosis?..

... ....Was autopsy perforr

5 Was disease or inj

If so, specify

(Signed)

(Address)

y related to occupation of deceased?

(fj ^ „

_ Date
'j
irjfj./SfL

Puritan Lawn K/jd West Peaborfy

M. D
V

Received and filed ....... 19

:.:c 12 ’.949
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

(write the word)

Single

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE Years Months 21 Days

/Y$iff
-

If under 24 houfs^^
Hours Minutes

13
Occupation: 5^01*0

(Kind of work done during most of working life)

14 Industry
or Business: American Red Gross

15 Social Security No. 021-Q3-5429A
16 BIRTHPLACE (Cit

(State or country) >tia
17 NAME OF

FATHER Daniel Sarty
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Bridgewater
Nova Scotia

19 MAIDEN NAME
of mother Louisa Rahmey

20 BIRTHPLACE OF
MOTHER (City) Laconia
(State or country)

frjQy& SCOtla
21

Informant
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
fileji

7 with me BEFORE the burial or ti'ansit permit was issued:

gent of Board df Health or oth^r)

M .. _M /
official Designation) ' (Date of Issue 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 required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died ; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Laws, Chap. 38. Sec. 6., as amended by Chap. 632. Sec. 4. Acts of 1945.

No undertaker or other persons 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 towm where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46. G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians wall certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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2 FULL NAME

'ZeLiteeyC/~^te*~yO/
(City or Town)

(Ctmunonroraltt) of fRaaaarljuBrttB

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Agent.

Registered No. 199

(If deceased is a married, widowed or divorced woman,^give also maiden name.)

(a) Residence. No. ^^
(Usual place of abode)

I (If death occurred in a hospital or institution,

l give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St.

Length of stay: In place of death years months /.Zfr: days.

(If nonresident, give city or town and State)

place of residence 36 years months . / days.

3 DATE OF
DEATH ..

MEDICAL CERTIFICATE OF DEATH

(Month)
.// i.±t£L
(Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

T&tZCJiaS. 19 S’- to 19

I last saw h.-^/yY... alive on -fO. Y/, 19 death is said to|

have occurred on the date stated above, at ^ < /e» (Z„
DISEASE OR CONDITION
DIRECTLY LEADLNtp . '-y— ~

TO DEATH.., (a)

7b)
T° ~

3
ANTE
CEDENT (b)
CAUSES T~

*7>l 9- iS » r

7c
U
)

C T°
-

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
ANO OEATH

J3 da

/3 cCouz

/S'

Major findings:
Of operations

Date of operation ^TTT7 Was autppsy performed? Pis...

What test confirmed diagnosis2
^ S?

S

e~x
^.

S Was disease or injury in any way related to occupation of deceased? . Z./Q
If so, specify*

(Signed) M. D
Date £/.<<?..</(Address) / ^ 7

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

Female White

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married
10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Russell A Lang
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

AGE68 Years Months 22 Days
If under 24 hours

Hours Minutes

13
Occupation: Housewife

(Kind of work done during most of working life)

14
o?

d
Bus7ness: OWH HOm©

15 Social Security No. None
16 BIRTHPLACE (City) Natick

(State or country) Xvi n 33

6 Edgill Grl
Place'of Burial or Cremation

DATE OF BURIA

ramlSMiam.
(City or Town)

Dec 13

19^

Received and filed

DEC .1.5 1549
(Registrar)

17 NAME OF
FATHER

cn
H

18 BIRTHPLACE OF
FATHER (City) ...

Unable to obtain
z (State or country)

Cti

19 MAIDEN NAME
< OF MOTHER Minnie Winch
Cl

20 BIRTHPLACE OF
MOTHER (City) Natick
(State or country) Mass.

ell A Lang
(Address) JUl rch Rd. Wrnthrop, Mass
I HER.EBY CERTIFY that a satisfactory standard certificate of death was
filed with*me BEFORE the burial or trafisit permit was issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 theretropi a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died ; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery tq another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
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 the clerk of the town for registra-
tion. 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 persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons 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
cemeteiy or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care dunng a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

Registered No

I (If death occurred in a hospital or institution,
* > St. I give its NAME instead of street and number)

STANDARD
CERTIFICATE OF DEATH

divorced woman, give also Maiden name.)

'6

Length of stay: In place of death years months'nS". days. In place of residence years months days.

To ba filed for burial permit
with Board of Health

or it. Agent.

£30

2 FULL NA

(a) Residence. No.
(Usual place of abode)

61

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
so specify WAR)

St.

Clf nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

EDICAL CERT.IF1

AV/'S/?
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That l, attended’ deceased from

/6/zyC ,9 Yf. to 19

I last saw h#A.- - alive on /ih/zy/yf ., 19 , death is said to|

have occurred on the date stated above, at
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DITI
9f
N
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AND OEATH
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CONDITIONS

INTERVAL BE
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AND OEATH

PERSONAL AND STATISTICAL PARTICULARS

8 sex

%yL,

36-

Major findings:
Of operations..

Date of operation Was autopsy performed?

sis?.What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed)

(Address) <*. <t

<L—

-

Place of Burial or Cremation

DATE OF BURIAL

/ M. D
/V?F 19k;

ar.
ate

(City or Town)

19

V7 NAME OF
FUNERAL DIRECTOR :

ADDRESS .

' '

Received and filed.. .19

(Registrar)

9 COLOR OR RACE

//fJrZ/. :2l
10 SINGLE (write the word)

MARRIED , S' /fWIDOWED 1/7, "
or DIVORCER

10a If married, widowed, or divorced

HUSBAND of *

/’J
'* (Give maiden rlame of wife in full)

(or) WIFEof(L^^S^^. "

(Husband s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE ears Months Days
If under 24 hours*

Hours Minutes

13 Usual
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(Kind of work done during most
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15 Social Security No.
' v± ;
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FATHER
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OF MOTHER
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/

21
Informant
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—
<£" "3

I^HEREBY CERTIFY that a satisfactory standard certificate of death was
* "*

’fil or,>i>nsit pw'mit was issued:

. w(Date of Issue Permit)' /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 theretrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died;' and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Laws, Chap. 38. Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons 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 or the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46. G. L., (Tercentenary Edition).

j

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
sqme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health
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2 FULL NAME 1JLW . 43aJijms
(If deceased is a married, widowed or divorced woman, give also maiden name.)
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(If death occurred in a hospital or institution,

t. I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

NO

St. ...

, (If nonresident, give city or town and State)
/ / JL***~t> . j-

Length of stay: In place of death years months days. In place of residence Q 0 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

(Month) (Day)

/
(Year)

-4, 1 HEREBY CERTIFY.
'2 19

C^hat I attended deceased from

./VArtC' /^r

I last saw h alive on rd&A*t~f. Z.*jfcr. , 19 death is said to
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have occurred on the date stated above, at ) CO 8 m.
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8 SEX

male

9 COLOR OR RACE
|

10 SJNGLE (write the word)
MARRIED

white
WIDOWED

. ,
or DIVORCED ma TT 15 3.

10a If married, widowed, or divorced . _

husband of Aggie Barclay.
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

1 1 IF STILLBORN', enter that fact here.

12

^ AGE 9 7 Years 5 Months 2 Z Days
If under 24 hours

Hours Minutes

Major findings:
Of operations

Date of operation ttttt Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased? . 27o

y?c

If so. S]

(Signed)

(Address) / ??
M. D
19 Vf

'• rilSteSfcteet«ry^infe^»9Bi#ass
date of burial Becesib er 17 fT949

7 NAME OF
FUNERAL DIRECTOR I

address 174 W i nttfirop S t
,
J in t hrop-

, Ham s .

Received and filed

DEC 2 ~ 1949
(Registrar)

19

13 Usual
Occupation: . retired

(Kind of work done during most of working life)

14 Industry
or Business: lobster business

15 Social Security Xo. none
16 BIRTHPLACE (City)

(State or country) ^^ass.
17 NAME OF

FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Henry Baker

Duxbury
Mass.

