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OFFICE OF THE SECRETARY
DIVISION if /!TAL STATISTICS

MEDICAL EXAMINER S
CERTIFICATE OF DEATH

i

To bo tUd for burial permit
with Board of Health

or Its Agent.

Registered No.

MA \ Ai/t , J 1/7 ( . n .. . j > . . , /. A^-tXV'K . IsJl i (If death occurred in a hospital or institution,
No. St. \ give its NAME instead of street and number)

/7\ V / ) 1/ / 1 , PUVfiiriiM lUDAITlUT
2 FULL NAME.. <£Z)*'VV'L

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

! of abode) r T—

1 PHYSICIAN — IMPORTANT
- I (Was deceased a

|
U. S. War Veteran,

l if so specify WAR)

(a) Residence. No. " / ^rtT!V..V. St.

(Usual place of abode) r . TT
i Hour s tLength of stay: In place of death years months days. In place of residence years JL-.months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

\cu^...- .<£ - LG..£l.&.
'Month) fDavl « rv#ori(Day) (Year)

I HEREB V CERTIFY that I have investigated the death

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

s as follows: (If an Lniu/r was involved, sfrtdjfilty-r) p CP.4L, 't-aC

5 Accident, suifide, or homicide (specify)

Date and hour of injury 19.

13

AGE 36Years Months Days

(City or town and State)

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

place?

Manner of
Injury

(Specify type of place)

iddus^L
/ (ifow did injury occur?) . , t .

b^JlJVy tWjJLr.y ''o kr,v?ijc.
Nature o!

Injury

While at work? P. Was autopsy performed?i?

leceased?related to occupation of di

M. D.

VTr.. i9tfb#

6 Was disease or injury i

If so, specif;

(Signed)

(A dress) ...

7 .flolx....Cjc.o.as balden..
Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL - ,„ 19.j3.Cj

8 NAME OF Z
FUNERAL DIRECTOR ,(...

ADDRESS -

Received and filed..

JANE 1350
.19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Female

10 COLOR OR RACE

whj {~
. e

11 SINGLE (write the word)
MARRIED
WIDOWED
or DivoRCEDmarri eri

1 la If married, widowed, or divorced

HUSBAND ofM <a (Give maiden name of wife in full)

(or) wife of Jame.s Gaehan
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

14 Usual
Occupation: A

O&nd^wSf d̂one during most of working life)

15

o?
d
Bus7ness: HoUSehO.l.d.

16 Social Security No.

17 BIRTHPLACE (City)
(State or country) New Fnundl nd
18 NAME OF

FATHER Eaunce -Abbot -t
19 BIRTHPLACE OF

FATHER (City)

(State or country)
Wfiw FpUndlftnd

20 MAIDEN NAME
OF mother Emily Clancy

21 BIRTHPLACE OF
MOTHER (City) ..

(State or country) New Foundland
22

•oae
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed^wjth me BEFORE the burial orWansit permit was issued:

vyai 7 7“ t
lU/&-

(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 tep 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, 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 aboriginal 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 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 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
go to do from the board of health or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the body is to be
buried or the funeral is to be held, or from a 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 recognisable 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 deatlis from disease resulting from injury or infection 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 iniury 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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Instructions
for

ICAL CERTIFICATE

In giving

ISE OF DEATH

do not enter

lore than one
iuse for each
(a), (b) and (c)

Fhis does not mean

iode of dying, such

irt failure, asthenia,

.

t means the disease,

mplicalions which

1 death.

lorbid conditions.
,

, giving rise to the "

cause (a) staling

underlying cause

'.onditions contrib- •

to the death but not

d to the disease or

ion causing death.

No.

2 FULL NAME

50 Court Rd

^ (fiommmtniralttf of fHaHaadjuartto

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Agent.

Registered No.

.

2

Harry
(If deceased is a married

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

, PHYSICIAN — IMPORTANT
Thomas Black * I (Was deceased a
1, widowcdor divorcea woman, give also maiden name.) I U. S. War Veteran.

(.
if so specify WAR)

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

Length of stay: In place of death years months days. In place of residence 37 years months days.

(a) Residence. No ^0
(Usual place of aEode)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH \

7

I

J

(Month) (Day) (Year)

F R*V r F R T T F V That T rWoacori4 I H E R E BrY 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 / A

8 SEX

Male

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

y

Ls /\ u+e10

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
ANO 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?..

If so, specify

(Signed) j

(Address) Dal(/^i^~ Y WS'fi

inthrop Wipthrop
ematioij (City_or To'Place of Burial or Crematioq (Cjtyjor Town)

DATE OF BURIAL i Jan, 9/y, 1950 1
Informant .

(Address)

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR OR RACE I

10 SINGLE (write the word)
MARRIED

White
WI qftWED.

i or i^aluEted
ied. widowed, or.divorc£d -
ofGrertruae H. Welcome

10a If married, widowed, or^livorq

HUSBAND ofi

(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

AGE67 Years Months . Days
If under 24 hours

Hours Minutes

Occupati.Furniture Retired
(Kind of work done during most of working life)

14 Industry
or Business: Furniture

15 Social Security No.

16 BIRTHPLACE (City)

.

(State or country)

Woodstock
N. B.

17 NAME OF
FATHER Harry—A,- Black

18 BIRTHPLACE OF
FATHER (City) St. Stephen
(State or country) N. B

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

Matftlda R, Wiliams

Canada
Gertrude H Black

50 Court Rd
I HER.EBY CERTIFY that a satisfactory standard certificate of death was
file# with me BEFORE the burial or transit permit was issued:

ture of Agent of BoafdAjf Health or other>

, . .

)fficial Designation) (Date of Issue of Bermit) /



EXTRACTS
. FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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
cemeteiv or burial ground in which the interment is made.
. . . Chap. 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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“• No Lynn Hospital

(County)

(City or Town)

QTlfr Cmmnonmraltt) of flSaBsari?usrtts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Lynn
TWty or t• town making return)

Registered No
OU

I (If death occurred in a hospital or institution,
t- \

'

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

2 FULL NAME..
(If del:8a9el

)fl’^rriSHfeJ^oor divorced woman, give also maiden name.)
(Was deceased a
U. S. War Veteran,
if so specify WAR) .

fa> R1tep,Soi Temple Ave.
25 minutes

years months

St'

Length of stay: In place of death year

tit, give city or town and State)

days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF -
DEA™ 8*"3 (Year)

8 SEX

male
9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED
WIDOWED -
or DIVORCEDO lllg 1

6

19 to.. 19

I last saw h alive ou 19 ,
dpatl^ is sajd tc

contusion of|£7i3E,7TvTn, ~ AND Dl

DUWfTWWkPiBff face. Abrai'sior of
rW'^e.

AccidentANTE Due To
CEDENT (b)
CAUSES

Due
(c)

Jan. 8 j

^Saugus, Mass.

50.

OTHER
SIGNIFICANT
CONDITIONS

12 If under 24 hours

ACjfiQ Years Months . Days Hours Minutes

Major findings:
Of operations..

Date of operation Was autopsy performed?

What test confirmed diagnosis? Bo
S Was disease or injury in any way related to occupation of deceased?..

If so, specify

(signed) Laurence F » Pusic
(Address) yahant^ fess. Date1

M. D

Want tero $> Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

Jan,

Mn>tfov>op

11 ,
’$0

ADDRESS Wlntfirop , ssj^ x *7

Received and fifed......

j.. ^ J £Registrfcf}<ST pity or Town whiWe’deceJtSfd'rcresided)

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.

13
occupation,tudent

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

Portland
Maine.

17 NAME OF
FATHER

W . Jason Nutter
18 BIRTHPLACE OF
father (city) Portland
(State or country)

19 MAIDEN NAME
OF MOTHER

f tfcr-

Mary E. Foley
20 BIRTHPLACE OF
MOTHER (City).

(State or country)

..Portland
Maine

21
Informant...
(Addressj

W. Jason Nutter
72 Temple Ave^-Winthr-Qn

A TRUE COPY

ATTEST:
James To

flr.©
£
;
e death occurTed)

DATEQffiswi.i.ss.lQ.ner... ..Jar..: .?.....i9
1
...2.12

J
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RM R-301A

ISTRUCTIONS
FOR

:al certificate

In giving

>E OF DEATH

> not enter

re than one
ise for each

), (b) and (c)

its dots not mean
dt of dying, such

\ failure, asthenia ,

.

means the disease,

i plications which

death.

yrbid conditions,
,

giving rise to the
m

ause (a) stating

xderlying cause

nditions conlrib - •

• the death but not

to the disease or

m causing death.

Suffolk
(County)

o Winthrop
(City or Town)

e (Cammomuraltfi of fHaBaarlfiiBPttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To ba filed for burial permit
with Board of Health

or it* Agent.

Registered No.
.4 ..

No. ...

2 FULL NAME

157 Grovers Ave

•

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

157 Grovers Ave*

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

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

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

St.

Length of stay: In place of death 20 years months days. In place of residence years months20
,

(If nonresident, give city or town and State)

days.

3 DATE OF
DEATH

1EDICAL CERTIFICATE OF DEATH

IF
(Day)

/ 9 S~ 0
(Year)

41 HEREBY CERTIFY, That I attended deceased from

I last saw alive on 19 ? death is said tc

F 3 >Ahave occurred on the date stated above, at G ' s C 'm.

DISEASE OR CONDITI
DIRECTLY LEADING
TQ» DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

i

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

Major findings:
Of operations.

Date of operation. ^ i T
What test confirmed diagnosis?

INTERVAL BE-

TWEEN ONSET

^yjutdL AGE 62 Years .5

performed?

5 Was disease of injury in any w'

If so, specify^

(Signed)

(Add:

M. D.

19 5~o
7" Winthrop Winthrop

Place of Burial or Cremation . (City or Town)

Jan. 11DATE OF BURIAL

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED TUIoyiyiA 01T
or divorced Marriea

10a If married, widowed, or divorced _ _ ,

husband of . Anna R Kelleher
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

or Business: Draftsman
15 Social Security No.

16 BIRTHPLACE (City) .

(State or country)

oib-09-ooy2
White Haven

Penn*
17 NAME OF
FATHER James W xc

ay
18 BIRTHPLACE OF _

father (city) White Haven
(State or country) Penn.

19 MAIDEN NAME
OF MOTHER Koontz

20 BIRTHPLACE OF
mother (City) White Haven
(State or country) P ^

21

(Address) l^H^roveM Ave. Winthrop

.

Informants

Received and filed

(Registrar)

I^HjpREBY CERTIFY that a satisfactory standard certificate of death was
BEFORE the.burial on transit permit was issued:

'Agent of Board of Hdalth or other)
^7 - / / //) / ^ OLl

(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 or a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 orthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. . . Chap. 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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.

ft means the disease,

implications which

l |d death.
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^^1., EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bm filed for burial permit
with Board of Health

or its Agent.

Registered No

2 FULL NAME

(a) Resideno

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

I

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

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

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 /f<TD

(Year)

8 SEX

'Y CERTIFY.
, 19 AP. .. to

..alive on

have occurred on the date sta

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

That I attended deceased from

u 19??

(( \9? .

^
. death is said to|

above, at

10a If married,

HUSBAND of

(or) WIFE of

10 SINGLE
MARRIED
WIDOWED
or DIVORCE

(write the word)

(Husband's name in full)

NG 1 1 IF STILLBORN, enter that fact here.

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

/S'-t-f-

If under 24 hours

Minutes

15 Social Security No.

Major findings:
Of operations

Date of operation Was autopsy performed?
e r *

What test confirmed diagnosis? ?...SrZ

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

If so, specify

16 BIRTHPLACE (City) .

(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

-f
vf-

I HER.EBY CERTIFY that a satisfactory standard certificate of death was
filedwith jale BEFORE Uie burial or transit permit was issued:

Received and filed ...

filedwith ^ne BEFORE t)ie burial or transit permit was ij

(Signature of A^«nt of Board of HeSlth or other)

r / .JJ../A£.
(Official Designation) (Date of Issue of Pernyt) /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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
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
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MEDICAL EXAMINER’S
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f (If death occurred in a hospital or institution,
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2 FULL NAME . . J (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran!

1 Coral A»e. Winter'*' 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

3 date oJanuary id , I;pu
DEATH

(Month) (Day) (Year)

41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof
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Accident
5 Accident, suicide, or homicide (specify)....
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Injury occur? ...

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in publicnjury occur in or about home, oi
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place? Sr

_ _ _ . . (Specify type of place) .
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Injury
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6 Was disease or injury in any way related to occupation of deceased
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PERSONAL AND STATISTICAL PARTICULARS

9. SEX
"i

10 COL,QR OR RACE 11 SINGLE
MARRIE
WIDOWE'
or DIVORCED

(wrije the word)

e
(write

gingl

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.

13 19 If under 24 hours

AGE Years ... Months Days Hours Minutes

14 Usual
,
Student

Occupation!
(Kind of work done during most of working life)

15 Industry Boston College
or Business: ^

16 Social Security No 029-22-011^
17 BIRTHPLACE (City) Ilf lQ£.hT9P

(State or country) laoiJ#

18 NAME OF
FATHER John 0. Murphy

19 BIRTHPLACE OF
FATHER (City)

E. Boston
(State or country) Mass.

20 MAIDEN NAME
OF MOTHER Margaret M 0 Downing

21 BIRTHPLACE OF
MOTHER (City) ...

E. Boston
(State or country) Mass

.

22 Margaret M. Johnson
(Address

A TRUE COPY.

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

DATE FILED 19..

77

J



n
EC

El
v
U

FEB-fel950

A"



)RM R-301A

INSTRUCTIONS
FOR

1CAL CERTIFICATE

In giving

USE OF DEATH

do not enter

tore than one
iuse for each
[a), (b) and (c)

Hits does not mean

iode of dying, such

rt failure, asthenia ,

.

means the disease,

mplications which

i death.

forbid conditions,

, giving rise to the'

cause (a) staling

underlying cause

onditions conlrib- •

to the death but not

to the disease or

ion causing death.

Suffolk
(County)

Wlnthrop
(City or Town)

QJljr (Eommomnralilf of fltaoBadioBPttB

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial parmit
with Board of Health

or it* Agent.

Registered No. ...3...