19 MAIDEN NAME
OF MOTHER .g

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

arie Drake

Duxbury
!ass,

21
Informant
(Address)

Deft&9.2. Baker
Z3= Sdgehill Hd . 7/int hn?

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed wnh ^115. I^EFORE th^^ri^-gr transit permit was issued:

nature <

(Official Designation)^ j

gent of Board oFTlealth or other)

(Date of Issue oyPermit)' y
J



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons as arc supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Laws, Chap. 38. Sec. 6., as amended by Chap. 632. Sec. 4. Acts of 1945.

No undertaker or other persons 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 follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they nave given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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
(County)
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U (City or Town)

QHjp (Hammamoraltlj of fRaBBarljttBPttB

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or its Agent.

Registered No /W..*,°o

2

k*1inthrpB. Community Hospital '
..... st . N”K?iJ&A

2 full name John J. Archdeacon
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No! 00 Cliff A.V.®.
(Usual place of abode)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St
(If nonresident, give city or town and State)

Length of stay: In place of death years months 28 days. In place of residenc^O years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... 1 . ,

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

. 4 , , to, , to D.e.c.* 1.5., 19 ,.

I last saw hllli alive on A2.(r..C..« 191*.$,, death is said to

have occurred on the date stated above, at C • ^ .w .....u

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b) Y! r..:...r....' U.ttS-t I..

v

Due To . , .

(c> iir-te.r.io.ael.e.ro.s..i.s.,

.

: era r? rvj 1
OTHER _
SIGNIFICANT
CONDITIONS

Major findings:
Of operations.

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE
MARRIED
w:

(write the word)

Widow©

d

10a If marrie^, .whipped, or^ivorcp

HUSBANI
(Give maiden name of wife in full)

married, widowed, or-divorced . , ,

xo ofAnnie F. Smith

(or) WIFE of

ignature^d^Lgent of Board of H^afth Mother) ^— >

'J.// 7
...

(Date of Issue o"f Permit) // j !



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 imme-
diate cause of death as nearly as he can state the 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.

NT
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 receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.

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 the clerk of the town for registra-
tion. 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 persons as arc supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead — General
Laws, Chap. 38. Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons 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 foliow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
sqme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or it* Agent.

r
2 FULL NAkE

A;ty Uvj k 'm
Registered No.

OAQ
... ....—j

ed woman, give abo n^iden name.)

(a) Residence. No
(Uiua! place of abode)

2. 1 e> S'
abode) V

t
(If death occurred in a hospital or institution.

St.* \ give its NAME instead of street and number)

/ PHYSICIAN — IMPORTANT

(

(Was deceased a . ,

U. S. War Veteran. t / /\
if so specify WAR)

(If nonresident, give city or town and State)

Length of stay In place of death years months .4- days. In place of residence 4-3years months days.

I

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... ZOACr Z..

(Month)

; &
(Day)

•f V
f(Year)

I HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

ate as follows: flf an injury wasirTOblved, state fully.)

2 f.X./Z.'.

33 .

dAx-e/tA-d-A. •;

Y ?TT...Z

5 Accident, suicide, cr homicide (specify)

Date and hour of injury..

Ks _1
(City'or'town and $tate)

Did injury occur in ot about-jiome, on farm, in industrial place, or in public

%dl aii«, S=:
place? ....

Manner ot
Injury

(How did injury occur?)

Injury*
°^.

Z...(...?7...

While at work? .*
~ Was autopsy performed?

6 Was disease or injury in any

If so, specify

(Signed) ...

(A dress) .

7

Sdg.ell.Qr.o.y.e Eraxn.iagham-J.las.
Place <d Burial, or C*enution. (City or Town)

date of burial D-acembar----l.&r .1 .94-9-

8 NAME OF
FUNERAL DIRECTOR M
address 1.7.4.^'l.nThrop dt..7inthrsp.rU

Received and filed..

-gEC"'Wi949
(Registrar)

.19

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

femal e

10 COLOR OR RACE

whit e

11 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCER fl DWAfl

11a If married, widowed, or divorced

HUSBAND of ,

(Give maiden name of wife in full)

(or) wife of Ralph -Sherman Johnson
(Husband s name in full)

12 IF STILLBORN, enter that fact here.

13

AGE *79 Years ^ Months X8Pays

If under 24 hours

Hours Minutes

14 Usual

afcfemft done during most of working life)

15 Industry
or Business:

16 Social Security No yyQyi A
17 BIRTHPLACE (City) DOrBhSStel*

(State or country) T r c\ c; c;
|

18 NAME OF
FATHER

19 BIRTHPLACE OF
FATHER (City)

(State or country)

unable to obtain

.....m..

20 MAIDEN NAME
OF MOTHER

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Leslie Bennett

.Bos-tO-pM-ass....

h
Informant . Miss ...Barbara -

.J ohns on
(Address, £1Q ^ Q[qarSQt AVQ

,
j G

t

hr-Qft-
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or transit permit was issued:

•ss.
. j< -

(Signature of Agent ot Board bf Health or ot&&)“ 2'"

_
^Official Designation) (Date of Issue of Permit) .



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, froqi the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement jnd certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. 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 nr
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec.

45, G. L. as amended by Chap. 48. Acts of 1927 and Chap. 4:4, Acts of 1931.
No undertaker or other person shall bury a human body or 'he 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 iaiue such permits,
or if there is no such board, from the clerk of the town where :he body is to be
buried or the funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is mace Chap. 114,
Sec. 46, G. L, as amended.

Medical examiners shall make examination upon the view o the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabledby recognizable disease, or when any person is found <fcad — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Atts of 1945.

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 follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths onl/ as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such leaths only as those of
persons who. though disabled by recognized disease unreated 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 tr all deaths supposably
due to injury. These include not only deaths caused drectly or indirectly by
traumatism (including resulting septicemia) , and by tne action of chemical
(drugs or poisons) thermal, or electrical agents, and death, following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

STATEMENT OF CAUSE OF D3ATH

Medical Examiners in certifying to a death will state the cause and manner
thereof, and will specify: (1) Under cause the nature of an injury and of its

consequences; and (2) under manner the mode of its production together with
the circumstances when these are known. For example: “Compound fracture of
the femur with ensuing septicemia (gas bacillus) caused by a steam railway
accident.” "Pistol shot wound of the chest with associated hemorrhage, hom-
icidal.” “Asphyxiation by suspension, suicidal.” "Syncope while under the
influence of ether administered as a surgical anaesthetic.” "Fracture of the
skull with associated internal injury sustained under circumstances unknown.’

'

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (l)Under cause its known
or presumable nature; and (2) under manner, indicate the circumstances leading
to medico-legal inquiry. For example: "Hemorrhage spontaneous of the brain
(basal gangua) (found dead in bed)." "Heart disease, presumably coronary
sclerosis. (Sudden death.)”

ORGANIZATION AND OUTFIT

SERVICE- NUMBER
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EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Agent.

Registered No.

.

I No St.

2 FULL NAME ST

I (If death occurred in a hospital or institution.

. \ give its NAME instead of street and number)

give also maiden name.)

(a) Residence. No.
(Usual place of abode)

Length of stay: In place of death

(If deceased is j^ff&rried, widowed or divorced w<

d st. . Aj.

years months days. In place of residence years months

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran

specify WAR): A'o.

(If nonresident, give nty or town and State)

days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF /id-Z
DEATH

(Month)
/J

(Day) (Year) <

EREBY CERT Irjt Y , That I attended deceased from

* 1 Yf 19 . to i

}

19 >r^
v h .A00* alive on ... t 7 .

19 death is said to
|

have occurred on the date stated a be t ^ jL 6 A

r AAAsl

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To ^CEDENT (b) <>*•— 1

a

-
CAUSES

r-S..

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND OEATH

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?

(Address) Dateay*
Place of Buri^j^r Cremation / _ (City or Town)

M. D

nation / (City or

Received and filed

DEC 2 0" 1949
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED / ,WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of.

(Give maid

11 IF STILLBORN, enter that fact here. —
If under 24 hours

Hours Minutes

15 Social Security No.

16 BIRTHPLACE (City) .

(State or country) —

-

17

FATHER^ dZ^fZA^.

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME -
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f /<L#-A
(Signature otrAgeiiwfCBoard uLHealth or i
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d *
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.-—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons 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 or the town where the body is to be buried
or the funeral is to be held, or from a person appqinted to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46. G. L.. (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physician* will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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
(County)

t

Q Winthrop
q (City or Town)

tEfje Comntontoeattfj of iHastfacljusctts

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 295
No. .A3.....Cllf.f....AY.o..« st. (If death occurred in a hospital or institution,

J

2 full name Isabelle (Sutherland) Bears Davis
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.. 43.....Cli.ff...Ave,. ; St
(Usual place of abode)

Length of stay: In hospital or institution years 3 months
(Refore death) (Specify whether)

give its NAME instead of street and number)

PHYSICIAN-IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

days.

(If nonresident, give city or town and State)

In this community 50 yrs. mos, days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

Y/hite

5 SINGLE (write the word)
MARRIED
widowed Widened
or DIVORCED " J- U. U V7C U.

5a If married, widowed or divorced
HUSBAND of

(Husband's nameinfull)

full)

(or) WIFE of..

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 77AGE L..X. ..Years Months —.—Daysl.-Days
If less than 1 day

Hours Minutes

l: Housewife9 Occupation:

Industry A + Unrnp
10 or Business: f* *-> nUliitf

II Social Security No. None
12 BIRTHPLACE (City).

(State or Country)

' Sl'dney
Nova Scotia

13 NAME OF
FATHER John Sutherland

14 BIRTHPLACE OF
FATHER (City)
(State or Country) Nova Scotia

15 MAIDEN NAME
OF MOTHER

Isabelle ********
16 BIRTHPLACE OF
MOTHER (City)

(State or Country) Unable tp Qbtain
17

Informant..
(Address)

(Relation, if any)

rithrop. Has
I HEREBY CERTIFY that a satisfactory .standard certificate of death

Sled V/i Ijlpe BEFORE burial or transit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Jk^ryx^iQ^rr.. /£

(Month) (Day) (Year)

19 I HEREBY CERTIFY, ^ That I attended deceased from

t 19^?.
I last saw hJ!/K7... alive on 19.^, death is said to

have occurred on the date stated above, at /a-jia.fi .i

Immediate cause of death

Due to

Other condi tionsv
(Include pregnancy within 3 months of death)

Major findings:
Of operations .

Date of

Of autopsy.. yr. yF...

What test confirmed diagnosis^.<i*<c£.Kg?r^r$d{?fl!!Krft^.

Duration

IMPORTANT

JT\

IMPORTANT
Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in any way related to occupation of deceased

,,

(Add rcss) .

*/Tte&dO.. . Da t e.ApPiSSfc-. .. 19.#f

2 ,
v/inthrop Winthrop

'2$

Place of Burial, Cremation or Removal.
DATE OF BURIAL

(Cytwcr Tow n)

Received and Filed

DEC 21 1349
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to thr^ er ect, speci-
fying the war, and shall ai;o certify in such cerLnca'.e both ti e primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the v.ord “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human tody which has not been
buried, until he has received a permit 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 person died; and 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 seme cemetery, until he has received a permit from
the board of health or it3 agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if. for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the de3th certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or a3 to the
manner or cause of the death which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons os are supposed to have died by violence.
If a medical examiner has notice thet there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or buy i

- 1 tround in which the
interment is made. ... Chap. 114, Sec. 46, G. L., tT ercentenaury Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of;

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of.

persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians w ; ll certify to such deaths only as those :

of persons who. though disabled by recognized disease unrelated to any
\

form of injury, have died without recent medical attendance or whose phy-
;

sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due 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, and

;

deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, 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 statemert of occupation is very im-
portant, so that the relative h faithfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account cf the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school c«* at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by 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)

£ (Etmtmnmoralttj of fHaBBarljUBPttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bm filed for burial permit
with Board of Health

or ite Agent.

opA
Registered No /v» v/VJr..

No.

2 FULL NAME

Bay View Rest Home

Catherine Clair Pike
(If deceased is a mafriecfc widowed or divorced woman, give also maiden name.)

/

Washington Ave(a) Residence. No. 75
(Usual place of abode)

I (If death occurred in a hospital or institution.
St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

. St.

(If nonresident, give city or town and State)

Length of stay: In place of death years mor.thsl r days. In place of residence 60 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Month)
A?
(Day)

'9*9
(Year)'

1 hat J. att.HEREBY CERTIFY
**

.... .

I last saw h £ alive on 19yp,
have occurred on the date stated above, at 3 n

That I attended deceased from

death is said to

DISEASE OR CONDITION
DIRECTLY LEADIN’
TO DEATH (a)

LU 1 IU.N

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDi
or DI

(write the word)

iWIcbowed

INTERVAL BE
TWEEN ONSET
AND DEATH

Major findings:
Of operations..

Date of operation Was autopsy performed?

What test confirmed diagnosis?. ^ 9^ f.^^ ^

5 Was disease or injury i:

If so, specify...

(Signed)

(Address)

to occupation of deceased?..

Boston

(Registrar)

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Clarence H. Pike
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

ag£7 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:.. Housewife

(Kind of work done during most of working life)

14 Industry
or Business: Own Home

15 Social Security No.

16 BIRTHPLACE (City) .

(State or country)
Bos to

fiass
17 NAME OF
FATHER John Clair

18 BIRTHPLACE OF
FATHER (City) .

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ,

(State or country)

Mary Brennan

Ireland
21

Informant G.J
(Address) ^ffsE&ttdn Ave
I HER.EBY CERTIFY that a satisfactory standard certificate of death was
fil&i with jne BEFORE) Uae burial or transit permit was issued:

Signature of Agent of Board <5 Health or other)

1. ,Designation)1-
''// (Date of Issue of Permit) *-



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one gTave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for. registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall.make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38, Sec.6.

No undertaker or other persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made,
. . . Chap. 114, Sec. 46, G. L„ (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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 1

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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To b« filed for burial permit
with Board of Health

or its Agent.

Registered No. 207

(a) Residence. No. J" B elcher O t
(Usual place of abode)

Length of stay: In place of death years months days. In place of residence

I (If death occurred in a hospital or institution,
St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St.

(If nonresident, give city or town and State)

AQ'ears months ... days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

(Month) (Day) (Year)

4J HEREBY CERTIFY, That I attended deceased from

/fee y. i 9 ^/. to 4^23 i 9 yp
I last saw h My alive on A ^ • 19^9, death is said to|
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PERSONAL AND STATISTICAL PARTICULARS
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(State or country)

10a If married, widowed, or divorced
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(or) WIFE of Owen Flannery
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 78 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Housewife

(Kind of work done during most of working life)

14 Industry
or Business: Own Home

15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
father James Ferrlns

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF mother Catherine Grady

Ireland
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Bernard Flannery
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died ; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for* registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body cf such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38, Sec. 6.

No undertaker or other persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to su:h deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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 required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall .make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;

. . . General Laws, Chap. 38, Sec.6.

No undertaker or other persons 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 follow-
ing rules of practice:

(1) Attending physician* will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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(County)
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(City or Tcown)
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EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

onq
Registered No (

No Winthrop. Community Hospital
*

St. { give its NAME instead of street and number)

2 FULL NAME
(If deceased is * married, widowed or divprced woman, give also maiden name.)

(a) Residence. No.
290 St.,. WinthTOp

(Usual place of abode)

Length of stay: In place of death years months 1 days.

(If death occurred in a hospital or institution.
instead of street and number)

PHYSICIAN — IMPORTANT

No
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St.

(If nonresident, give city or town and State)

In place of residence years months _*<3fdays.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

onthj
27 79
(Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

2- 5
, ,9 y ^ to jt/'fc.C. » ^ 19

i^Z-^^elive onI last saw h . aeath is said tq

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

$:}jT0L

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c) AHQMAVf

OTHER L® /Vi
SIGNIFICANT
CONDITIO^t

%
Major findings:
Of operations.

INTERVAL BE-

TWEEN ONSET
AND DEATH

Date of operation Was autopsy performed?