No. W 1nthrop Comroun 1ty Ho sp 1ta

1

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

. \ give its NAME instead of street and number)

2 full name Angelo Q- # Martini
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 45 Banks 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 1 months days. In place of residence 33 .years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Jan. . 13

(Month) (Day)

4 I,

19 to.

attended deceased from

/J
I last saw h alive on f.3 19<3*P death is said to

|

have occurred on the date stated above, at f VS'/?

l^E^E^Y CERTIFY l ale

DISEASE OR CONDITION
DIRECTLY
TO DEATH (a)

DIRECTLY LEADING/7 j

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND OEATH

/ .

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

3 v

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) fh * ...jS
(Address) 4L

St. Michatels
Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTO

address x / WinthroD.

Received and filed./. /

PAN T6" )95q- 7/
(Registrar)

9 COLOR OR RACE I

10 SINGLE

White
MARRIED
WI

(write the word)

I DOWED
or DIVORCEDg 6

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.

i
2

<§4 Years Months Days
If under 24 hours

Hours Minutes

13 Usual pr»lr
Occupation: .V.

X“ X

(Kind of work done during most of working life)

or Business: Proylsbna Imports
15 Social Security No, 613--03--559CT
16 BIRTHPLACE (City)..

(State or country)
Genoa

Italy
17 NAME OF

FATHER August Ino Martini
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Genoa Italy

19 MAIDEN NAME
OF MOTHER Marla Ottornello

20 BIRTHPLACE OF
MOTHER (City) GenQ&
(State or country)

Maria Ciof fl
45 Banks St

Italy

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

(Official

y .

VoigiitiLuic uiakciii oi JDoarci oi ineaiin or ornery

/./L/JL/Ju*
Designation) (Date of Issue of Permit) /

Jj



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

AL CERTIFICATE

n giving

E OF DEATH

not enter

ire than one
i se for each

|), (b) and (e)

is does not mean

ie of dying, such

jifailure, asthenia,

.

neans the disease,

|
plications which

\lealh.

rbid conditions , ,

giving rise to the "

luse (a) staling

derlying cause

iditions contrib- •

the death but not

o the disease or

n causing death.

h

....Suffolk
(County)

2 FULL NAME

Winthrop
(City or Town)

N° 14-2 Pleasant Street

Richard 1. Howard
is a married, widowed or divorced woman,

STt|r (CmnmBrmiraltlj of ffRaBBartjnBPttB

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
I (If death occurred in a hospital or institution.

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

PHYSICIAN — IMPORTANT

(If deceased

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

give also maiden name.)

Beal....Street st.

(Was deceased a
U. S. War Veteran.
if so specify WAR) 3”10

(If nonresident, give city or town and State)

Length of stay: In place of death 4p©~years ^umonths T" days. In place of residence ^)0ears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

4 L-HEREIBY CERTIFY,
Mvhi : >9^.

'

Shat I attended deceased from

Lt. ipO.
I last saw hr*cTf. alive on .. jJfleCnlre death is said to

have occurred on the date stated above, at If ‘ ** P.

DISEASE OR CONDITJQN
DIRECTLY LEADING
TO DEATH (a)

U i UJXN

<2,

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

'Vt-V>

INTERVAL BE-

TWEEN ONSET
AND DEATH

/f^l

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)

date of burial ,t g> nua ry ^ 1 19^0 19

7 NAME OF -n • « -s i". rr » «

funeral director

Boston - ivla s saehns etts

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR OR RACE

white
10a If married, widowed, or divorced

husband of Sarah M. Robich«£U
(Give maiden name of wife in

(or) WIFE of

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEDwj^owe^_

full)

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

AGE y^3Yearsl-l- Months?*/^ Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:..

.A
(Kind of

Custodian
work done during mosmost of working life)

14 Industry

—Qr Business: U.Q.lOSt Qff j C> ft Bftj Mi FI?
15 Social Security No. none
16 BIRTHPLACE (CitEaS t BOS tOH

(State or country) , r
ivia s s

17 NAME OF
FATHER -Jamas Howard

18 BIRTHPLACE OF
FATHER (City) MaC.r.Q.QIll..
(State or country) Irel and

19 MAIDEN NAME
OF mother Elizabeth Carl and

ADDRESS

Received and filed 19

JAN 2 3 wsn
(Registrar)

hrop

20 BIRTHPLACE OF
MOTHER (City) B.QS ton
(State or country) Ma s s

.

informant ..^lchar.d ..P... Ho.awrd.. son
(Address) h? Beal Street Winthrop-
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with n>e BEFORE the burial or transit permit was issued:

*(.

'

-

_
-(Signature of Agent of Board of Hemth'or other) / /

L,.
(Official Designation) ^ (Date of Issue of Permi/) " /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 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 land 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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4STRUCTI0NS
FOR

CAL CERTIFICATE

In giving

SE OF DEATH

o not enter

>re than one
Lise for each

»). (b) and (c)

ihis does not mean

>de of dying, such

t failure, asthenia ,

.

means the disease,

iplications which

death.

orbid conditions,
.

giving rise to the
~

ause (a) staling

sderlying cause

nditions conlrib- •

the death but not

to the disease or

>n causing death.

41 HEREBY CERTIFY, That I attended deceased from

...”
, 19*^.^..., , 19.wTj??.

I last saw hsceysctr alive or., .«.. , 19.jf<?., death is said to
|

have occurred on the date stated above, at i.O. A/.m.

X

< Suffolk
q (County)

° Winthrop
jjj

(City or Town)

5
ft.

(Eommonmralttj of HJaBBadjuartta

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. 0

No Winthrop Nursing Home st .

{«<„*?"' ffirUi 5TSSS.
<

£j
n
5SlSS:S'

Warren Wellington No^tes
(If deceased is a married, widowed or divorced woman, give also maiden name.)

77 Bowdoin Street
(If nonresident, give city or town and State)

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

2 FULL NAME

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

[
PHYSICIAN — IMPORTANT

I (Was deceased a

|
U. S. War Veteran,

l if so specify WAR)

St.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH UUr.

<7 (M«(Month) (Day) (Year)

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

cedInt o',)

T°
‘ikm*. o&cyiJL 4CAUSES *

Due To
(c)

INTERVAL BE-

TWEEN ONSET
AND DEATH

1

Major findings: A
Of operations

Date of operation [y^.. Was autopsy performed?

What test confirmed diagnosis?

3~c

5 Was disease or injury in any way related to occupation of deceased? " /•''VrO

M. D
(Address) WZuXxAMyL >3^^ Date^/tVCV- 4 ^ 19^0

6 Lincoln ’ Lincoln Me.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ^

7 NAME OF
FUNERAL DIRECT)

ADDRES:

L DIRECTOR-' «fW‘r lT w \JrfYj

,, MmXj.
Received and filed 19

JAN.2 5JS5Q
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Wid/
10a If married, widowed, or divorced __

husband of
^
Mary A Norse

(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12 —. _ If under 24 hours

AGE ....(. -i-Years .... . ..Months Days Hours Minutes

13 Usual
Occupation: Barber

(Kind of work done during most of working life)

or Business: Ov/n shop
15 Social Security No. None
16 BIRTHPLACE (City) .

(State or country)
Lincoln,, ...

Maine
17 NAME OF

FATHER William E Noyes
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Grey
Maine

19 MAIDEN NAME
of mother Margaret A Gerry

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Patten
Maine

21
Informant Willi.Ml NOye S
(Address) 36 North Ave . Winthrop , a
I HER.EBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE thei)>trial 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 therelrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died ; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 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
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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MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board at Health

or it* Afent.

Registered No.

.

J_L_

Lsf IrtytrOr^ShrUry
-ced woman, give also maiden name.)

(a) Residence. No.
(Usual place of

I (If death occurred in a hospital or institution.

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

i PHYSICIAN — IMPORTANT

(

(Was deceased a
U. S. War Veteran. /./ j , ~7/
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

32

5'|2‘5

>2q'o

Qs*\k..
(Month)

2J&.
(Day)

MAP....
CVear)

*1 HEREBY* CERTIFY that I have investigated the death

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

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

Q..t~

~.Ca^.p

S Accident, suicide, or homicide (specify)

Date and hour of injury f. 19

Ux.
(City of town and State)

Did injury occur in or about home, on farm, in^industrial place, or in public
/ \ S'- h A .— l ^

place?

Where did
Injury occur?..

oocjjr in or about home, on

(

S

<C-r'C/7

Y" v (Specify typ^ of place)

!iggfe^.feiw«c. kte»f*u.<L A*
ps» CT5 JWSfc,
While at work? 'J^CtAAr..~k. ^ .^I^a^u^opsy performed? Sr

6 Was disease or injury in^ny way related to occupation of deceased? i..

If so, specify

(Signed)

(A dress) 12?.
$ 7 Dallas

.

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

DATE OF BURIAL ILl.b..r.H£.rX..£ 19 ...5.1

* FUNERAL DIRECTOR E.l.C.hS.rd C •i.X.by...

address
;BrOS"t on

Received and filed.. 9 1950
.19 .

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Male

10 COLOR OR RACE

WV.7hi t‘

11 SINGLE (write the word)
MARRIED
WIDOWED C/A/r / A~
or DIVORCED > "V G- t £

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.

13

AGE y Years^ Months ^...Days

If under 24 hours

Hours Minutes

Occupation: ELecj7-*i c. rti /\t
(Kind of work done during most of working life)

IS Industry
or Business: t/. s- syjrk' y

AS a16 Social Security No..

17 BIRTHPLACE (City) . SP'4J- S? 3
(State or country)

18 NAME OF
FATHER C.3 . L

19 BIRTHPLACE OF
FATHER (City) C. D. L .

(State or country)

20 MAIDEN NAME
OF MOTHER 1// /s'/ /}A/ ^A A/ /C

21 BIRTHPLACE OF
:„/l,MOTHER (City)

(State or country)

is

22
Informant.. !-!.* S

h (Address) (J H C ' 5 ™ 3 Nrl VG ~ TlOSPl 7l

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

{JlUmfw r, SKfcnr r
^

.jQl.

' (Signature of Agent 6f Board of Health or other)

IH.DEf.Aa
(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.

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

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
huried or the funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made Chap. 114,
Sec. 46, G. L„ 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 it*

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 S4S A
RANK, RATING C_

ORGANIZATION AND OUTFIT <Z.:. AZS

X

SERVICE NUMBER . 2.J? 2 JL,2.. Z<£
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(County)

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

STANDARD
CERTIFICATE OF DEATH

To b« filed for burial permit
with Board of Health

or its Agent.

Registered No. 12
no Winthrop Community Hospital st .

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

(a) Residence. No. 89I Shirley Street
(Usual place of abode)

umber)

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

.. St.

1
(If nonresident, give city or town and State)

years months . days.

MEDICAL CERTIFICATE OF DEATH

,
I H E R Y CERTIFY, That I attended deceased from

JJJ wJTQ to 19

I last saw h alive on -^£^”19 vT~*-^death js said td

have occurred on the date stated above, at ffi-. Q.fia./ 'rilTERVAL BE-
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SIGNIFICANT
CONDITIONS

AND OEATH

//
//2-A?u&&79 Years

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) ^JLjC

.

feU. D
(Addres^Ayp gL ^J~f Date // j O /f~Zp9

6 .
Woodlawn 7 Everett/
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Jan . 31-

personal AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED

, r . ,
or DIVORCED WldOWed

10a If married, widowed, or divorced , _ _
husband of Sarah L Bray

(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

Months Days
If under 24 hours

Hours Minutes

Occupation:.. Fish Dealer
(Kind of work done during most of working life)

14 Industry
or Business: Retail Sterre

15 Social Security No. None
16 BIRTHPLACE (City)

(State or country)
WeIlf leet

Mass
17 NAME OF

father John R Elliott
cn 18 BIRTHPLACE OF

FATHER (City) Wellf leet
Z (State or country) Mass

19 MAIDEN NAME
< OF MOTHER Jerusha Ryder
Oh
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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 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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Secretary of the Commonwealth
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STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 13

2 FULL NAME
(If deceased is a married, widowe^for divorced woman, give also maiden name.)

(a) Residence. N
(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^Ro specify WAR)

y or town and State)

9to

(If nonresident, give.

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month)
A/.
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o .
.

8 SEX

4 I _H E R EmY CERTIFY, That I attended deceased from

., 19
,

^to OLLC .». 9- f ... 19&0

9 COLOgfOR RACE I

10 SJNGLE (write the word)
MARRIEDy i ‘

! WIDOW1
I or DIVOfi

I last si lh,JLy- alive on death is said to||

have occurred on the date statecC4bove, at / : 3°‘A m

10a If married, widowed, or divorced

HUSBAND of
(Give

(or) WIFE of

in full)

(Husban^s name in full)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

ICAL CERTIFICATE

In giving

>SE OF DEATH

lo not enter

lore than one
I luse for each

l a), (b) and (c)

yhis does not mean
|iode of dying, such

I
rl failure, asthenia,

,

I

f means the disease,

mplications which

If death.

Ytorbid conditions,'

I , giving rise to the "

I cause (a) slating

underlying cause

Kondilions contrib-

I'o the death but not

K to the disease or

Ivor causing death.

2 FULL NAME

(Himtmommaltfy of j&aooarfyusPttB

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.

.

14

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

woman, give also maiden name.)

t

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)

(If nonresident, give city or town and State)

Length of stay: In place of death years months *?... days. In place of residence rv' years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)

3o
(Day) (Year)

41 HEREBY CERTIFY. That I attended deceased fro

KMWf/UCj To I,£0 , t v?0 v&°.
I last saw h ... alive on. 'JnNUftW 3o

l(&b ,
death is said to|

have occurred on the date stated above, at I..m. INTERVAL BE-

DISEASE OR CONDITION T

»m"oe!tH
T

DIRECTLY LEADIN^^g^
TO DEATH (a)

cedInt go f\RT&KjOSO£.RO$/S
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

5VKS

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis? Ol/Al/cfih ObS£RVfnr0*
S Was disease or injury in any way related to occupation of deceased?

If so, specify.

(Signed) D
(Address) 0

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed 19

..F.EB....2
fggQ- (Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

'^La/jL jnlu£c

10 SINGLE
MARRI
WIDOWED
or DIVORC

>. (write the word)

“ *%UuUi (ft. ft
10a If married, widowed, or divor?

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 'lo 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. ~ 7

7

YcW
(£k

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER (&CUI&ZIAMS

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

21
Informant
(Address;

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

nt of Boaraof Health or other)

(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 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 desk, as the case may be.

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
cemetery or burial ground in which the interment is made.
. . . Chap. 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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Essex
(County)

Danvers
(City or Town)

®ljp CComnionmpaltl) of HassarlfUBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No sD...

No.Danvers State Hospital^ Hathorne, k^
t
s^

v
de?th ,?«urred in a hospital or institution.

tve its NAME instead of street and number)

2 FULL name Verna....Burns .. 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
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months 13 ..days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... January 1 19.5.Q...

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

Dec..* 1.9 19 49, to Jan • 1 i9..J?.P.

I last saw h ...er alive on Jan... 1... 19 5.death is said to|

have occurred on the date stated above, at 1.2 •45. pm.
DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Bronchopneumonia

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

12

5 daty'giGE
"

r. . *Years Months Days

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 so, specify

(signed) Fran c i s X » Sullivan , m. d
(Address)

. hflthprne

,

^iasE .Date I / 4 19 50

Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

January ...4 19.5.C

David Fudge & Son

address Somerville.. Mass *

7 NAME OF
FUNERAL DIRECTOR

Received and filed

FEB 11 1350
(Registrar of City or Town where deceased resided)

.19 .

PERSONAL AND STATISTICAL PARTICULARS

8 SEX I 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 Fred $J
s
£ng>

s name in full)

11 IF STILLBORN, enter that fact here.

47 If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

14 Industry
or Business:

15 Social Security No. . None
16 BIRTHPLACE (City) LocklDOF trcr e *- '

(State or country) n^QVa ScOtia
17 name of Cannot b e learned

Stevens )

FATHER

18 BIRTHPLACE OF
FATHER (City) ....

(State or country)

4

Nova Scotia
19 MAIDEN NAME

of mother Emily Wilson
20 BIRTHPLACE OF
MOTHER (City) ,

(State or country) Nova Scotia
21

informantMary ~E.. Sheehan...
(AddressJ Hathorne- .—Mass*

A TRUE COPY

ATTEST:
/ s

(Registrar of City or Town where death occurred)

JJ

DATE FILED Jan. £ i9..J5£.._
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Waived

by

Medical

2Tt|r (Hommonuiraltl) of HaHaarliuaptlB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

CERTIFICATE OF DEATH Registered No .3.1.3 jL6l
(City or Town)

fTJV, ^ 1 n. „ „ • i. „ i I (If death occurred in a hospital or institution.
No. ..^n.S.....V..O.l.*.y-.T6n.S......xj10.S.pjL.t<.Q.i. St. \ give its NAME instead of street and number)

*-l

Ph

o
Lfh

I

CM

<D

C
•H

1

iw

2 full name. Boyer., 1 eiris Charles
I
(Was deceased a

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

( if so specify WAR) I»Q

(a) Residence. No. 1.1 lave “ay., viint.hr.Q.p,.....Mas.s..* ... st.

(Usual place of abode)

Length of stay: In place of death years

(If nonresident, give city or town and State)

months days. Injplace of residence years months days.f months days. In Diace ot residence

h hours and 20 minute
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OR- - 0 . ,

death J.an . 12 th.....
(Month) ay) (Year)

41 HEREBY CERTIFY, That I attended deceased from

l-.i2 -.3Cl 19 to 1-1.2-3Q 19

I last saw h.. ...Ira alive on. 1-12-50 .... 19 death is said tej

have occurred on the date stated above, at 1 I20 p m.

8 SEX

V
7ale

9 COLOR OR RACE

•white

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED S j n f~ 1 e

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a) L&r.yn.g.o.t.r..a.c.he.a

bronchitis

cedInt °b)
e To

.Ini.luenzal , acute
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

None

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)

1 1 IF STILLBORN, enter that fact here.

12 .

AGE 2 Years Months 1/ |P,ays

If under 24 hours

Hours Minutes

13 Usual
Occupation:.

none
(Kind of work done during most of working life)

Major findings: ,

of operations I r.a.che.ot~omy

Date of operatiorl/^12—5'C Was autopsy performed?.. ...y.Q.g

What test confirmed diagnosis?

no5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(signed) U.o.s..e ph Maher. M. D
(Address) IinngV-T>od Ayg Date 19

Mt..» I.eb.ann.on.-S.o.as ox Abr.aham.-W..]
Place of Burial or Cremation (City or Town)

DATE OF BURIAL JaHUary .15. -» 19 SO 19

7

funeral DiRECTORB.e.n.j.amin. .Birnbach-
address IQ Washington St... Porch-.

Received and filed Jan... 16.., I.9 .5.Q 19..

HEB 171950-
(Registrar of City or Town where deceased resided)

14 Industry -.y

ot Business: tJOT) G
15 Social Security No. none
16 BIRTHPLACE (City).. • • ill t h-POO •• MaS.S ..

(State or country)

QX

17 NAME OF
FATHER

Max Boye r
18 BIRTHPLACE OF
FATHER (City) BoStOh, MaSS .
(State or country)

19 MAIDEN NAME
OF MOTHER Betty OoTdb erg

20 BIRTHPLACE OF
mother (City) B.o.s.t.o.n.., Ma.s s
(State or country)

21
Informant M.aX BOje r

.

fAddress;

A TRUE CO

ATTEST: ..(

1L W ^
" ay Avfii V/ i n

-

-hdh

(Registrar of City or Town where death occurred)

DATE FILED 19..



n E C £ i V i

FEB17 1950 AH



50m-(e)-l(V

48-24658

(County)

° Danvers
U (City or Town)

OHj? Qlommtmmralxi) or fuaBaacljUBrnB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No 1Z-

(If death occurred in a hospital or institution.T-. o, , .1 . . it , i i.j I (If death occurred in a hospital or institution.
No. . iianvers o.tat e ..no.sprtal

,

iiathorne.,.. NAME instead of street and number)

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

(a) Residence. . No. ,...
:
5.7rA.. Beacon ..

St .^...Winthro.p., Mass.*

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

.. I (Was deceased a
U. S. War Veteran,

„
if so specify WAR) .

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

death°
f anuary 13 19 5Q

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

dan, 5 19.5Q, to dan.,. 13 I9 50
I last saw h B.ralive on... dart, 1-3 19 5-Q death is said tc

|

have occurred on the date stated above, at 7:05 p

8 SEX 9 COLOR OR RACE

Female White
10 SINGLE
MARRIED
WIDOWED

(write the word)

or DIVORCED Single

DISEASE OR CONDITION
DIRECTLY LEADING , ,

TO DEATH (a) 1.0.S C1 £TQ.t.iC
heart disease —12 yrs

ANTE Due To
CEDENT (b)
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 .3.3.Years ff. Months .
21ays

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. None--
16 BIRTHPLACE (City)..

(State or country) Stockholm
-Sweden

Major findings:
Of operations

Date of operation Was autopsy performed?.... AN.Q..

What test confirmed diagnosis? C.linlq.a.1

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

(s^ed) Francis —k, Sullivan - /---. m. d
(Address) hathorne

t
iiass Pate 1/20

6 Winthrop. Cemetery Winthrop
Place of Bunal or*Cremation (City or Town) r

I

January 16 19
5.CDATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Reynolds Funeral Home
Winthrop.., Mass •

Received and filed ,...~_...g......')....:,

(Registrar of City or Town where deceased resided)

.19 .

17
father

f Forentine Lindquist

C/2

h
18 BIRTHPLACE OF
FATHER (City)

z
a
oi

<

(State or country) Sweden
19 MAIDEN NAME

OF MOTHER
Sophie Lundgren

&4
20 BIRTHPLACE OF
MOTHER (City)

(State or country) Sweden
21

informanti
viary...E, Sheehan..

t Address
j Fathome

,
iliaas-

A TRUE COPY

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

DATE FILED

occurred)

danuary-'2'5 19 5U

I





50m-(e)-

10-48-24658

d SUFFOLK!
BOSTON I

(City or Town)

(Umnnumuiraltt) of fUnBBarljuBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

328 13,.Registered No.

.

ta-i-l-L. Tnnnol n_ a _4 f.l I (If death occurred in a hospital or institution.

No. ..:Q.V.M.4l...l.S?..(s.X.4r .h.Q.Sp.l..T'.S-.4r. St. ( give its NAME instead of street and number)

2 FULL NAME ±.®: t'.®
1’

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)

fa) Residence. No UZ ShOfC DrlVC * Viin i. hfOO
(Usual place of abode) (If nonresident, give city or town and State)

c .40
Length of stay: In place of death years months V. ..days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
BeI?h

f
Jan...13....1.95.0..

(Month) (Day) (Year)

8 SEX
male

41 HEREBY CERTIFY, That I attended deceased

Jan. 9... ip 50, to J.an.....l.3 w
I last saw h .l.m... alive on Jan 1.3, 19 5.Q death is said

have occurred on the date stated above, at ...8:1.5 a

from

9 COLOR OR RACE
white

10 SINGLE (write the word)
MARRIED wnnni A

3

WIDOWED Iflo-i. 1 iCU
or DIVORCED

5.(

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a) 2A.c.u.t.e....my.o..c.ar.d.ial..

infarction
ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

Siiwifi. ANrh>? tHred .

gall bladder]
conditions with abscess formati

INTERVAL BE
TWEEN ONSET
AND DEATH

sev
das

10a If married, widowed, or divorced

husband of 3.e 11 a Lappman
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

AGE 72 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

Real estate dealer
(Kind of work done during most of working life)

14 Industry
or Business:

Real es tab e

15 Social Security No. none
16 BIRTHPLACE (City) Qrvl Q rtri

(State or country) -T U -L HILLL

on
Major findings:
Of operations.

Date of operation

What test confirmed diagnosis?

, .....Was autopsy perforated? I..®.®
.^Autopsy confined gall
bladde r'''"pathology'

5 Was disease or injury in any way related to occupation of deceased? " n.Q
If so. specify...

(signed) E ..A...H.al.kxnao.n v m.
(Address) BIH Date 1/1.5 19 &

6 win thr op.. T.lf e.r.e.th Israel Everett
Place of Burial or Cremation (City or Town)

Jan 15 1950

17 NAME OF
FATHER Samuel Slater

18 BIRTHPLACE OF
FATHER (City)

(State or country) Poland
19 MAIDEN NAME

OF MOTHER Rebecca Rachwalska
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Poland

DATE OF BURIAL “..f?
1

1

YY. 19

H J Tor

J

address u.h.e.l.s.e.a

7 NAME OF
FUNERAL DIRECTOR

2

1

informant.Ge.rtrude Slater
(Address)

A TRUE COP)

ATTEST:

Received and filed.. .19.

(Registrar of City or Town where deceased resided)

(Registrar of City or Town where death occurred)

DATE FILED 15 1.9 5.0 jp
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V
Essex

(County)

Danvers
(City or Town)

2ty* (Umnmmunraltl) of fBasaarljUBPttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

I

Danvers
(City or town making return)

Registered No. ±a
No. Danvers State Hospita^, Hathorne

,
i^^^eath -°-c-u--e<^ in a

-
h?spita’ or institution.

its NAME instead of street and number)

2 full name Arthur John Campbell •
{ (Was deceased

a

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

U. S. War Veteran,

129 River Rd., Winthrop, Mass^
if so specify war)

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

Length of stay: In place of death 7....years 1.1...months'

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3
BeIth

of
.

January 23 1.9.5 Q.
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

Sept... 11 19 /fD, to Jan.. 2.3 19 .5.Q

I last saw h illlalive on. Jan * 23 ., 19 50 death is said td

have occurred on the date stated above, at 6:15 p
DISEASE OR CONDITION
DIRECTLY LEADING D
to death (a) Drone,hopneumon ia

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? Clinical

No

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

If so, specify r s

(signed) Julius .W.. fryer m. d
(Address) Hathorne , Mass. Date 1^/27 1^50

6 Walnut Drove Cemetery,.. Danvers
Place ofBunal or Cremation '(Ulty or Town)

DATE OF BURIAL January 27 19 59
7 NAME OF
FUNERAL DIRECTOR

.

ADDRESS

William H. Crosby
Danvers, Mass.

Received and filed

r LD 1 -C looij

(Registrar of City or Town where deceased resided)

. 19-

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male.

9 COLOR OR RACE
|

10 SINGLE (write the word)
MARRIED

White
WIDOWED ,

or pivoRCEDUivorced
10a If married, widowed, or divorced

HUSBAND of Q/r
(Give m&i SCO

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

11 IF STILLBORN, enter that fact here.

63 5 1
AGE Years Months Days

If under 24 hours

Hours Minutes

13
Occupation :

Carpenter
,

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City).. "Boston.
(State or country) Mass,
17 NAME OF
FATHER John H, Campbell

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Washington
B.e.

19 MAIDEN NAME
OF MOTHER Rachel Woods

20 BIRTHPLACE OF
MOTHER (City)

(State or country) England
21 E » Sheehan

(Address, Hathorne. ^ss.
A TRUE COPY

ATTEST:

DATE FILED

(Registrar of City or Town>wheee -death occurred)

E.e.b.*....l 19 ....5.Q...

“t.
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CL. ^“.C
..el*!

* /VulKwjl

No.

(City or Town!

®4* (Cammonumiltlj of IRaBBarljaHrttfl

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Haalth

or It* Afant.

Registered No. ..2.0...

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

I
.....

an, give a

(/t/^
abode)

^th occurred in a hospital or institution,
its NAME instead of street ar.d number)

1 „ , ( i PHYSICIAN — IMPORTANT
2 FULL NAME 1/\ LuVIJL.GIa^ .....O. W - 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) .

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 .... .shJL?....—.. /

(Month) (Day)
/ £v£> c>

(Year)

I HEREBY CERTIFY that I have investigated the deatl

of the person above-named and that the CAUSE AND MANNER thereo(|

are as hollows: (If an injury was involved, state fatty>)

...Q^AA^AiX...C— LaJULj.

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Where d/d
Injury occur?

' (City or town and State)

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

place? .

Manner i

Injury

(Specify type of place) *

.A
Nature of Cfe
Injury

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

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

(A. ^ress) .A.

Place JfBurial. or

DATE OP BURIAL....^*
8 NAME OF
FUNERAL DI

(C

ADDRESS.,

Received and filed..

ieeszjm:
.19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 COLOR OR RACE| 11 SJNGLE (write the word)
“ MARRIEDILSEX

11a If married, wido

HUSBAND of

WIDOWED
or DIVORCE

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

RN, enter that fact here.