What test confirmed diagnosis?

Place of Burial
A
or Cremation J * ^^ity or9own)

date of burial December 28th 19

FUNERAL director Richard. ,.C... Kirby
address Boston, Mass..

Received and filed 19.

..D.£.C....p...^....|g-
29g- (Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEDOIngle

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband's pame in full)

1 1 IF STILLBORN, enter that fact here

12

AGE Years Months 1 Days
If under 24 hours

Hours Minutes

13 Usual « T
Occupation: .111OH©

(Kind of work done during most of working life)

14 Industry »-
or Business: j^OUQ.

IS Social Security No. None
16 BIRTHPLACE (City) Winthrop

(State or country) Mfl 5-?

17 NAME OF t, , . . 0 ~
father Frederick G. Dillon

18 BIRTHPLACE OF
FATHER (City) E.AS t Boston
(State or country) Mass

19 MAIDEN NAME
of mother Elizabeth M, Kerrigan

20 BIRTHPLACE OF
MOTHER (City)

(State or country) I P ° i 9 QCl

2

1

informant Frederick...G, Dillon-father...
(Address) 9 Qn ^ t . , Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the^burial orlransit permit was issued:

r
(Date of Issue o/^erm^^t ft*j



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A phvsician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knqwledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died ; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery tp another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 the clerk of the town for registra-
tion. 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 persons as arc supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons 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 follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
•on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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
(County)

.Winthrop
(City or Town)

QJfyr (Hommomnraltt} of fHaaaarhuBPttB

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.

210
T . . , - - I (If death occurred in a hospital or institution,

No. WinthrQP Communi ty Ho spiXS.1 St. \ give its NAME instead of street and number)

2 FULL NAME Francis Bartlett
(If deceased is a married, widowed or divdrced woman, give also maiden name.)

(a) Residence. No. 23 Tewksbury St
(Usual place of abode)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran.
if so specify WAR)

St.

(If nonresident, give city or town and State)

Length of stay: In place of death years months 14 days. In place of residence^ years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ..

(Month) (Day)

8 SEX

Male
4 I_H EREBY CERT IF V

,
-That I attended deceased from

/^9 y/ to ZXe, zsZoYf
I last saw h alive on

have occurred on the date stated above, at fa
' tj-Q /)?J m

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED .
or divorced MariSed.

death is said tc

DISEASE OR CONDITION
DIRECTLY
TO DE

ECTLY LEADfllG- "/T
DEATH (a)^^.

/_3

ANTE Due To
CEDENT (b)
CAUSES

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
MD DEATH

10a If married, widowed, or divorced _ , . _

HusBANDof nary Tilly
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 76 Years Months Days
If under 24 hours

Hours Minutes

13
Occupation :

At Home
(Kind of work done during most of working life)-y

14 Industry Rpf 4 ripd
or Business: U J. X

15 Social Security No.

Blacksmith
011-05-9534-

Major findings: si. >v-7 . 0
Of operaUoi)*/4/V'V I'MLf

'J—cfL*' K?

16 BIRTHPLACE (City)
(State or country) Canada
17 NAME OF

FATHER

Date of operation - Was autopsy perform

jpation of deceased^”

.

What test confirmed diagnosis

S Was disease or injury in any way,related

If so. specit

(Signed) Ja
(Addres^y

winthrop ' 1 Winthrop
Place of Burial or Cremation. (City or Town)

DATE OF BURIAL Dec. 28 i49

7 NAME OF
FUNERAL

ADDRESS

Unable to obtain
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Unable to obtain..

19 MAIDEN NAME
OF MOTHER Unable to obtain

20 BIRTHPLACE OF
OTHER (City) ....

(State or country)

Unable to obtain

Received and filed

.

DEC "2 "5" 1949

man* Mary Bartlett
^^3-Tewksbury St. Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or transit permit was issued:

(Registrar)

. /f -' /£
(Signature of Agent of Board of Health or'otheT) .

(Official Designation) (Date of Issue of Permit) / '



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital 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 knqwledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons 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 or the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46. G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physician* will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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b (Commonniraltlj of JHaBflarljuBrttB

EDWARD J. CRONIN, SECRETARY
.fV > - gBEguf DIVISION OF VITAL STATISTICS

(County) IWnJ** STANDARD
t CERTIFICATE OF DEATH
(City or Town) f -

— - S wAe i (if death occuired in a hospital or institution.
.... St. \ give its NAME instead of street and number)

Registered No. 211

2 FULL NAME
(If deceased is a married, widowed or divorcedivorced woman, give also maiden name.)

7 b
(a) Residence. No.

(Usual place of abode)
St,

PHYSICIAN — IMPORTANT
(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

3 DATE OF
DEATH ... /

(Month) (Day)
1

(Year)

41 HEREBY CERTIFY, That I attended deceased from

J!zr..i*£e..,....7..j. 19jt£L.

I last saw h alive on , , 19 death is said to

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To '

CEDENT (b) r...jA
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

IIITER VAL BE-

TWEEN ONSET
AND DEATH

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) .j... , M. D
<Address> fr>». v y;

:•••••• 9ate /-T* - '9

7 NAME OF
FUNERAL DIRECTOR

ADDRESS^2

Received and filed..

DtC 2"?' "19-49

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

i -C
' - L

10a If married, widowed, or divorced

10 SINGLE (write the word)
MARRIED
WIDOWED A*?.*.
or DIVORCED / .1

HUSBAND of

ive maiden name of wife in full)

(or) WIFE of U-
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

i'oE - . ^

13 Usual
Occupation

Years Months

<

n

Days
If under 24 hours

Hours Minutes

'(Kind of work done duriduring most of working life)

14 Industry
or Business:

15 Social Security No. ' £?J -

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

„

L
CO

(-

Z

^ 19 MAIDEN NAME
< OF MOTHER

20 BIRTHPLACE OF

i t :

I HEREBY CERTIFY that a satisfactory standard certificate of death *

filed with me BEFORE the burial or transit permit was issued:

(Signature of Agent of Board of Health or other)

:2 ''ucml, lAj.Jf/f?(Official Designation) (Date of Issue of Permit*) / ' '

J y '



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. 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 persons as arc supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46. G. L. t (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to su_h deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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R-301 A
Suffolk

(County)' TV '-Y
Winthrop

No.

(City or Town)

198 Cottage Park Road

(Che fllonutumWaltl] 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. 212.

g. j
(If death occurred in a hospital or institution,

1 Rive its NAME instead of street and number)

TV. n n (
PHYSICIAN- IMPORTANT

2 FULL NAME J Onil 0. DOW ) (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) I V ^weJ«n * iM O
• if so specify W AR)

(a) Residence. No. 14 Gorham st .
East Chelmsford, Mass*

(Usual place of abode) (If nonresident, give city or town and State)

neither ,

Length of stay: In hospital or institution *“ years •“ months " days. In this community *“ yrs. ” mos. J days.
(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
COLOR OR RACE

White
5 SINGLE (write the word)

wumjwed Married
or DIVORCED

husband o?'
widowed orM&T'3r A. Converse

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive T0“ years

7 IF STILLBORN, enter that fact here.

8
AGE TO Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Owner & Proprietor

10 orBusiness:
Upton & Gilman Machine Co.

11 Social Security No. None
12 BIRTHPLACE (City) Slb&hy

(State or Country) VerClOUt
13 NAME OF

FATHER Alfred Dow
14 BIRTHPLACE OF . ,

father (City) Albany
(State or Country) Vermont

15 MAIDEN NAME
OF MOTHER Ella M. Coonerty

16 BIRTHPLACE OF Alhfl
MOTHER (City)

A-LDany
(State or Country) Vermont

17
Informant MpS • John C . DOW (

ReW$'f'&ny )
(Address) 14 Gorham St. E.Chelmsford,M4

that a satisfactory standard certificate of death was filed

the burial of transitpermit was issued:

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

(Month)
J2

(Day) (Year)

19 That I attended deceased fromI HEREBY CERTIFY,

atb , 19*/
, to , 19 4 j

I last saw h alive on .SfrjLc. #6 , 19^, death is said to

have occurred on the date stated above, at / /*~i

Immediate cause of death

Due to

Due to

Other conditionsnditions
(Include pregnancy within j mo ths of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

Date ot

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease o/]njury in any way related to occupation of deceased?
It so, specify t i Ch. 2

:S.gned)C^tU^ r M. D.