« Usual
^'Occupation:

ft*
15 Industry - ,

or Business

16 Social Security No.

17 BIRTHPLACE (City)..

(State or country)

18 NAME OF
FATHER

19 BIRTHPLACE OF
FATHER (City)

(State or country)

20 MAIDEN NAME
OF MOTHER

21 BIRTHPLACE OF
MOTHER (City)

(State or country)

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

I HEREBY CER
filed with me BEFOtEFORE the tjJjirial or transit permit was issued:

riwutw /3372—
lature of .Agent of Board of fh or other)

(Official Resignation) ^ (Bate 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
that the deceased served in the army, navy or marine corps of
in any war in which it has been engaged, such recital shall appea
The board of health, or its agent, upon receipt of such statemi
shall fprthwith countersign it and transmit it to the clerk of the
tion. The person to whom the permit is so given and the pi
the cause of death shall thereafter furnish for registration an
information which can be obtained as to the deceased, or as
cause of the death, which the clerk or registrar may require.
45, G. L. as amended by Chap. 48, Acts of 1927 and Chap.
No undertaker or other person shall bury a human body or

which have been brought into the commonwealth until he has
so to do from the board of health or its agent appointed to ii

or if there is no such board, from the clerk of the town where
buried or the funeral is to be held, or from a person appoint**
of the cemetery or burial ground in which the interment is ma
Sec. 46, G. L., as amended.

Medical examiners shall make examination upon the view o
of persons as are supposed to have died by violence, or
chemical, thermal or electrical agents or following abortion,
resulting from injury or infection relating to occupation, or s

disabled by recognizable disease, or when any person is found d<

Laws, Chap. 38, Sec. 6.. as amended by Chap. 632, Sec. 4, Ac
The medical examiner certifies the cause and manner of

of his knowledge and belief.

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observi
ing rules of practice;

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

(2) Board of Health physicians will certify to such deat
persons who, though disabled by recognized disease unrelatec
injury, have died without recent medical attendance or whose p
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all (i

due to injury. These include not only deaths caused directly
traumatism (including resulting septicemia) , and by the ac'

(drugs or poisons) thermal, or electrical agents, and deaths follow
also deaths from disease resulting from injury or infection relat

the sudden deaths of persons not disabled by recognized dise
persons found dead.

STATEMENT OF CAUSE OF DEATH

Medical Examiners in certifying to a death will state the ci

thereof, and will specify: (1) Under cause the nature of an i

consequences; and (2) under manner the mode of its producti
the circumstances when these are known. For example ;

‘

‘Comp
the femur with ensuing septicemia (gas bacillus) caused by
accident.” "Pistol shot wound of the chest with associated t
icidal.” "Asphyxiation by suspension, suicidal.” "Syncope
influence of ether administered as a surgical anaesthetic.” ‘

skull writh associated internal injury sustained under circumstai
If disease or injury was related to occupation, specify,

shows the death to have been due to disease, specify: (l)Undei
or presumable nature; and (2) under manner, indicate the circu
to medico- legal inquiry. For example: "Hemorrhage spontam
(basal ganglia) (found dead in bed).” "Heart disease, presi
sclerosis. (Sudden death.)”

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



fepLone dfylue hills 8-5700 Qlighl cJelephone '^P)lu chills i

^3 - o)chlosslerg and ofons

d'uneral (dLhreclors

&haPel: 12^2 cBlue Qhfill hh/lvenu,

Wiallapan 2

6

, Q7U.
3-1-50

Town Clerk
Town Hall
flinthrop Mass.

Dear Sir:

Cn #eb.3rd a death certificate
was recorded for the late Ha than Strauss
of 44 Underhill St W'inthrop Mass, in the
filling out of said paper an error was made
by our office in his age, the correct age
should be 65 years and we would be very
appreciative if you could correct the same.

-5701





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

No.

(City or Town)

Jewish Mem Hosp

(Unmmmtmraltb of fHaBBartjUBPtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No. . 1103.2.1..

St.

I (If death occurred in a hospital or institution.

\ give its NAME instead of street and number)

2 FULL NAME Frieda Levine
j
(Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|
U. S. War Veteran, HOI10

l if so specify WAR)

(a) Residence. No. 3 0 Cutler St Wi.Ot.hrQ.P
(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 ... Feb 6 1950

(Month) (Day) (Year)

8 SEX
female

50
41 HEREBY CERTIFY, That I attended deceased from

Jan 31 19 50, to Feb 6. 19 .<

I last saw h er ..alive on. .. Feb 6 i9 5Q death is said

have occurred on the date stated above, at 12: 10P

9 COLOR OR RACE
white

10 SINGLE (write the word)
MARRIED . ,
widowed married
or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a)Uremia 3das

cedInt ^)
eToChr nephritis

causes Diabetes mellitus
D
(c)

e TtH.y.pert ension

siGxiFicANTHypertens ive & art er ib
conditions sclerotic heart dls 2yrs

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Anchel Levine
INTERVAL BE-

TWEEN ONSET
AND OEATH

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

11 IF STILLBORN, enter that fact here.

12

AGE 52 Years Months. Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:..

-iyrs

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

5yrs

14 Industry
or Business: At home

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

(State or country) ItUS S la

Major findings:
Of operations

Date of operation Was autopsy performed?. ..
yes

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

If so, specify _ —
(Signed) C D Bonner M . d.
(Address) JMH Date 2 /6 19 50

6 Int Workers Order Everett
Place of Burial or Cremation (City or Town)

Feb 7 1950

17 NAME OF
FATHER Nathan Lieb

18 BIRTHPLACE OF
FATHER (City)

(State or country) R USS ia
19 MAIDEN NAME

OF MOTHER Mary Klayman
20 BIRTHPLACE OF
MOTHER (City)

(State or country) Rus sia
21

DATE OF BURIAL 19

7 NAME OF
FUNERAL DIRECTOR.

ADDRESS

L Schlossberg
Mattapen

Informant
(Addressj

Mark Levine

A TRUE

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

Received and filed <...,« .19

(Registrar of City or Town where deceased resided)
DATE FILED F.G.b......9....19.5.0. 19..
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>RM R-301A

NSTRUCTIONS
FOR

iCAL CERTIFICATE

In giving

SE OF DEATH

lo not enter

ore than one
use for each

a), (b) and (c)

'his does not mean

ode of dying, such

rt failure, asthenia ,

.

means the disease,

mplicalions which

( death.

forbid conditions, .

giving rise to the

cause (a) slating

underlying cause

dilions conlrib-

the death but not

| to the disease or

on causing death.

q (County)

o \A///yr//fiof
(City or Town)

(fiommontOFaltlj of fflaaBariiUBPtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 22
No.

| (If death occurred in a hospital or institution.

| give its NAME instead of street and number)

— IMPORTANT
2 FULL NAME

smei-Ey
frfA/VCESCA /r/irro c ^Z (y Az-fv / as deceased

(If deceased is a married, widowed or divorced woman, give also maider/name.) 1 U. S. War Vete
I if so specify W,

&y# s///yjLe y
Veteran,

AR)

(a) Residence. No
(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 JEsjbu 7~/?<ro

(Month) (Day) (Year)

M I HEREBY CERTIFY, That I attended deceased from

19.J.!?’ 19.J.y.

h..
-?^. ...alive on..^b**^£...7. 19-/?.,I last saw

have occurred on the date stated above, at

,
death is said to

DISEASE OR CONDITION
DIRECTLY LEADING /

TO DEATH (a)
A

3 /i.

tJZV&JmCuJjU ^l/lc

CEDENT 0?)

/hZAAyf' cU’/J&ZAsL.CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

X H a.;e 8%

Major findings:
Of operations

Date of operation ,.Was autopsy performed?

What test confirmed diagnosis? rv-. —
5 Was disease or injury in any way related to occupation of deceased?

(Address)
. _ . Date /..ZcyTyf- 19

6 7
DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

J/fitfOLP A, /to or

Received and filed 19..

FEB 9 1950
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 0 COI OR OR RATF I
10 SINGLE (write the word)9 COLUK OK KALE

1 MARRIED•- ivirtis.rc.inL/

WM/T£\
10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

1

1

idi ic 1

1

name ui mic in

11 IF STILLBORN, enter that fact here.

ears Months Days
If under 24 hours

Hours Minutes

13
Occupation: ftV'YUX

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No /WAV?
16 BIRTHPLACE (City) .

(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

ZZ/c/fA/~/is 6-£/t/r/£-/~

19 MAIDEN NAME
OF MOTHER

Y77KY
20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Li/C/ft /1/1/io C'/V/i
(Address) A*-* wsfi L /i Y "sir-
I HEREBY CERTIFY that a satisfactory standard certificate of death was
file^ with me BEFORE the burial^ transit permit was issued:

(Signature of) Agent of Board of Healtnor qther)

KrAZ/- ''

Official Designation) J / (Date of Issue 6f Perm:nit)
*



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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



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

Middlesex
(County)

o Cambridge
W (City or Town)

Qtyr (Eomnumniraltff of 4laoaarI|noPttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Cambridge
(City or town making return)

.

181
.23...Registered No.

No Holy Ghost Hospital
„ Sl .

2 FULL NAME llfiVTCiafl
f (Was deceased a

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

l if so specify WAR) .

63 Waldemar Ave.
st

Winthrop
(a) Residence. No.

(Usual place of abode)

34Length of stay: In place of death years months. ..V'.‘*.days. In place of residence^. years months days.24
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

February 7, 1950
(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.)

Arteriosclerotic heart disease
Fract^

. . .
. ,

. . . . .

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

Date and hour of injury ...30 19 49

htjury occur? W.ipthrop., Mass
(City or town and State)

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

At Home
(Specify type of place)

Fell from a stool
(How did injury occur?)

: of TPr»a r>
'

Injury

While at work? P.Q... Was autopsy performed? .HQ.

place?

Manner of
Injury

(How did injury occur?)

injury
6 Fractur e o f right hip

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

If so, specify

(Signed) .L.®..Q. MY.!.®.?. M. D
(Address) ,,,Ga.mb.rldge.>.lfe.s,s..> .Date.—

2

..T.7...

7 ....Port Hood-Cape Breton,N.S»
Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL 19. 5.£

8
FUNERAL DIRECTOR ......A1A.C..6. M<t.Ke.l.lX

ADDRESS l.l....Mg.g’i.dl.ftn....S.t.»..t.Eaa.t....j?.oa.tQi||

Received and filed 19
jtTrrn-

-/*--

"T95U
(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Femal^
10 COLOR OR RACE

white

11 SINGLE (write the word)
MARRIED
WIDOWED j j
or DIVORCED WldOW6d

11a If married, widowed, or divorced

HUSBAND of ,.

(Give maiden name of wife in full)

(or) wife of B©rnardp.Neyyina

n

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13 Op I 1 IQ
AGE Years Months Days

If under 24 hours

Hours Minutes

14 Usual
Occupation i..

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

15 Industry
or Business: .

own home
16 Social Security No.

17 birthplace (City) Guys borp. .County
(State or country) r?OV & SCO tlE
18 NAME OF
FATHER bonald R.Gillis

19 BIRTHPLACE OF
FATHER (City)

(State or country)

Cape

Nova
Breton
Scotia

20 MAIDEN NAME
OF MOTHER Sarah Donnell

21 BIRTHPLACE OF
MOTHER (City) Guysboro County
(State or country) Nova Scotia

22
Informant..
(Address)

Leonard B. Newman
jj3 ’WaTd’em^ pi

A TRUE COPY.

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

February 9,DATE FILED * 4. ....' 19.
50
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*M R-301A

1

AL I

STRUCTIONS
FOR
CERTIFICATE

In giving

IE OF DEATH

not enter

e than one
te for each

l), (b) and (c)

is does not mean

ie of dying, such

failure, asthenia ,

.

neans the disease,

Iplications which

death.

rbid conditions. .

giving rise to the
~

iuse (a) stating

derlying cause

tditions contrib- •

i

the death but not

o the disease or

t* causing death.

..Suffolk
(County)

o ..linthrop
(City or Town)

g (Udmmdnroraltfi of jHaoaarliaBfttH

jBL. 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. .•*3.riL.

I (If death occurred in a hospital or institution,

No .!*• l> O U A OC .V St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

51 Fremont Street

2 FULL NAME Bertha Madlyn Smith
ed is a married, widoweaof aivorcea woman,(If decease

(a) Residence. No. .... 51 Fremont Street
(Usual place of abode)

give also maiden name.)
(Was deceased a
U. S. War Veteran,
if so specify WAR)

NO.

St.

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... 7

(Day) w
41 HEREBY CERTIFY

/Q ... i9 y y , to.

That I attended deceased from

? ... 19

I last saw h JSi,... alive on ...^.JUr..../... wSJ, death is said

have occurred on the date stated above, at +r~ ^U<.. .m. INTERVAL BE—1

TWEEN ONSET
AND OEATNDISEASE OR CONDITION

DIRECTLY LEADIN
TO DEATH (a)

A I lVj

ANTE Due
CEDENT
CAUSES

(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or4njury in any way related to occupation of deceased?

If so, specify rr.rr. K.., ^
(Signed) ,S ^ M. D
(Address). J.+.f: *S ... Date

V oodiawn Or e$ma t ory Evere 1 1 , Mass
Place of Bnrtal or Cremation (City or Town)

DATE OF BURIAL

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

female white

10 SINGLE
MARRIED
WIDOWED
or DIVORCE

(write the word)

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Widowed

(or) wife of Louis 0,. Smith
(Husbana s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE 11 Years 5 Months ...2 9 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Science pract it loner

(Kind of work done during most or woworking life)

14 Industry
or liu si:iess Christie

n

Science Church
15 Social Security No. none
16 BIRTHPLACE (City) .

(State or country)
Manchester

England
17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

John Hold en

19 MAIDEN NAME
OF MOTHER

Manchester
England

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Margaret i?
1

Manchester
Engl&sft

(Atidress)'^agene P . Whi tt ier , Adm

.

I HER.EBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the .burial or transit permit was issu

P.,.M.ass. ; a-/
// /} /i ^Signature of Agent of Board of Healthor other) v

tSL
/ it (Date of Issu^of Permit)

i/ J J

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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
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



25m-(b)-l

1-49-900,475

SUFFC
(t3oun^>

(City or Town)

SIljp CHommomDPaltl) of AasBartjusPttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No. . 1242..3.0.

No. St Elizabeth..'...s ...Hosp.. St
I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

2 FULL NAME MS^„„M_Nolan ;*
| (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 U. S. War Veteran, DS
30 Cross Winthf>«15"“

y WAW
(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... . 21 ....years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

Feb....? .....1.950.
(Month) (Day) (Year)

That I attended deceased from

. to F..$.b ?.., 19 5.0

I last saw h. ...er .alive on Ze.h.....9 , 19.5.0, death is said tc|

41 HEREBY CERTIFY,
Feb 4 i 9 50

have occurred on the date stated above, at 12: Q5p ,.m. INTERVAL BE-
TWEEB OBSET
MB DEATHDISEASE OR CONDITION

DIRECTLY LEADING . , „ . -

TO DEATH

cedent 7b) £&r.c. inoma of breast
causes^^^ multiple metastases

Due To
(c)

sicTfiFicANTOperation Feb 6 1950
conditions p r(3 frontal lobotomv

mo s

Major findings:
Of operations ...

Date of operation J.. Was autopsy performed?....'U9.

.

What test confirmed diagnosis? .

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

m ni
(Address) St—Ci....H~ Date 2/^9 19.5.0

6 Holv Cross
Place of lJunal or Cremati

Kal
<?,8

!
3.Cremation (City or Town)

DATE OF BURIAL Feb ...13 19.50 ip

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

F J Magrath
E' Boston

8 SEX
female

9 COLOR OR RACE
white

10 SINGLE (write the word)
MARRIED , ,

widowed married
or DIVORCED

Received and filed

WT7'"ig5o
(Registrar of City or Town where deceased resided)

.19

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

James R Nolan
(Husband’s name in full)

(or) WIFE of..

11 IF STILLBORN, enter that fact here.

12 S7AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
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)

E Boston
Mass

17 NAME OF
FATHER James Darmody

18 BIRTHPLACE OF
FATHER fCitvV , ,

(State or country) ireiana
19 MAIDEN NAME

OF MOTHER Margaret Deneefe
20 BIRTHPLACE OF

MOTHER (City) ....

(State or country) Ireland
Informant Jam®

S

(Address)

R Nolan

A TRUE COPY

ATTEST: ..'

(Registrar of City or Town where death occurred)

DATE FILED F.©.b.....l.4 1.9.5..Q.. .19
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A

STRUCTIONS
FOR

1 CERTIFICATEA

In giving

E OF DEATH

> not enter

re than one
ise for each
i), (b) and (c)

i is does not mean

de of dying, such

I failure, asthenia,

.

means the disease,

plications which

death.

irbid conditions,
,

giving rise'to the "

ause (a) slating

|iderlying cause

nditions contrib- •

the death but not

to the disease or

n causing death.

QJtfP QJommomnraltlj of HaaflarhuBPttH

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or ite Agent.

or
Registered No .a...

^ No- /k& * /Egrzd.

2 FULL NAME

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

Length of stay: In place of death years

<Ttt

days. In place of residence V'V' years months

1 (If death occurred in a hospital or institution.
:-6t, \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a oyY

S. War Veteran,

^ specify WAR) /.CJ

(If nonresident, give^ity or town and State)

days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF .

DEATH
(Month)

\1>
(Day)

4 I HEREBY CERTIFY, That I attended deceased from

.~^.O.W?S-r. , 19 , to <e-V>/V I.tl 19$b

I last saw h ex'' ..alive on Ir^V tO ... l9go.... death is said to
)

have occurred on the date stated above, at

.ax 8 SEX 9 COLOR-OR RACE

\0-— e. m.

DISEASE OR CONDITION
DIRECTLY LEADING .

TO DEATH (a) Ga<CVV)OYV>Ob- Q -VtvSU

oAre<os _

INTERVAL BE-

TWEEN ONSET
AND DEATH

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Wl/U£6t
10a If married, widowed, or divorced

HUSBAND of
(Give man

(or) WIFE of

1 1 IF STILLBORN, enter that fact here.

12

AGE' Years . Months Days

13 Usual
Occupation:

If under 24 hours

Hours Minutes

14 Industry
or Business:

'0~Ue4Jl
(Kind of work done ing most of working life)

1r<.

15 Social Security No.

16 BIRTHPLACE (City) .

(State or country)

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? H
If so, specify

(Signed) . .....^ ... . , M. E
(Address) HT- \X>WjVV\<Ov2 Date '3 19^0

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

7

'T£>.lZt

// 'US&sCUJL--

Received and filed 19

•E£B. £ 7-1950



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 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 dec. ased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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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Suffolk
(County)

° V/inthrop
(City or Town)

dV (Cummomnfaltfj of fflaBBarljuBrttB

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. ..22 ...

TOO Ho-t v, C+ I (If death occurred in a hospital or institution.
No - W.V.+. v.V. y St. \ give its NAME instead of street and number)

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

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

(a) Residence. N0129 M.H 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 54 years months days.

3 DATE OF 0-22/^ .

.

DEATH 7 MI 1 tiro 8 SEX 9 COLOR OR RACE I

10 SINGLE (write the word)
MARRIED

(Month) Q (Day) (Year) Male White
WIDOWED . ,
or DIVORCED Mamd

MEDICAL CERTIFICATE OF DEATH

/3 S-T>
19 V ? ... to 'r* 19-d .T.

I last saw n ...I hf alive on ... _ .... 19*0. death is said t.j

have occurred on the date stated above, at 1 .
* m.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)y ,

CaACj

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Cbvf\lAZz>

M^r

op
fi

e

n
r

d
aUo

g
ns

INTERVAL BE-

TWEEN ONSET
AND OEATH

7

7^

Date of operation ^'C.'../..L'7 Was aptopsjy performed? ^

What test confirmed diagnosis?
,

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

If so. specify.
<f?y

(Signed) Z.i $ **.
(j lyh C,

(Address) \A) | ^ ...IA/IAA7 Date ./ '

6 V/inthrop V/inthrop
Place of Burial or Cremation (City cm Town)

Feb 16

c/ M
P

' 19JK

DATE OF BURIAL

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widow.

HUSBAND of

(or) WIFE of

eiL-or divorced _ ,Florence Beaumont
(Give maiden name of wife in full)

(Husband’s name in full)

1 1 IF STILLBORN", enter that fact here.

age82 Years Months 13a
If under 24 hours

Hours Minutes

13 Usual
Occupation: MaChllUSt

(Kind of work done during most of working life)

14 Industry
or Business: Shoe Machine

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

(State or country) Scotland
17 NAME OF

FATHER Thomas Smith
18 BIRTHPLACE OF

FATHER (City)

(State or country) Scotland
19 MAIDEN NAME

OF MOTHER Jane G-ilChrist
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Scotland

inthrop

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
fijed wjtji me BEFORE the,^burial^yr transit permit was issued:

^/a
(Signaturo'itf Agent of-ffcaroof Health or other)

'

"

(Official Designation^ (Date of IsSue of P'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 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 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. 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 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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EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bm filed for burial permit
with Board of Health

or its Agent.

Registered Xo. 28
IKvinV, Dnoil I (If death occurred in a hospital or institution.OX .D1 rCDL T>.U yl St. \ give its NAME instead of street and number)

< Suffolk
q (County)

o V; in t hr op
j*j

(City or Town)

3
ft. No

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

(a) Residence. No. hi -Birch
..
BOad 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 .1 years months days.

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... February 24. 1950

(Month) (Day) (Year)

** 1 IN 12, U 1 Erf IN. A A A’

3 , i9

ThatJ I HEREBY CERTIFY
19

I last saw . alive on

have occurred on the date stated above, at

rt

DISEASE OR CONDITION
DIRECTLY LEADIN’
TO DEATH (a)

11 1 1U.V

attended deceased from

3<f, 19 S°
3rd ,

death is said to)

» m. | INTERVAL BE
TWEEN ONSET
AND OEATH

ffmon’k

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

|* 12

AGE 8 7 Years 1 Months 14 Days

ip**
Major findings:
Of operations.

Date of operation .Was autopsy perfoyned?

What test confirmed y ,

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

If so, sp^jufy

kir^bai\WULW 1?St>

specify

(Signed)KX^W^T*^
(Address) 7m

6 7/inthrop Ceme£ery Sinthrop .Mas.si
Place of Burial or"Cremation (City or Town)

date of burial February .2.7 , 1950^ 19,

7 NAME OF
FUNERAL DIRECTO

ADDRESS 174 Wir/throp St ,W 1nt hrop
,
Vlss

Received and filed 19..

8-5 1950
,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 Es t her Maria Bellingham
(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

13 Usual
Occupation: store manager (retV

(Kind of work done during most of working life)

14 Industry
or Business: retail grocery chain

15 Social Security Xo. 031-07-4293- A,
16 BIRTHPLACE (City)

(State or country)
Glasgow , _

Scotland
17 NAME OF

FATHER James Gillies
18 BIRTHPLACE OF
FATHER (City)

(State or country)

. Glasg ow
Scotland

19 MAIDEN NAME
OF MOTHER Jean Hendrie

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Glasgow
Scotland

Informant MP.S.* J.&m.e.S 0.1.11T ® S
JS1 Ri-roh Boad . \imt hrop

,

(Address) ass
I HEREBY CERTIFY that a satisfactory standard certificate of death was

(Official Designation)

(Signature of Agent ther) ' 7

m-..
(Date of Issue of/Permif)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

Gardner
(City or Town)

QHjr (Eommonuiraltlj of l8aBBad|UBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

'e<X'

Gardn er
(City or town making return)

Registered No.

No.
Gardner State Hospital

St,

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

2 FULL NAME P.liTXJ.. BniePS OP , Jr.
(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. WMhin8 1 on Ave • St Winthrop, Mass,
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death. 22 years. 7 months. .12..days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

Ml ores
6

£|»i.
0.-O v

a

A

3 DATE OF
DEATH ...

February
(Month)

26, 1950
(Day) (Year)

41 HEREBY CERTIFY,
Jan. 9 19 5q„ to

Thatiat I at

Feb.
attended deceased

19

I last saw h im alive on ...Feb. 26 1950 , death is said tc|

have occurred on the date stated above, at .1:45 p

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED blllg-Le

DISEASE OR CONDITION
DIRECTLY LEADING __
to death (a) Empyema.

ANTE Due To
CEDENT (b)
CAUSES

Bronchopneumonia

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

5
wks

.

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 63 Years ...V. . . .Months425 Days
If under 24 hours

Hours Minutes

5
wks

.

13 Usual
Occupation: Bricklayer

(Kind of work done during most of working life)

14 Industry
or Business: .

Building Contrac tor
15 Social Security No... None
16 BIRTHPLACE (City)..

(State or country) Millbury, Mass

Major findings: - T , .

Of operations XSi O Op-6 TS 1 1 OU
Date of operation. ....Non.® Was autopsy performed?...NO

What test confirmed diagnosis? Clinical-Xray
5 Was disease or injury in any way related to occupation of deceased?...No-

If so, specify-

,
Harry Goodman,

2/26 : i9 56
(Signed) ^j.. «A Tirr.j^..

(Address) E. Gardner • Mas s * Da

oodlawn cem., Everett, Mass,
ujubri-d^ebr esm.r, Uxbridge^vMaiSvS*
DATE OF BURIAL MaPCh. 1, 19

17 NAME OF . _
father Pliny Emerson

18 birthplace of
FATHER (City)

(State or country)

Rhode Island

19 MAIDEN NAME
OF MOTHER Carrie Carter

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Rhode Island

5

)

21

FUNERAL DIRECTOR^ If* r.Cd .B.t. M8T S.h

informant Gardner State Hospital
(Address i Records

ApDREssi74 Winthrop ,St .

,

Winthrop.
A TRUE COPY.

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

Received and filed 19

(Registrar of City or Town where d^eiS^}resided)
date filed Fe.hruar.y....2.7> .19.. .50,
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475

IStJPFOLK
Boston <c°u“rt

(City or Town)

Qltff (Eommomnraltlj of fnaBoar^oortto

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No 151° 3ft.

No. Mas* .MenuHospitals st {

<If
.
death -?cc-u-^ed in a

-
h°spital or institution.

give its NAME instead of street and number)

v\

ti

2 FULL NAME Mary McCarthy *

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 Bay View Rest H«r6
st Winthrop Mass.

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

Length of stay: In place of death years lmonths 2 . days. In place of residence .10 . years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
g£I?„

0P Feb. 18/50
(Month) (Day) (Year)

8 SEX

F
That I attended deceased from

Feb. 18 19 50
41 HEREBY CERTIFY,

JeP»....lO 19..5Q... to

I last saw h.. er alive on ?eb. 18 ... 19...So death is said to|

have occurred on the date stated above, at 12530? m. I INTERVAL BE-

TWEEH 0«SET
UD DEATH

36

9 COLOR OR RACE
w

10 SINGLE (write the word)
MARRIED G4 nfflFWIDOWED oingic
or DIVORCED

DISEASE OR CONDITION

^R^^D'feritonitis

ANTE Due To
CEDENT (b)
CAUSES

Perforating gastric

ulcer

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Pulmonary edema

10a If married, widowed, or divorced

HUSBAND of ..

(Give maiden name of wife in full)

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

Hib

1 Wee t

21* Br«i

Pyloric obstruction

Date of operation 2“2 Was autopsy performed?

What test confirmed diagnosis?

r5 Was disease or injury in any way related to occupation of deceased?

!sSX^..z m. pjj
(Address) 7?0 Harrison Avenue 2-17 19

Holyhood-J^pokline Mass.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Feb, a/50 19

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

M W Kirby
Winthrop Mass .

Received and filed.

(Registrar of City or Town where deceased resided)

.19

11 IF STILLBORN, enter that fact here.

AGE 9Q Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Home

(Kind of work done during most of working life)

14 Industry
or Business:.

15 Social Security No. None
16 BIRTHPLACE (City) . Boston MaSS*

(State or country)

17 NAME OF
FATHER Callahan McCarthy

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Ireland

19 MAIDEN NAME
ElizabethOF MOTHER

20 BIRTHPLACE OF
IrelandMOTHER (City) ...

(State or country)

1

Informant Mrs J L Weils
(Address.; *

A TRUE COP¥n /J

ATTEST

COP3f> A ,

! ^ (Registrar of City or Totn where deattf.oain^ed)*

DATE FILED Feb,. ,.19
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la. No. .

FULL NAME..

(County)

UrrULK
(City or Town)

OTljr (Bamnumniraltfy of HlaBBarljaBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

14.5.8...3.JLRegistered No.

.

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

[ if so specify WAR)
39 Pearl Ave» St.

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

Length of stay: In place of death 2.. ..years 3 .months days. In place of residence 2. years 3.. .months days.

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF i \ i -» a *— *
death Feb... 1.8., 19.5..Q..