- lO'eTJ

W. Chelms
(Address) . .

r
—

21 " • r* ~ >

Place of Burial. Cremation or Removal.

)ford• W.Cheimsfore
(City or Town) ^-9. S S

SSbftTE OF BURIAL D^COIIlber 29th, 19 49
22 NAME OF

FUNERAL DIRECTOR Robert T. Morse
ADDRESS 170 We stford St •

,

Lowell, .Mass.
Received and Filed

t L P 7 1949
(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 aeath of a person whom he has attended during his last iillness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of 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 tortv-stx, 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 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 Unfted States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its
agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in casefof an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death!
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant* so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home’
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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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±3
C.4sfl Z? I (If death occurred in a hospital or institution.

At .TTr-r*-
. St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran.

_ . . if so specify WAR)

^ _ st
(If nonresident, give city or town and State)

Length of stay: In place of death years (Months .... days. In place of residenej^^" years months days.

2 full name /....
Thomas H^c/Daly

(If deceased is a married widowe<J or divorced woman, give also maiden name.)

A/? 0
(a) Residence. No. Sf

(Usual place of abode)



EXTRACTS
FROM THE LAWS 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 whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners s^iall'.make examination uppn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38. Sec.6.

No undertaker or other persons 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46. G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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 certifv 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 ceaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
sqme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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 .. l.
' , «

RANK, RATING ‘

ORGANIZATION AND OUTFIT L 1 t

SERVICE NUMBER 1



(City or Town)

CContmonoiraltlf of flassarhaarttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board ol Health

or Ita Agent.

Registered No
04 ijLdL

(a) Residence. No.
(Usual place of

.. CLr>*4

ZoCy^tA.cL A * ./ii
deceased is a married, widowed or divorced woman, give also maidei) n

of abode)

I (If death occurred in a hospital or institution,

t. \ give its NAME instead of street and number)

l PHYSICIAN — IMPORTANT
(Was deceased a
". S. War Veteran. m m i
so specify WAR) iJf e. fi * X •

I ri

If
St.

(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence 40 ..years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

(Month) 4
41 HEREBY CERTIFY that I have investigated the death

of the person above-namedyand that the CAUSE AND MANNER thereof

^llows injury was involved, stateifull^i

S Accident suicide, or homicide (specify)

Date amd hour of injury 19..

Whe^e did
Injury occur?

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in public

place?

Mann
Injury

Nature
Injury

, J Jj - (HoV did injury oocurt) , / / Z- /?

While at work? Was autopsy performed? 'LmJ.

6 Was disease or ii

If so, specify

(Signed)

(A dress)
. s

'elated to occupation of deceased?..

.yin.thr.pi) Cemetery ,.7/inthrop ....

of Bunal, or CrCTnation. m (City or Town)

an* S..1.9J

Place

DATE OF BURIAL
8 NAME OF
FUNERAL DIRECTO

address l7.4-.iVltithr.op St.fflnthron
Received and filed 0....

1950
- 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

male

10 COLOR OR RACE

whit a

11 SINGLE (write the word)
MARRIED
WIDOWED
or divorced marr:L

1 la If married, widowed, or divorced

HUSBAND of....,

(or) WIFE of

(Give e S ^1

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

AGE 55Ye Months X Days
If under 24 hours

Hours Minutes

14 Usual

15 Industry'
or Busmess: international glue Go.

16 Social Security No...025-09-1984
17 BIRTHPLACE (City) Eas t ...Bo st o

(State or country) 3asass ,

18 NAME OF
FATHER And ar

a

Rmil Anderson
19 BIRTHPLACE OF

FATHER (City) Holland
(State or country) Sweden

20 MAIDEN NAME
0F mother Hannah Olson

21 BIRTHPLACE OF
MOTHER (City) bland
(State or country) Sweden

22
Informant Mrs^E- A-Jtod.erson
(Address) 5% Beal st

r
(7inthrott

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with nie BEFORE the burial or transit permit was issued:

_

(Official Designation) (Date of Issud of Perrfut)^

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.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 imme-
diate cause of death as nearly as he can state the 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 erne hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, frorji the clerk of the town where the
person died

;
and no undertaker or other person shall exhume a human body and

remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec.
45, G. L. as amended by Chap. 48, Acts of 1927 and Cnap. 414, Acts of 1931.
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* which the interment is made Chap. 114,
Sec. 46, G. L., as amended.

J
Medical examiners shall mafef examination upon the view of the dead bodies

of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabledby recognizable disease, or when any person is found dead — General
Laws, Chap. 38. Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

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 purppse of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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 piisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead,

STATEMENT OF CAUSE OF DEATH

Medical Examiners in certifying to a death will state the cause and manner
thereof, and will specify: (1) Under cause the nature of an injury and of its

consequences; and (2) under manner the mode of its production together with
the circumstances when these are known. For example: "Compound fracture of
the femur with ensuing septicemia (gas bacillus) caused by a steam railway
accident.” "Pistol shot wound of the chest with associated hemorrhage, hom-
icidal." "Asphyxiation by suspension, suicidal." "Syncope while under the
influence of ether administered as a surgical anaesthetic." "Fracture of the
skull with associated internal injury sustained under circumstances unknown."

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (l)Under cause its known
or presumable nature; and (2) under manner, indicate the circumstances leading
to medico-legal inquiry. For example: "Hemorrhage spontaneous of the brain
(basal gangUa) (found dead in bed).” "Heart disease, presumably coronary
sclerosis. (Sudden death.)"

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE H.Q.V.amber. 19*1917

DATE OF DISCHARGE October 1,1919

RANK, RATING Eiigineman 2—0.

ORGANIZATION AND outfit 1st Naval .. District.

SERVICE NUMBER 101*06*77
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To bo filtd for burial parmlt
with Board of Haalth

or its Agent.

Registered No. 215

2 FULL NAME.

I (If death occurred in a hospital or institution.

St. \ give its NAME instead of street and number)
’—

7

—

0

4 ( r~ i PHYSICIAN — IMPORTANT
\J>. V Vr-rr'^VA- - I (Was deceased a

(Ifyaeceased is a married, widowed or divorced woman, give also jnaidtn name.) .

. 3 .0 l) t #
''/

of abode) '

ce of death vears months davs. In place of residence 40 yeai

(a) Residence. No.
(Usual place <

j

U. S. War Veteran,

l 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 ..TV years months days

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... X)JLQ.

(Month)

— X
(Bay) (V<£r)

9 SEX

41 HEREBY CERTIFY that I have investigated the death

of the person above-named and tfyat the CAUSE AND MANNER thereoi

are as follows: ffi'bn injury \ya*-iavolved. state fultyY~'\

Ij
^ —r

10 COLOR OR RACE

W

11 SINGLE (write the word)
MARRIED
WIDOWED , r . ,
or DIVORCED WlCLOW

11a If married, widowed, or divorced

HUSBAND of....,

(Give maiden name of wife in full)

Charles Totten
(Husband’s name in full)

(or) WIFE of

12 IF STILLBORN, enter that fact here.

13

AGE l *T Years Months Days
If under 24 hours

Hours Minutes

S Accident, suicid^, or homicide (specify)

Date and hour of injury 19

Where djd
Injury Occur?

(City or town and State)

Did Injury occur in or about home, on farm, in industrial place, or in public

place?

Mannef
Injury

A J i
(Specify typejrf^tee) .

*

Nature
Injury

. |
(How did injury occur?)

of
. Lua.

While at work? ST. Was autopsy performed?

Was disease or injury ifiVny yecd

If so, specify
Jj.f.

.\A/1. J.

rSicmeHl 'A ^ '
1

aA
(Signed)

(A dress)

related to occupation of deceased?..

'AJUCl

7
Wopdlawn Crematory .Everett

Z.Q.A.l9fcQ

Place of Burial, or Cremation.