(Month) (Day) (Year)

ttended deceased from

19

41 HEREBY CERTIFY, That I attenc

Julyh 6 19 to 2/18/50
I last saw h.e.r alive on.2./1.8./5..Q ... 19 , death is said tq

have occurred on the date stated above, at .5 3.5.P.... ..m. I INTERVAL BE

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

heart disease
Arteriosclerotic

cedInt o!>
.^Generalized..^

CAUS^S sclerosis
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

TWEEN ONSET
MD DEATH

-yr_a.

Major findings:
Of operations JUvXlv..

Date of operation Was autopsy performed?.

What test confirmed diagnosis? .Q.l.i.??.

no

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

If so, specify..

si

(Address) i4;5:;TQihs:gnd^s;:t^ Date 2//‘X8/^.3.^

6 Ag.ua.as Ach i.m....- Aoburn.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .?./.19/5Q 19

7 NAME OF H J ToffFUNERAL DIRECTOR .... Z. Z.)r.±.±...

address .Ch.eis.ea

Received and filed.

S7T
(Registrar of City or Town where deceased resided)

.19..

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

F

9 COLOR OR RACE

w

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

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Isaac Schwartz
(Husband’s name in full)

(or) WIFE of..

11 IF STILLBORN, enter that fact here.

agb37 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

IS Social Security No.

16 BIRTHPLACE (City)..
(State or country) Russia
17 NAME OF
FATHER Myer Flaxman

C/3
18 BIRTHPLACE OF

h
z
w

FATHER (City) .

(State or country) Russia
19 MAIDEN NAME

< OF MOTHER Pearl
Oi

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Russia
21

Informant Joseph Schwartz
(Address ) 19 Maple St. Rox

A TRUE COPY/ // J,

ATTEST: L * .i

(Registrar of City or Town where death occurred)

DATE FILED .... 2/21/3.0... .19..
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25m-(h)-10-

48-24658

SUFFOLK
B0CT613

SUjr (Eommonroralth of HlaBBariinarttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or town making return)

si5Uz ; 32 .

No.

(City or Town)

Enroute to Mass .General Hospital

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

(a) Residence. No .37....?^.®^®*’...^ St.

(Usual place of abode)

30

Registered

I (If death occurred in a hospital or institution,

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

2 FULL NAME. (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. rrT ...years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Feb. 20/50

9 SEX 10 COLOR OR RACE

w
11

(Month) (Day) (Year) u
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.)

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

(How did injury occur?)

(Specify type of place)

Injury

Nature of
Injury

While at work? Was autopsy performed?
Ho"

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

«*-> Michael A Luongc
__

(Address) 25 Shattuok St D^ 2-21 „ 50
Mas's

7
Place of Burial, or Cremation.

DATE OF BURIAL
_ ,

(City or Town)
Feb. 2U/50 19

8 NAME OF
FUNERAL DIRECTOR .J...F.....Q»Maley.

ADDRESS Winthrop Haas*
MAR. h5.Q 19

(Registrar of City or Town where deceased resided)

12 IF STILLBORN, enter that fact here.

AGE 5l Years Months Days
If under 24 hours

Hours Minutes

14 Usual
Occupation)

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

15 Industry
or Business: U.S. Gov’t.

16 Social Security No..

PERSONAL AND STATISTICAL PARTICULARS
SINGLE (write the word)
MARRIED w „ . .

widowed *arnea
or DIVORCED

e<

kachael Gillespiella If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

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

17 BIRTHPLACE (City)..

(State or country)
Charlestown Mass,

18 NAME OF
FATHER Edward P Donahue

19 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston Mass.

20 MAIDEN NAME
OF MOTHER

Elizabeth Sullivan

21 BIRTHPLACE OF
MOTHER (City)

(State or country)

Ireland

22
Informant

.

(Address)
E Gillespie

A TRUE COPY.

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

Feb.23/50
DATE FILED 19..

d



.



25m-(b)-

11-49-900,475

1
®ljr (SlammnmnpaltJj of HlaBBarliUBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON

LBOSTQhi -
(City or Town)

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

(City or town making return)

Registered No

No.

2 FULL NAME T JOhnSOll
|
(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 7.k...A.^®.5.^®....A?.?* St Wint-tlT Op MaSS •

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

Length of stay: In place of death years months. 11 days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
g£I?„

op Feb. 2U/50
(Month) (Day) (Year)

8 SEX

M
41 HEREBY CERTIFY, That I attended deceased from

Feb/13 i9 50 .. to Feb. 2ii »50

9 COLOR OR RACE

w

10 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED1"

1 • P9A
have occurred on the date stated above, at < i.rr.S..fr m. INTERVAL BE-

DISEASE OR CONDITION
directly leading Uremia
TO DEATH (a)

TWEEN ONSET
MO DEATH

2 Mos.

ANTE Due To Carcinoma of KL
CEDENT (b)
CAUSES

idder
2\ Mos

Due To
(c)

significant Generalized
conditions Artericsclcrosi 3

10a If married, widowed, or divorced Ann - Q+- o n rra
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 182 ..Years Months 25 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:.. Painting Contra ctor( R)

(Kind of work done during most of working life)

U
or

d
Business: Self Employed

IS Social Security No. None
16 BIRTHPLACE (City) NQT.W&.

(State or country)

Of operations Carcinoma of . bladder

Date of operation. 1-5-50 ..Was autopsy performed?.... lI.o.

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

If so, specify..

(Signed) .T... .Bbnhet M. Vl
(Address) 7$0 Harrison Aveaate 2r2It 19 5Q

.
Win.throp..

Place of Burial or Cremation (City or Town)

DATE OF BURIAL ?©8.*.2.7/.5P. 19..

17 NAME OF
FATHER Christian Johnson

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Norway

19 MAIDEN NAME
OF MOTHER

Johanna Tolieson

20 BIRTHPLACE OF
mother (City) .N.ar.-way

.

(State or country)

21

7 name of
DIRECTOR H S ReynoldsFUNERAL

ADDRESS

Informant Ahlia JOtUlSOh
fAddress j

w
Winthrop Mass. 3Lh1

Received and filed.

Mjrrsrmi
(Registrar of City or Town where deceased resided)

.19

A TRUE COPY ) /J

ATTEST: b~rJ.
(Registrar of City or Town where death occurred)

Feb. 28/50
DATE FILED 19..
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Suffolk
(County)

Boston
(City or Town)

QJtfr (Enmmonuiraltf) of fBaBBad|UBrtiB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No 1718 3.1..

no Carn.ej.Jo.spital I (If death occurred in a hospital or institution,
St. \ give its NAME instead of street and number)

2 full name Robor.t . . . . .H.• . . . . Lamb e.r.t 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) .

82 ...V[aldemar...Aye., st lin.thr.Q.p.., Maas..#..(a) Residence. No.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months...22days. In place of residence ^2vears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
26

(Day)

4 1 HEREBY CERTIFY, That I attended deceased from

E.e.h..„ 19 5.0... to.....F..a.b.*....£.6. 195.O.

I last saw h.. ...iHI alive onE-g-L# 2-6 19 death is said td

have occurred on the date stated above, at l:55.P
DISEASE OR CONDITION
DIRECTLY LEADittG .

TO DEATH (a).

ANTE Due To nhnAnl ocedent (b) Q.njP OjrigL c
causes glomerulonephritis

D
(c)

To
hypersensitive

cardio vascular disease.
significant ...dlab.Q.t.e.s....in.e.ll.i.t.us..
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

1 wk

2..
. yr 3

2—yr 3 16 BIRTHPLACE (City)..”.lHt
^ (State or country) Iii-cL o 3 •

20 yrr

Major findings:
Of operations

Date of operation Was autopsy performed?...2-26->Q;
What test confirmed diagnosis?

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

If so, specify—
(Signed) .V.y.i.lla.im....J.».....C.lar.k x m. d
(AddressCarnev Hosn . Date 2 -26 »>

6 ...W.in.thr.o.p....G.eme..tery. Winthrap
Place of Burial or Cremation (City or Town) c

DATE OF BURiAiI.^arch.....! 19RO
7 NAME OF T , tt, _ , ,, .

FUNERAL DIRECTOR... ai.O.tlfl....l..*..-.0.....iVIa.l^y:

ADDRESS Eln-th-FOPt tfU-H -R-w

Received and filed

MAR 2 3 1950
(Registrar of City or Town where deceased resided)

.195..Q

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
M

9 COLOR OR RACE
w

10 SINGLE (write the word)
MARRIED c . „
wiDowEDo 1ng1e
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 32 . Years . Months Days
If under 24 hours

Hours Minutes

13 Usual , _ . ,

Occupation : \j.IISJUlSt
(Kind of work done during most of working life)

14
or

d
Sess: Rubber, industry.

15 Social Security No Q7J l 16^ ^Ql)Q

17 NAME OF
father Matthew Lambert

18 BIRTHPLACE OF
FATHER (City)

(State or country)

..?.a.s..t.....Bps t o
,"S'S'

19 MAIDEN NAME
of mother 1*60rial* a. Hammond.

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Ellsworth

Mai n e
21

Informant Ikkambert Broker.
(Address.;

A TRUE COPY

ATTEST
(Registrar of City or Town where death occurred)

March 1/50
DATE FILED - -19...
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1-49-900,475

A

(County)

(Eommonairaltl) of HlaBBarl|UBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

1864 35Registered No.

.

(City or Town)

I (If death occurred in a hospital or institution.

No V.SrP r+.Q J. . . ..-ti. .0.*£p.4r.t.& .-in St. i give its NAME instead of street and number)

2 FULL NAME ^.i..#nCh_L# Rlg.©On
..

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

(a) Residence. No. ..1 .9 .0, C.lr.GUi.t Rd.a St.

(Usual place of abode)

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

.Mnt.hE.Qp
;

(If nonresident, give city or town and State)

Length of stay: In place of death years months .H...days. In place of residence "?..S(..years months40 ..days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
B£I?H

OF
M.ar.ch 2 , 1.95.0

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

2/19 19 50... to 3/2 j^O

I last saw h. ..e.r.. alive on 3/2 19 ...S.Qeath is said td

8 SEX

Feinal

9 COLOR OR RACE

'White

10 SINGLE (write the word)
MARRIED
WIDOWED . j
or DivoRCEDmarned.

have occurred on the date stated above, at l.Q.i.5.^.. INTERVAL BE-

TWEE* OMSET
AMD DEATHDISEASE OR CONDITION

DIRECTLY LEADING-. , . , , , ,

TO DEATH (a).^Lyltipl© ©TR-bO 1 i C hrs
phenomena with multiple inf'aiction lt

cedInt^ Thyp erten s l.v e a.r.t.e.r.i.Q
cAusESg c 1 ero t ic heart disease

Jl l!wiLh + ':-r, yrr,bi in left and ri:3rf
auno^ffl ^

significant ..N.Q.phr.o.a.c.l.ei?.o.B.i.s..4..c.e.r.eibralconditions arter ip sclerosis opt

10a If married, widowed, or divorced

HUSBAND of ...

(Give maiden name of wife in full)

(or) wife of R.Q.y.... Plneon .

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE .7.3* 9 S
ears Months Days

If under 24 hours

Hours Minutes

13 Usual

yr j

Occupation :
HpU.S.e.Wi.£$

(Kind of work done during most of working life)

14 Industry QWn hOEl©
or Business:

15 Social Security No none
16 BIRTHPLACE (City) l.a,S.t.....h.Q.S.t.0.n..

(State or country) WiaS S

Major findings: occluded arterial supply
Of operates to rJjTftt Itthg

Date of operation 3— Was autopsy performed?.. ,J..y..~.

What test confirmed diagnosis? c2LL..t.Q.pjS..y.

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

(Address) C.aPney....HQSP » . Date 3/2./5.Q9
6 .lNln.thr.op--

Place of Burial or Crematton

DATE OF BURIAL .,lar..Ch.....4..

(City or Town!
o-p.-

17 NAME OF
FATHER John Libbey

18 BIRTHPLACE OF
FATHER (City) Bangor
(State or country)

MflL ne
19 MAIDEN NAME

OF MOTHER Gussie Stubbs
20 BIRTHPLACE OF
MOTHER (City) ...

Bangor
(State or country) Maine

19 5.

)

21
Informant R.Q.y,....W.* P.lgftQEL..
(Addressj

1

funeral director ,0.9.IM!d...
.Rey;no l.dg.

address .V.i.n.thro.p
:

Received and filed MAR 31 1950—3

A TRUE

ATTEST:

.19 .

(Registrar of City or Town where deceased resided)

COPY

(Registrar of City or town where death occurred)

DATE FILED .!.§.h?.Q 19



'



50m-(g)-

10-48-24658

®1jr (Commonroraltlj of dfaBBartfttsrtte
1

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To bo tl«d for burial permit
with Board of Health

or it* Agont.

2 FULL NAME

I (If death occurred in a hospital or institution,
t. \

’ -
give its NAME instead of street ar.d number)

(a) Residence. No
(Usual place of

Length of stay:

Registered No - 36 ...

Is a married, widowed^^ d ivorce^^oman^ive also maiden name.)

f abode) / Q (If nonresident, give city or town and State)

In place of death years months days. In place of residence 50 years ...months days.

1 PHYSICIAN — IMPORTANT

(

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

(Month)
3

(Day) (Year)

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

Male

10 COLOR OR RACE

White

11 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED PIVOTC^

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.

S Accident, suicide, or homicide (specify)

Date and hour of injury 19 .

13 If under 24 hours

AGE 7.9 Years Months Days Hours Minutes

14 Usual
Occupation:..

Where did
Injury occur?.

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

(City or town and State)

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

place?

IS Industry
or Business: Own shoD

16 Social Security No M.Q.n®

.

Manner of
Injury

Nature of
Injury

(Specify type of place)

(How did injury occur?)

17 BIRTHPLACE (City)..
(State or country) England

While at work? Was autopsy performed?

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

ate

7 Wlnthrop . W.inthro.D
Place of Burial, or Cremation. (City or Town)

Feb

18 NAME OF
father George Darlow

19 BIRTHPLACE OF
FATHER (City)

(State or country) England
20 MAIDEN NAME

OF MOTHER Unable to obtain
21 BIRTHPLACE OF

MOTHER (City)

(State or country) France

DATE OF BURIAL
A

22
Informant ..^E.enie Darlow

V (Address) 27 Crystal Cove Ave. .-finthpp
Eugenie Darlow

8 NAME OF
FUNERAL DIREC

ADDRESS.