DATE OF BURIAL.

(City or Town)

14 Usual
Occupation:.

Housewife
(Kind of work done during most of working life)

IS Industry Qy^ Home
or Business*

16 Social Security No.
None

17 BIRTHPLACE (City)..
(State or country)

Wakefield
Mass

18 NAME OF
FATHER James Anderson

19 BIRTHPLACE OF
FATHER (City)

(State or country) SCOtlalld
20 MAIDEN NAME

OF MOTHER Elizabeth Hills
21 BIRTHPLACE OF
MOTHER (City)

(State or country) Scotland
22

Informan
(Address) grey stone R. I

;

8 NAME OF
FUNERAL DIREC.

Received and filed

JAN 3

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with pae BEFORE the burialpr transit permit was issued:

{Signature ot Agent of Board of “Health or ot liter) .

M3/JV. .

'(Official Designation) - (Date of Issue^fPtermlt) / /
..1250 ..

(Registrar)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 erne hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, froip the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec.
45, G. L. as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931.
No undertaker or other person shall bury a human body or the ashes thereof

which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the body is to be
buried or the funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made Chap. 114,
Sec. 46, G. L„ as amended.

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

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 follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and manner

thereof, and will specify: (1) Under cause the nature of an injury and of its
consequences; and (2) under manner the mode of its production together with
the circumstances when these are known. For example: “Compound fracture of
the femur with ensuing septicemia (gas bacillus) caused by a steam railway
accident.” "Pistol shot wound of the chest with associated hemorrhage, hom-
icidal.’’ “Asphyxiation by suspension, suicidal.” "Syncope while under the
influence of ether administered as a surgical anaesthetic.” "Fracture of the
skull with associated internal injury sustained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (l)Under cause its known
or presumable nature; and (2) under manner, indicate the circumstances leading
to medico-legal inquiry. For example: "Hemorrhage spontaneous of the brain
(basal gangua) (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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U. S.
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7as deceased a

War Veteran,
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(a) Residence. No.
(Usual place of abode)

St.

Length of stay: In place of death years / 3
(If nonresident, give city or town and State)

months days. In place of residence years months days.

3 DATE OF
DEATH ...

MEDICAL CERTIFICATE OF DEATH

(Month)
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(Day)
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(Year)

4 I HEREBY CERTIFY,
i9

I last sav^m alive on ’£-*'*-• 1.9. 19 death is said
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have occurred on the date stated above, at
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Date of operation ^as autopsy perforn
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^0fifthsors (&£6Asnh') \A/ Jl o<
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DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR-

ADDRESS

Received and filed.. fJAN 3 iSSfr
.19

(Registrar)

8 SEX

/ 1 f)n Tf mnn

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR^OR RACE
|

10
marrFeD*-^

0'"16 ^ 't°rd)

WIDOW
or DIVORC

10a If married, widowed, or divorced

HUSBAND of..

ve maiden^oame of.wife in full)

(or) WIFE of
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MOTHER (City)

(State or country)

I HER.EBY CERTIFY that a satisfactory standard certificate of d^fth was
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the w’ar. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 towm. or remove theretrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died ; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
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 w’ho is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate 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 the clerk of the town for registra-
tion. 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 persons as arc supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly w'hcn not
disabled by recognizable disease, or when any person is found dead. ... — General
Law's, Chap. 38. Sec. 6.. as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
w’hich 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 towm w’here the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemeteiy or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46. G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these law’s calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians wrill certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
sqme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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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(a) Residence
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(It deceased is a married, widowed or divorced woman, give also maiden name.)

. 3.4. 7 E&mJL.
place of abode) (If

(If death occurred in a hospital or institution,

iSt. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a

S. War Veteran,
so specify WAR)

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

3 DATE OF
DEATH ...A),

(Month)
3/ /?Y ?
(Day) (Year)

4 I HEREBY CERTIFY. That I attended deceased from

19 Yf . to 3 !y 19 Y?
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(Give maiden name of wife in full)
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1 1 IF STILLBORN, enter that fact here.

12 If under 24 hours

AGE Years Months .

' Days Hours Minutes

13 Usual
Occupation:

(Kind of workfdone during most of working life)

14 Industry
or Business: .

IS Social Security No.

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?
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died ; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
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 the clerk of the town for registra-
tion. 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 persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or 'following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Laws, Chap.

(

38, Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.

Xo undertaker or other persons 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 follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that 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
(County)

o Bo ston
(City or Town)

jp (tfommamnraltlj of UlaHHarhuBPtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No
10103 '

.j

Mas s .General Hospital f (If death occurred in a hospital or institution.
No St. \ give its NAME instead of street and number)

2 FULL NAME A Gill-iS
f (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
]
U. S. War Veteran,

_ - — , I if so specify WAR)

c.)R«M,n«. n. 21 Pleasant Park Road
Sl
Winthrop

'

(Usual place of abode)

iif s.

Mass,
(If nonresident, give city or town and State)

Length of stay: In place of death years months..! days. In place of residence llP years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
B£I?h

ot Nov. 30/U9
(Month) (Day) (Year)

8 SEX

M
4 1 HEREBY CERTIFY, That I attended deceased from

19 U9. to Nqy.*30 19 ,U9.

XI 3A i.O
to

7.0QP
have occurred on the date stated above, at

9 COLOR OR RACE

w
10 SINGLE (write the word)
MARRIED . ,widowed Mamed
or DIVORCED

Nov. 30
I last saw h im alive on Nov.30 19 i*9., death is said

7;02P

10a If married, widowed, or divorce(VIa T, McOoriBSCk
HUSBAND of r.

(Give maiden name of wife in full)

DISEASE OR CONDITION
DIRECTLY leading Carcinoma of the
TO DEATH (a)

stomach

ANTE Due To
CEDENT (h)
CAUSES

Due To
(c)

m. INTERVAL BE-

TWEEN ONSET
AND OEATH

2 !rs

OTHER
SIGNIFICANT
CONDITIONS

(or) WIFE of

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 62 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Plumber

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

East Boston Mass.

Major findings:
Of operations

None

Date of operation Was autopsy performed?

What test confirmed diagnosis? Clinical

No

5 Was disease or injury in any way related to occupation of deceased? .

(Address) Md.S S • 6HCr ^OSpX»Date
rfeWinthrop Cem-Winthrcp Mass.

Place of Burial or Cremation
_ (City or Town)

M.
19 3

17 NAME OF
FATHER Allan D Gillis

18 BIRTHPLACE OF p £ # J,
FATHER (City)

(State or country)

19 maiden name Anna Kennedy
OF MOTHER

20 BIRTHPLACE OF P.E.I.
MOTHER (City)

(State or country)

DATE OF BURIAL Dec. 19

7 name of MW Kirby
FUNERAL DIRECTOR .....

ADDRESS

Received and filed.. .19 .

(Registrar of City or Town where deceased resided)
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Essex
(County)

Danvers
(City or Town)

®l|p (Eammantoraltt; of fHaBBadjUBrtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

O i
Registered No. .,.

2 FULL NAME

no.

P

an.vers....State. Hospital., Ma.th.prne.,. fiSSSlte ST^^nl^bSSr
iiartin J. Curran

(If deceased is a married, widowed or divorced woman, give also maiden name.)

Winthrop
,
Mass

•

{

(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No. .

(Usual place of abode)

Length of stay: In place of death years months .9..days.

St. .

(If nonresident, give city or town and State)

In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

«{

3 DATE OF
DEATH ...

December 5 1949.
(Month) (Day) (Year)

8 SEX
Kale

41 HEREBY CERTIFY, That I attended deceased from

llov 26. 19 49 to December.. . 19 49
I last saw h. ...im .alive on...N.O.V.» 2.6 1<49 ., death is said tcj

have occurred on the date stated above, at 1.1:40 Pm.

9 COLOR OR RACE
White

10 SINGLE (write the word)
MARRIED T., • j j
widowed miaowed
or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Bronchopneumonia

ante Due T° Generalized
CEDENT (b>
causes arteriosclerosis

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced

husband of Bertha .4 -t . BaVache
(Uive maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE B2v Iears Months Days
If under 24 hours

Hours Minutes

3 yrs

Major findings:
Of operations

Date of operation Was autopsy performed?.. No..

What test confirmed diagnosis? Cl.in.lc.al

S Was disease or injury in any way related to occupation of deceased?...No
(signed) uuliu.s .W4 r.r.y.er m. d.
(Address) U^i i~, >i ( >T

I

, ft
}

KS * Date . .} 2 /6 19 LQ

date of burial Dec ember ...B 19. 4
7 NAME OF nn.«vm.Jphn C. KellyFUNERAL

ADDRESS .Bast.....B.Q.s.t.Q.n.

Received and filed

CTTT!95T)
(Registrar of City or Town where deceased resided)

.19.

13
Occupation:

Retired barber
(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No NoUO
16 BIRTHPLACE (City)..

(State or country) England
17 NAME OF
FATHER Nicholas Curran

18 BIRTHPLACE OF
FATHER (City)

(State or country) "England
19 MAIDEN NAME

OF MOTHER Elizabeth Wil shire
0-,

20 BIRTHPLACE OF
MOTHER (City)

3_.
(State or country) England

3
21

Informant ...Kary...E .

(Addressj Hathan
bheehan

. mass. — - w
A TRUE COPY.

/ J / E „ , ,
ATTEST:

(Registrar of City or Town where death occurred)

DATE FILED Dec 10 i9 42
V
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namae
or Town)

®ljr QJoutmamnraltl) of flasHachusrtts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTO v
(City or town making return)

Registered No.

No.
n j.1 r « /(If death occurred in a hospital or institution.

..R.©..t.h ±.3X!.,8.$XJu.Q.S.p.A..k-..^.Jr. St. \ give its NAME instead of street and number)

2 FULL NAME .,

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No .1.4... S .<3 &,,J.
?0 A.V €1 St.

(Usual place of abode)

no

Length of stay: In place of death years. months days. In place of residence? 9

(Was deceased a
U. S. War Veteran,

[if so specify WAR) .

Winthrqp
(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

3
E£I?h

of
P.O..G....1.3., 1949

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

U.Q.V....28, 19 .4.9.., to us..c 12 19 .4.9.

I last saw h.XUl alive on i?.®..Q......l..v. 19.4.9, death is said tc

have occurred on the date stated above, at 4 ; 30. A ,.m. INTERVAL BE
TWEEN ONSET
AND DEATH

abt
7wks

DISEASE OR CONDITION

?i
R
DElTH

L
(

E
a?

D^rebral vascular
acc ident

ANTE Due To
CEDENT (b) ...

CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

noneMajor findings:
Of operations..

Date of operation Was autopsy performed?.. ..2^..®.?..

What test confirmed diagnosis? P.l.i.n.1 C S. 1
TTO“S Was disease or injury in any way related to occupation of deceased?

^
(Address) BIH Date 12/1-5 19 .4.9

M. D

...Share* Tlila Baa.tan..
Place of Burial or Cremation (City or Town)

DATE OF BURIAL D.G.C 14. ..1.9.49 19

7 NAME OF tj t rPor»f‘FUNERAL DIRECTOR. ..JR W. l.Ori...

address .Ch.el.se.a
Received and filed

(Registrar of City or Town where deceased resided)

.19

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
male

9 COLOR OR RACE
white

10 SINGLE (write the word)
MARRIED
widowed married
or DIVORCED

10a If married, wi

HUSBAND of

(or) WIFE of

I
wed, or divorced , ,

lean Brickton
(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 80AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: R e tired clo th ier

(Kind of work done during most of working life)

14 Industry
or Business:

Clothing

15 Social Security No.

16 BIRTHPLACE (City) . »
(State or country) LlUSSia
17 NAME OF

FATHER Joshua Berman
18 BIRTHPLACE OF
FATHER (City) ,

(State or country) ^US S ia
19 MAIDEN NAME

OF MOTHER Rachel C N B L

20 BIRTHPLACE OF
MOTHER (City) .... . ...

(State or country) Xi R S o -La

21
informantBarney Berman
(Address;

A TRUE COPY

-

ATTEST: ....

(Registrar of City or Town where death occurred)

DATE FILED M®.®......™.!?.. 19...
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50m-(e)-10-48-24658

Suffolk

o Boston

(County)

U
V

fc No.

(City or Town)

ii Revere St

£Thr dommontDraUt) of iHaBBarl?UBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)oo 5l077fiwi

Registered No.

I (If death occurred in a hospital or institution.
St. \ .give its NAME instead of street and number)

2 FULL NAME MARY J ...6..I..L.L J.S , I (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

]
U. S. War Veteran,

l if so specify WAR) .

(a) Residence. No I.4.7.. JALI.N.T.HJR.OP St.

(Usual place of abode) (If nonresident* give^nt^or town and State)

Length of stay: In place of death years months J.Odays. In place of residence 2 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF „ „DEATH DEC. 2.1 , 1949
(Month) (Day) (Year)

8 SEX

F
41 HEREBY CERTIFY, That I attended deceased from

Dec i.i 19.4.9... to 0Ec-.2-.i- 19 49;

I last saw h.T— alive on .9—— !..?. 19
4^eath is said tc

have occurred on the date stated above, at JLI..S..I..5A.m. I INTERVAL BE

TWEEN ONSET
AND DEATH

I-2YRS

9 COLOR OR RACE

*

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

SINGLE

DISEASE OR CONDITION
DIRECTLY LEADING _ . _
TO DEATH (a)

CC-RO N A R Y S C L ERO S
|
S

WITH ACUTE CONGESTIVE FAILUR:

ANTE Due To
CEDENT (b)
CAUSES

Diabetes mellitus with
ARTER I OS CL EROS I

S

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

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? NO
If so, specify...

(Signed) E....H....H.0.MMEL. M. D
(Address> l9fr An* CHESTER A tf Pate I?/?? 19 40 -

11 IF STILLBORN, enter that fact here.

12

AGE 7.3 Years Months Days
If under 24 hours

Hours Minutes

13
Occupation: HOUSEWORK

(Kind of work done during most of working life)

14 Industry
or Business: ^ T •

15 Social Security No

16 BIRTHPLACE (City) . .

(State or country) Cap f fl* ft tom N S

17 NAME OF
FATHER Neil G i ll is

18 BIRTHPLACE OF
H FATHER (City) Cap e.Bret tc.n
2
W

(State or country) Nova Scotia
19 MAIDEN NAME

< OF MOTHER Mary McNfi i

6 H OL Y CROSS CEM MftLOCN

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)
•G-A-P-t 9R E TTOf* -ft -S--

Place of Burial or Cremation (City or Town)

DATE OF BURIAL 19
4 b 21

* Informant... ...Mrs....J.Crosby..

7 NAME OF m „FUNERAL DIRECTOR MAU.R.I..G£....W....K.l.RB.Y..

tAddreaV - t47 .MUMXHROP ST WlNTHROP

ADDRESS Bf..| N T H R-QP.

A TRUE COPY.

ATTEST:

Received and filed.. JAW 2 $ 1950^^'—3-^-

(Registrar of City or Town where deceased resided)

.19^*9

(Registrar of City or Town where death occurred)

y f x/
DATE FILED .. 0 -..19...
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\-

Essex
(County)

o Danvers
j*j

(City or Town)

3
a.

QJIjr (Cumtmmuiraltlf of fUanBarfiufifttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

QOO
lfxB.nai.cml....Registered No

(If death occurred in a hospital or institution,T-i oj j lj _ • , -i !•
. , i ,

Kit death occurred in a hospital or institution,

No. ..jJ.an.V.er.S.....O.!t.a.lj.e..,.irlO.S.pi.tiaX. y
ti.U .tll.O.m .e.