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

Received and filed.. .19

(Registrar)

/ / /(Signature of Agen,t of Board of Health or other)

IJJsgJM'. A *>

cial Designation) (Date of Issue of Perrtjit) *



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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, 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 whichit was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The' board of health, 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
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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EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH. Registered No

To bo filed for burial permit
with Board of Health

or it* Acent.

37
'/(If death ^occmTed in a hospital or institution.

2 FULL NAME
A ' V i PHYSICIAN —
C/. (MM I (Was deceased a

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

give its NAME instead of street and number)

IMPORTANT
(W;
" T War Veti

AR)
U. S. War Veteran.

iecifv.JWAR1 '

, , ,

(Signature of Agent of Board of Health of otSer)

(Date of Issue Of Perrmt)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

l CERTIFICATE

giving

OF DEATH

lot enter

than one
i for each
(b) and (c)

does not mean

of dying, such

iilure. asthenia ,

.

am the disease,

ications which

ilh.

• id conditions,

tring rise to the

|s« (a) stating

flying cause

lions contrib-

e death but not

| the disease or

ausing death.

2 FULL NAME .

To be filed for burial permit
with Board of Health

or ite Agent.

QIttr (Hommonroralttj of JRaBaarhuBFttB

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Suffolk
(County)

Winthrop
(City or Town)

lfi 9 Hi T*fi 12 1 ti r?D A rl f (If death occurred in a hospital or institution.
No St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTAFT
Was deceased a

U. S. War Veteran.

Registered No. 38

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

(a) Residence. No 19.?.. 9.1*931* «9.M St.

(Usual place of abode)

Length of stay: In place of death years months days. In place of residence^.9. years ^ months^^ days.

(Was deceased a Vorid
U. S. War Veteran, _
if so specify WAR) YaP 2

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
?.. .....

(Day)y> (Year)

BY CERTIFY That I attended deceased from

If...., 19 Yt... to 19SD
I last saw alive on. .. J'TZa/rcJLS' . 19 , death is said to|

have occurred on the date stated above, at yj/s.A r. n:

DISEASE OR CONDITION
DIRECTLY LEADIM
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
END DEATH

/

Major findings:-
Of operations/

Date of operationMt&SJ^.t^/.^^y^Was autopsy performed? yJXeO

What test confirmed diagnosis?.

5 Was disease or injury in any way related to occupation of deceased? s&LG
If so, specifjr^^j^^? ../fZt...../.{.Jc

(Signed
f,

M. D
(Address} cfjstoAJjsyfttQ ... /T2&44. Date *7 /PZAfdx, 19 4"0

6 .i/int hrop
...jjgme t e ry

Place of Burial or Cremation

March 9DATE OF BURIAL

..Tint hrop
(City or Town)

19&.U

7 NAME OF 41 1 Q P j'i Y 1 1 17FUNERAL DIRECTOR

address! 1 ..Meridian ot. East Hnstvnn
Received and filed.

MAR. Si 1.95.0

.19 .

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Ma le

9 COLOR OR RACE

.Vhite

10 SINGLE (write the word)
MARRIED
WIDOWED „1a
or DIVORCED 010^1 Q

10a If mairied, 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 49 Years .4 Months 23d;ays

If under 24 hours

Hours Minutes

13
Pupation: chemi cal Lab . Asst

(Kind of work done during most of working life)

14
or

d
&ss: Wholesale uil

15 Social Security No. 093-10*6743
16 BIRTHPLACE (City) 6t , Albans

(State or country) VerHlO fit

17 NAME OF
FATHER Francis n. Foote

CO

H
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Quebec
Canada

ck

<

19 MAIDEN NAME
OF MOTHER Frances Lynch

CL,

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Canada
21

Informant JOhll E . F . Foote
(Address)

fcj Old Colony Road , Vorcnster
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE thg burial or transit permit was issued:

.dv'cLLk^,
(Signature Agent of Board-tfiTIealth or other)

a. /. *>?
(Official Designation) (Date of Is^ue of ParPermit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 otherw ise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died

;
and no undertaker or other person shall exhume a human body and

remove it from a town, from one cemetery to another, 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
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 of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 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
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



DRM R-301A

INSTRUCTIONS
FOR

IICAL CERTIFICATE

In giving'

JSE OF DEATH

do not enter

nore than one
•use for each

(«), (b) and (c)

This does not mean

mode of dying, such

art failure, asthenia .

.

It means the disease,

omplications which
•d death.

Morbid conditions,

y, giving rise to the '

cause (a) staling

underlying cause

Conditions conlrib-

to the death but not

d to the disease or

lion causing death.

< Suffolk
(County)

° Winthrop
(City or Town)

(Eommomnraltli of JHaBoarlfUBrttB

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo fiUd for burial permit
with Board of Health

or its Agent.

Registered No.

.

30
|
(If death occurred in a hospital or institution.

No WinthrOP .Community hpspif 3.1
^ St. { give its NAME instead of street and number)

2 FULL NAME Mabel E (Bennett) Ross
J (W

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

(a) Residence. No. .4.2....LOWell Rd •

(Usual place of abode)

PHYSICIAN — IMPORTANT
Vas 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 27 days. In place of residence b years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .

(Month)

SO
(Day)

S9J-Q
(Y&r)

4 I ICE REBY CERTIFY
/0

TJ^at I attended deceased from

Zy./.Y, i9 to 19

I last saw h-r6^.. alive on /^(pi9 ^5 ?3eath is said to

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a)

’INTERVAL BE
1

TWEEN 0NSE1

ANTE Due T,

CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

TWEEN ONSET
AND DEATH

/ )us<n*4^
'/l-LoT.PC7
• 1 /

Major findings:
Of operations.

Date of operation.. Was autopsy performed?

What test confirmed diagnosij^Jj^A-A-A-A**^**?^-.. jfr...rr

5 Was disease or injury in any way related to occupation of deceasedT^^.^.

If"^ ' » ‘
. -"fry ; „ : D
Date 3// O ^2-

Wi%tJhi?Cf'd or ^remation

DATE OF BURIAL

Winthrop
(City or Town)

March 13 iS.O

7 NAME OF
FUNERAL DIREC

ADDRESI

Received and filed 19..

MAR 11.1350
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED

or
1

divorc.e

d

Married
10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of Thomas W Ross
(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

.AGE 62 ,,.... 3 .. .. 2
' Years r.... Months Days

If under 24 hours

Hours Minutes

13
Kation: Housewife

(Kind of work done during most of working life)

14 Industry OV/Tl KOTTIP
or Business'-* WU nU1UC

15 Social Security No. None
16 BIRTHPLACE (City)

(State or country)
Po,

Maine
17 NAME OF
father Robert E Bennett

18 BIRTHPLACE OF
FATHER (City)

(State or country) Nova Scotia
19 MAIDEN NAME

of mother Ann Morris
20 BIRTHPLACE OF
MOTHER (City)

(State or country) Nova Scotia
21

(Address
11

/ ^^owill ftgf%inthrop-, -":ass

I HER.EBY CERTIFY that a satisfactory standard certificate of death was
filed with rpe BEFQRJJ the burial^ir transit permit was issued:

(Signatur.

» (
(Official Designation)

-
of Board of Health or.#ther) / _

(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 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
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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ISTRUCT10NS
FOR
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In giving

5E OF DEATH

d not enter

>re than one
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0. (b) and (c)

his does not mean
>de of dying, such

t failure, asthenia,
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means the disease,

i plications which

death.

orbid conditions,

giving rise to the "

ause (a) stating

nderlying cause
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) the death but not

to the disease or

on causing death.

41 HEREBY CERTIFY, .^That I attended deceased from

Tkay / 7 ,

I la^t saw h alive on ^j^*~?3eath is said to||

Suffolk
(County)

o Winthrop
U (City or Town)

(Jlammamuraltlj of HJaBBadjuBfttB

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.

. 40 .

No. 36 Lewi S Ave • 5
|(If death

,99curred in a h9spital or institution

2 FULL NAME

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

give its NAME instead of street and number)

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

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

36 Lewis Ave.
(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence65 years months days.

St.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month) (navi <^7Vpar1(Day) (Year)

IXcmAc

.alive on ...sfao<*cc^ //\
have occurred on the date stated above, at y ./],

’ jJUf

DISEASE OR CONDITION
~ * *

• I

DIRECTLY LEAD,
TO DEATH (a)

ANTE Due T
CEDENT (b)
CAUSES

Due To ^

:>e

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

Major findings:

Of operations.

Date of operator

What test confirmed

Was autopsy perform^!?-z^;; 11 h

irmed diagnosi^2*v4*4^C*dt->*^ JL.

nr ininrv in smv wav rplat.pd t.n nminatinn nf dprpn«;pd?5 Was disease or injury in any way relatedto occupation of deceased?

If so,

(Signed) - #i M
(Addre/^f^^ 3/^3
Wi
Place of Burial or Cremation

DATE OF BURIAL

J?0
(City or Town)

March 14 ,£>0

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR OR RACE

White

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

10a If married, widowed-urn diimreed , m j.

husband of Katherine Eaton
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

75 11 8
Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: .

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

or
d
Bus7ness: OWn Store

1^ Social Security No.

16 BIRTHPLACE (City) .

(State or country)

027-14-4101
East on

as.
17 NAME OF , _ ,

father Joseph Stover
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Bucksport
Maibne

19 MAIDEN NAME
OF MOTHER Ellen Wing

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Maine
21

informant Katherine Stover
(Address) 36 Lewis Ave. Winthrop

iREBY CERTIFY that a satisfactory standard certificate of death was
with gieJ3EFORE th£ burial or? transit/permit was issued:

\ggnt of Board of Health or other)

3.//.X/.1.
(Date of Issue dl Permit) 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 knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 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 removart of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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
cemeterv or burial ground in which the interment is made.
. . . Chap. 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
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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2 FULL NAME..

Suffolk
(County)

QH|p (Commomopaltl) of lHaBBarl|HBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

o Boston COPY OF
(City or Town) CERTIFICATE OF DEATH

No Peter Bent 9rigiam Hospital
_ St

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

li9 Lewis Ave.

Boston
(City or town making return)

' 22^1
Registered No.

.

{

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

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

(a) Residence. No S' ..T. St Will thrOJ? «a SS .

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

Length of stay: In place of death years months. 1.2...days. In place of residence3P years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
Beath

OF
.

March 13/5p
(Month) (Day) (Year)

8 SEX

F
41 HEREBY CERTIFY. That I attended deceased from

March 1 19 50, to .^rch.13.
i9J>0

I last saw h...®?... .alive on .Mar*..l.^
9:...^Ptott is said tq

have occurred on the date stated above, at 6 jl

9 COLOR OR RACE
w

10 SINGLE (write the word)
MARRIED-. ,

widowedWidowed
or DIVORCED

DISEASE OR CONDITION

tq
R
death

l

(

e
^
ding Subtentorial hemorrHa

ANTE Due To
CEDENT (b)
CAUSES

Acoustic neuroma

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEER OISET
AND DEATH

;e

erm.

10a If married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

William Wood
(Husband's name in full)

(or) WIFE of

E
11 IF STILLBORN, enter that fact here.

12

AGE 58 Years Months . Days
If under 24 hours

Hours Minutes

2 M 0 s,
13 Usual

Occupation:
Housewife

(Kind of work done during most of working life)

14 Industry
or Business:

Own Home

15 Social Security No^ NonC
~

16 BIRTHPLACE (City) ,?3.S t BOS ton MaSS .

(State or country)

M
c^o^

n
ribons

Craniotomy-acoustic neuromi

Date of operation 3”+.i.”5P..Was autopsy performed?

What test confirmed diagnosis? autopsy.

!*

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

"".r* m "1 " wiltteiiii
-

„
(Address) ... . ..Palen't'.'^ . i9 .

Winthr op;

pern-Winthrop Mass

17 NAME OF
FATHER Lavid Harrigan

18 BIRTHPLACE OF
FATHER (City)

(State or country)

^ast Bos ten Mass

19 MAIDEN NAME
Elizabeth FitzpatrickOF MOTHER

20 BIRTHPLACE OF
^ast Boston Mass.MOTHER (City)

(State or country)

Place of Burial or Cremation

date of burial March 16750
(City or Town)

.19..

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

J F Oi^aley

WihWrop"Wss*''

Informant
(Address;

William Wood

Received and filed JL

—

iD.wl.O ....19..

(Registrar of City or Town where deceased resided)

A TRUE COPY

ATTEST/.--drLPVr
(Registrar of City or Town where death occurred)

March 20/50
DATE FILED 19

1
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re
l

1
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Qlljr (Cotmnomnraltlj of fffla00arl)UHrtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsea
(City or town making return)

Registered No. 169 42.

Chelsea I-teioorial Haapital .

full name Baby Boy Flaherty
(If deceased is a maffied, widflwea 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)

{

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

(a) Residence. No X.9...Lp.caBt St
V/lnthroppiass.

(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 4 ^
death Maivl.4>X35.Q

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

19 to „ 19

I last saw h alive on 19 death is said tc

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

TWEEN ONSET
MD DEATH

8 SEX 9 COLOR OR RACE

Hale '.Vhlte

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

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) StillbOPIlr

ANTE Due To
CEDENT (b)
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)

Major findings:
Of operations.

Date of operation

What test confirmed diagnosis?..

..Was autopsy performed?.. yes

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

If so, specify

(Signed) William P^Flnnogan m. d
(Address) QTJ

.Ch&l«eMDa^3.^ A /FvflP

Town)

DATE OF BURIAL Mar .la,1 950 19

7 NAME OF i i
* w

FUNERAL DIRECTOR .

ADDRESS 7ia-•Broadway••rCjh&lsc-a-rMass.
Received and filed

3 1 1950

(Registrar of City or Town where deceased resided)

.19 .

11 IF STILLBORN, enter that fact here. stillborn
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) Chelae

%

Llii-sa -

17 NAME OF
FATHER Thomas A,

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

Chelsea.Mass,

20 BIRTHPLACE OF
MOTHER (City) ,.

(State or country)

£dna E . Q* Brian

Che lbca fUas£

,

21

fAddress;
1 & A*Flah©P^

liOeuat
A TRUE COPY

ATTEST;
u,

(Registrar of City or Town where death occurred)

Mar. 18. 1950DATE FILED 19..

X
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>RM R-301

A

NSTRUCTIONS
FOR

ICAL CERTIFICATE

In giving

SE OF DEATH

lo not enter

ore than one
tuse for each
a), (b) and (c)

rhis does not mean

\ode of dying, such

rl failure, asthenia ,

.