,

y

SSi^ its NAME instead of street and number)

2 FULL NAME Ju.n.e.t.t.a ..Truax ..
:

I (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 U. S. War Veteran,

l if so specify WAR)

(a) Residence. No MflUBJU . St ,
;

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years.... It....months....9...days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

C «

u
*0 a>

*o «»

•Sid
a c,.;

u g .

o S Si

$>

3$
«£•

o,(j • ** 2*O «S

•S

g- «
©•oc^

O V .

jKO-g
v F

^S-5

•gci-o

S'-H

s 2t-~
w.ti .C

5Eb
g£S
•a « C

£•0 o
C2

02 o o

C.'O 02
c> *-*

U O aj

ss

3
Beath

op
D.e.c.emh.er 2.1..

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

.. .August .12 i9 49 to Dec... 21 iq49

I last saw h P V.alive on PG C 21 19.4.9, death is said tc

have occurred on the date stated above. at2. .v 2 5 3,».

8 SEX

ffemale

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED qr.irrlo
or DIVORCED OlllgXe

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)..

Endocarditis
Subacute Bacteria

L

INTERVAL BE-

TWEEN ONSET
AND OEATH

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

ANTE Due To
CEDENT fb)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

12

2_ ^ yy c; AGE 2.4 Years 1 Monthk? Days
If under 24 hours

Hours Minutes

Major findings:

Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis? .Clinical.
-No-

5 Was disease or injury in any way related to occupation of deceased?

If so, specify.... Q
(Signed) .........BaUl B... .W.Q.S.SITian M. dJ
(Address)Hathorne.,. bass . pa te 12/23 19 43

'

6 Wint.hrqp Cemetery. b.in.throp.
Place of Burial or Cremation (City or Town)(City or Town)

date of burial December 23 19 49
Maurice Kirby

address Winthrop., Mass,,

7 NAME OF
FUNERAL DIRECTOR.

Received and filed

JBN rt "'^5&
(Registrar of City or Town where deceased resided)

.19..

13
Occupation: Clerical

(Kind of work done during most of working life)

14
or

d
Bus?ness: Jordan Ear.sh C.Q..

IS Social Security No.

i6 birthplace (city) Mc.C.o.ni.s.b.e.r.g.
;

(State or country) Fpnnsyl vani a
17 NAME OF
FATHER Elmer Truax

18 BIRTHPLACE OF
FATHER (City)

(State or country) Pennsylvania
19 MAIDEN NAME

of mother Lena Edith Clark
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Pennsylvania

A TRUE COPY.

ATTEST:

DATE FILED

• of 'City or Town where death occurred)

Dec * 3.0 <0 49
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^tlLL»LtSfcX
(County)

n cwton
(City or Town)

Qftfr (Eommonoiraltli of IllaBBarljUBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER S

CERTIFICATE OF DEATH

Newton.
(City or town making return)

681 do rj
Registered No Aia.faJ.JLJi...

1 lk fi'hor’T’V I (If death occurred in a hospital or institution.
No St. \ give its NAME instead of street and number)

2 FULL NAME , f (Was deceased a J and II
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 U. S. War Veteran,

, , . , , . I if so specify WAR)
nli Gv>ar*rv West i ewton Mara,

(a) Residence. No. St . .7.

(Usual place of abode^ (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
3 DATE OF Ty. _
DEATH "B.C.«

(Month)
26
(Day)

.19
(Year)

41 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.)

..Co..ro..n.8,rz.. scleroBis

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Where did
Injury occur?

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in public

place?

Manner of
Injury

Nature of
Injury

(Specify type of place)

(How did injury occur?)

While at work? . ...Ho. ..Was autopsy performed? Ho

6 Was disease or injury in any way related to occupation of deceased?...H.o.

If so, specify

(Signed) to

u

..Gallagher. m. d.

(Address)lJauj.toa. DataL2./.26. 1^9„ .

wln.thx'.an...C.eme;t.9.ry., ,K(lathr.ap...Mas.s.*
Place of Bunal, or Cremation. (City or Town)

DATE OF BURIAL .5f.f.0.e.ff. 28 1^3...

8 NAME OF
. „ , , .

FUNERAL DIRECTOR ...A».C,.-ile..Ll.i.ngar..

ADDRESS ?6- tre Ave^ MaB.3>..

Received and filed 19 ..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX
Male

10 COLOR OR RACE
White

11 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Single

lla If married, widowed, or divorced

HUSBAND of
:

(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13 54 9 11
AGE Years Months Days

If under 24 hours

Hours Minutes

14 usual U. S.Hsvy - retired
Occupation:

(Kind of work done during most of working life)

15 Industry
or Business:

16 Social Security No.

17 birthplace (city) East... Boston* ...Mae 8.
(State or country)

18 NAME OF
FATHER John William Graham

19 BIRTHPLACE OF
FATHER (City)

(State or country)

County Manehan, Ireland

20 MAIDEN NAME
OF MOTHER Sllen Blakely

21 BIRTHPLACE OF
MOTHER (City)

(State or country)

County Toermah, Ireland

w? Informal

,

(Address!

Blanche.. B, 0 ,.tohe« ^.sister
sfiUl Tannest Ave, . Trenton 8 ,

A TRUE
tn
ATTEST ;

:OTY

: Sr,.,'. ,(Registrar of City or Town where death occurred)

-BATE FILED
«sr

19....
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[SUFFOLK
"BOSTON

OJornmomoraltlj of fRaHaarljUBFttH

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No. UQllS
(City or Town)

. - . - TT . , _ I (If death occurred in a hospital or institution.

No l ass..* J.ie.m0.r.l.al HOS..pi.t.a.l St. \ give its NAME instead of street and number)

2 FULL NAME...
..

Lillia.n....,J. Bishop. , I (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|

U. S. War Veteran,
l if so specify WAR)

(a) Residence. No. .2k-....Cherry. st W.infchr.Q.p.., ... Mass.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months.2.7. days. In place of residence 6-7..years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

<D

.-l

ua

i?

6
A

3
death

of
.

Dec ember 31.
(Month) (Day)

8 SEX

P
41 HEREBY CERTIFY. That I attended deceased from

D.e.c .5 19^.9 to Be.c .31 1^.9

I last saw h.er. alive on Dec 31 19 ^ death is said tej

have occurred on the date stated above, at 6 :i|.3 a m.

9 COLOR OR RACE 10 SJNGLE (write the word)
married ’’/idowed

«r ! WIDOWED luuu,,ou
vv

1 or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEADING . . _
to death (a) Pvup.fc.ur.e.a ...Ils o.ph.a^.e.al

varices

cedent Vm Mortal . ..Cirrhosis of
Liver (Alcoholic)CAUSES

Due To
(c)

OTHER
significant Ar ter i.o.s.c.l.er.o t.i.c He
conditions TMflftflgft

INTERVAL BE
TWEEN ONSET
ANO DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Arthur E Bishop
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

6 hr

;

i

AGE 67'Years Months .1.8. Days
If under 24 hours

Hours . Minutes

13 Usual

_5_ yr;i

Occupation: House Keeper
(Kind of work done during most of working life)

or Business:. .. Private Family
15 Social Security No.

art
16 BIRTHPLACE (City) B.O.S.t.O,n , I.' aS S .

(State or country')

Major findings:
Of operations..

Date of operation .0.0 „...Was autopsy performed? y.S.S..

What test confirmed diagnosis? Aut.Q.p.S.y.

S Was disease or injury in any way related to occupation of deceased?

If so specify

(signed) F. .Bonn e t , Mm 1 m. ,d.
(Address) BOS t 0D- Date 12/31 19

. J.|0

6 Wintbrop
, IVin.throp

Place of Burial or Cremation ((Sty or Town)

DATE OF BURIAL J.S.n 3- » 1-9-5-Q- 19

17 NAME OF
FATHER Joseph Whalon

18 BIRTHPLACE OF
father (City) W.o.r.c.c.s t er..,. . Ma s. s. .

(State or country)

19 MAIDEN NAME
of mother Mary E Gannon

20 BIRTHPLACE OF
mother (City) .I re l a nd
(State or country)

21

7 NAME OF
FUNERAL DIRECTOR

Informant .... Michael F...JRi.l.©.y..
(Address^— Ji

John C...Kelly..

ADDRESS Boston
JAN '2 s aSOReceived and filed.. .19 .

(Registrar of City or Town where deceased resided)
DATE FILED 19
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