( means the disease,

mplications which

l death.

forbid conditions,

. giving rise to the *

cause (a) staling

inderlying cause

onditions conlrib- •

to the death but not

\ to the disease or

ion causing death.

Minthrop
(City or Town)

(Commonmraltlf of IHaBsariruBrtts

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.

43

no W inthrop Coininun it v.. Hospital^ ... St. { give its NAME instead of street and number)

2 FULL NAME Robert J. Saveriano
(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. 31 Clyde . S.t.., Project st °helsea •

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

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH :“7w~

(Month)
V ?

(Day)' (Year)

M EREBY CERTIFY,
CM,.’. 7 19^ to..

I last saw h frriX....alive on.. tWr“V-/
have occurred on the date stated above, at

That I attended deceased from

,...*. / 2 19xp

ixf-t
DISEASE OR CONDITION
DIRECTLY LEADI1
TO DEATH (a)

_ Ul %

19 .?P, death is said to

INTERVAL BE
TWEEN ONSET
AND OEATH/* S o

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?

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

If so, specify .« r. <v^....

(Signed) -

(Address)/ Jr. Date

tion o

iX
?f/t

M. D
19jVt>

6 H oly Cros s i Ife.1den
Place of Burial or Cremation (City or Town)

DATE OF BURIAL . Mar ^ 21 1950 19

7

FUNERAL DiRECToi?.3.!.Y.fit ore $o.c.cq

address 319 Broadway Everett
Received and filed..

MAR 211950

PERSONAL and statistical particulars

8 SEX
male

9 COLOR OR RACE
white

10 uiRkhJs!smM',i>

WIDOWED
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.

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)

..Winthrop
Ma s s

17
fath

e
er

f Joseph Saveriano
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Everett
Ma ss

19 MAIDEN NAME
OF MOTHER Marie Acquaviva

20 BIRTHPLACE OF
MOTHER (City) RgVgge
(State or country) Mass

Informant Joseph...,Saveriano
(Address^ 5 ]_ Clyde St . Proje ct. Chel.
I HEREBY CERTIFY that a satisfactory standard certificate of death was

withTpt BEFORE th<2* bdcial or transit, permit was issued:

f .Board of Heahtff'or other) 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 registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 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 KiddleSeptounty)

w Cambric^g^ or Town)

E No. ..Holy ..Ghost ...Hospital

2It;p OIomm0mnraltff of jRaBBarfynBFttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

CanbricLg®
(City or town making return)

396
Registered No. M

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) .

2 FULL NAME....^U}4^
.
^®PH®

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

(a) Residence. No 95...Shirley....S.t* st.
(Usual place of abode)

Length of stay: In place of death years. ..3* months ...12...days. In place of residence37 years months days.

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

_4 I H E R :

Feb, 8,

March
(Month)

20,
(Day)

1950
(Year)

8 SEX

female

ft
E B Y C E R T I F Y ,

That I attended deceased

19?_ to..”*?" 19

I last saw h....®.T ...alive oi^.Tph ,.20j 1 95.Q , death is said

have occurred on the date stated above, at 12.20 A •m

9 COLOR OR RACE

white

10 SINGLE
MARRIED

• WIDOWED
or DIVORCED

(write the word)

widow

DISEASE OR CONDITION
DIRECTLY LEADING Primary lymphoma ofsOH

wiih involvement of cervical
hilar and retropentanal nodes,Pulmonary

-

ANTE Due 1j»r)r
CEDENT (b)
CAUSES m

Ration and edema witt
lirotlidrax

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND OEATN

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of PaUl A.
.
(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?..

wjsmm
Winthrop Cem. W nthrop Mass,

M.,

19 5S

Place of Burial or Cremation (City or Town)

DATE OF BURIAL March 23. 19...

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

^laurice W*Kirby
Winthrop, Mass .,

Received and. filed......

(Registrar of City or Town where deceased resided)

.19.

11 IF STILLBORN, enter that fact here.

12

AGE67 .Years ..TT. Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:..

heme 1

(Kind of wofk done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City) A
(State or country) Hungry
17 NAME OF

FATHER jQhn
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Homyay

Hungry

19 MAIDEN NAME
OF MOTHER Unknonw

20 BIRTHPLACE OF
MOTHER (City) -Kungiy
(State or country)

21
Informant.Pa^....h®pke..
fAddres^g Shirley. St,

A TRUE COPY

ATTEST:

wlfttfrrppjMasgi

DATE FILED

At /dMAjw
(Registrar of City or Town where death occurred)

March 22, 19 50_

J
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3-2 c .

CuS^X
uE?j
fcS&S
gift

Qtyr (flommamupaltlj of iRaaaarliuBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH Registered No.

.

To bo filed for burial permit
with Board of Health

or Ita Agent.

.45 ...

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. Ni
(Usual place of abode)

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

(If nonresident, give city or town and State)

'.years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

£L.JZ>.
(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.)

9 8£7S 10 COLOR OR RACE 11 SINGLE
MARRIED
WIDOWED
or DIVORCED

(wri the word)

1 la 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.

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Where did
Injury occur?

AGEj ] Years

14 Usual V

Occupation:.

-#onths Days
If under 24 hours

Hours Minutes

Kind of work done during most of working life)

(City or town and State)

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

place?

15 Industry
or Business:

16 Social Security No..

Manner of
Injury

(Specify type of place)

17 BIRTHPLACE (City)
(State or country)

18 NAME OF
FATHER

‘V! A

Received and filed

/1AR"30 1350
(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of'aeath was
filfd with me BEFORE the burial or transit permit was issued:

*c_..77.

(Signature of Agent of Board of Health or other)

BarT
official Designation) // (Date of Issue of Pyrmity •



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 wore! “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February 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, frorp the clerk of the town where the
person died ;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
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 tlje deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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 OP CAUSE OP 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. Por example: 1 ‘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.” “A.sphyxiationby 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 (mown
or presumable nature; and (2) under manner, indicate the circumstances leading
to medico-legal inquiry. For example: "Hemorrhage spontaneous of the brain
(basal gangCa) (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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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. 46
f (If death occurred in a hospital or institution.

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. N
(Usual place of abode)

0 , /£# .<0-
Sl

davs. In nlace of residence

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

specify WAR)

IMrUK I AN I

Length of stay: In place of death years months

(If nonresident, give city or town and State)

days. In place of residence v 1 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
JhbL
(Day)

4SX>
(Year)

That I attended deceased fromHEREBY CERTIFY,
.1 19 Ta., to....(. 19

I last saw h */-*.„.alive on 19.

,

death is said to

l.** Ahave occurred on the date stated above, at ' ......m.

DISEASE OR CONDITION
DIRECTLY LEADIN
TO DEATH /a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

INTERVAL BE
TWEEN ONSET
AND OEATH

Major findings:
Of operatiorij..

Date of operatloi^ ...... ^^..'^Tfas autopsy performed?

"What test confirmed diagnosis? .

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOUR RACE

3%^ Qff&cJc

10 SINGLE
MARRIED
WIDOWE
or DIVORC'

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.

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City) .

(State or country)

£a*o4-

17 NAME OF(
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)



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 necessary
information which can 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 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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5 Suffolk
q (Countyjr ^
o Winthrpp
W (City or Town)

142 Pleasant Street

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. 47

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

. \ give its NAME instead of street and number)

2 FULL NAME Ella J8216 (
BOIld. ) TUTpi II

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

(a) Residence. No. 10? Falcon Street
(Usual place of abode)

. St

Length of stay: In place of death years months. ...rr days. In place of residence 38

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

„ if so specify WAR)
East Boston Mass.
(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

( Month)
? / te£0

(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

'huLUA-eot* 19Sb.O...., A. */
, 19>t<?

I last saw h -4A alive on... A..? ... death is said to)

/ ** rhave occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

ANTE
CEDENT
CAUSES

'(b) Cblirvn+i 'hAefiJvu&t

Due To
(c)

sY!.MFlCANT/3/Z^AcC^4til

CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

& y-vj

3 <yte%.

Major findings:

Of operations..

Date of operation Was autopsy performed?

What test confirmed diagnosis?

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

If so, specif}

(Signed)

(Address) / PJjUOU C«~t
6 Woodlav/n

Date 'htOA ±9
M. D.

19S'O

Place of Burial or Cremation (City or Town)

DATE OF BURIAL April 1
19

7 NAME OF
FUNERAL

ADDRES:

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

White

10 SINGLE
MARRIED

(write the word)

WIDOWED
or DIVORCED W1CLOW

10a If married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

(or) WIFE of . John E Turpin
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGm. Years Months ^^..Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

14

o^BusTness: OW/l KOITie

15 Social Security No. One
16 BIRTHPLACE (City) WObUm

(State or country) "Mass"
17 NAME OF
FATHER Ednrard Bond

18 BIRTHPLACE OF
FATHER (City) H.OV 3 ScOtiS
(State or country)

19 MAIDEN NAME
OF MOTHER Mary E. Singer

20 BIRTHPLACE OF
mother (City) Nova .Sco.tia.
(State or country)

13 issss* KM&sSgPte(Address) HaB'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. 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 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. 1 14. 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 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 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 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 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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EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To ba filed for burial permit .

with Board of Health
or ita Agent.

48

No

2 FULL NAME
(If deceased is a married,

(a) Residence. No 6jjr.
(Usual place of abode)

Length of stay: In place of death years

man, 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 /Spec ify WAR)

St.

months

(If nonresident, give city or town and State)

days. In place of residence T'y^years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH r (Month)V

50
(Day)

Jf.fi:?..• (Year)

41 HERE/BY CERTIFY
1^/ 19 to

I last saw alive on
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Major findings:
Of operations

Date of operation W^s autopsy performed? ....

What test confirmed diagnosis?

5 Was disease or injury in any way related tdmccup^tron of deceased?
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(Signed) ft
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M » D.

(Address) -)
) j, f/\Pate 0/ .<
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DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTO

'A* 3

ADDRESS

Received and filed.. APR 7 1350

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

(or) WIFE of
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or DIVORC

(write the word)

10a If married, widowed, or divorced
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11 IF STILLBORN' enter that fact here.

12

AGE Years Months Days
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,
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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 the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 w'hen not
disabled by recognizable disease, or when any person is found dead. ... — General
Laws, ChapC 58, 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
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



ORM R-302

a
Bt

o
u
bl

as

h
Z
u
z
•<

2
at
u
a.

3 <
t (/)

: a

\%
E
X
H

V o
62

•M 2

*
crt

. Cl

£gJTJ
*o'55

c«S-o

LIJ

Id•o

8 .
®.5<^
U ~
•Sso

(0*» Q,
tj -« "j*

O CS

- a» h
n- o x b

•Spo ea
• a

*C o'

tei!

x Cx
o ° ^
lc*0 c
S5- 5
«.^x:

5g€
° 6 P•n tj C•o !

O
o ^

£•0 °
a>

££.2
o

Ox w
*^5
gflj <u

u'o^

Norfolk
(County)

o Medfield
W (City or Town)

&t}? (Commonwraltl? of fHaaflarijufirtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Medfield
(City or town making return)

Registered No.

.

23 49

No. Medfield State Hospital St.

( (If death occurred in a hospital or institution.

. \ give its NAME instead of street and number)

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

]
U. S. War Veteran,

{ if so specify WAR) .

no

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

Length of stay: In place of death Shears 2 months 7 days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3

DEATH*'- March 10, 1950.
(Day)(Month) (Year)

41 HEREBY CERTIFY, That I attended deceased from

Mar 10... 19 27. to Mar..* 10 19.50

I last saw h llEklive on.. Mar, 9, 19 5Qdeath is said to
)

have occurred on the date stated above, 11: 05a
DISEASE OR CONDITION
DIRECTLY LEADING
to death (a) Cerebral Thrombosis

ANTE Due To
CEDENT (b)
CAUSES Arteriosclerosis

Due To
(c)

significant Dementia prae cox
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

2/9/1 a 2

-5-.yri

39 yi

Major findings:
Of operations

Date of operation Was autopsy performed? yes
What test confirmed diagnosis? ....Phys. Lab, & Aut

,

5 Was disease or injury in any way related to occupation of deceased?no
If so. specify.

(Signed) X# .Craggy M.
(Address) Me eld, ass. Date

6 Holy Cross
Place of Burial or Cremation

19

a.
5(

Malden, Mass.
(City or Town)

DATE OF BURIAL Mar . 14 19-50
7 NAME OF t _ t_ __ rn . . -1

FUNERAL DIRECTOR JOi2Xl t # 0 • MfiJjS.y .

address 79 Atlantic St. Wlnthrop
Received and filed 19..

-
v

ARB....14-4950
(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Singh
. 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 ^.^’Years .1 Months ® Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Laborer

(Kind of work done during most of working life)

14 Industry
or Business:

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

(State or country)
Boston

Mass
17

father
f Bartholomew Duffy

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER Katherine O'Rourke
20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland
Informant.. Medfield . St .... Ho s.p, Records
fAddressj

A TRUE COPY

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

DATE FILED OWPl



I



3 Suffolk
q (County)

& Re..v.er.e
U (City or Town)

3
ft.

STtfp ffiommomoraltlj of fflaaaarljUBrtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

.RMERE
(City or town making return)

30Registered No.

D«TT«vin 4 ol Unon /(If death occurred in a hospital or institution.
No R.0.Y.$.T .0....M©roOr 1.a.I... lj QSp # . St. ( .give its NAME instead of street and number)

2 FULL NAME ! 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 mJRea.con St
Winthrop

(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 .
.
4 Qyears months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

March 10 1930
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased

_

from

March...3, 19..SO., t0 March. 10 ,<£()

I last saw hJLJ71 alive on ...March... 1.0... ... 193.0. death is said tq

have occurred on the date stated above, at 1Q..2.Q.3.P..

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a) Bronchopneumonia,

terminal

cedent ’(b)

To Pulmonary
... .

causes fibrosls 0i d healed

°c
u
)

eTo
AP..fee.r.l.Qfi.Q.l.©.?..o..t..i.c..

heart disease

significant hypertrophic ar.thr.it s
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND OEATN

1 day

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?....clinical....findings
S Was disease or injury in any way related to occupation of deceased? U.Q...

If so, specify

(Signed)

(Address)

.W.i.nt.hr.op.
ace of Burial or Cre

.C.e.mf..... Wi nt.hr op.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Mar . 1.3 19.S.C

7

funeral director Maurice W . Kirby
address w/.i.n.t.hr..c>.p

Received and filed

:iAFO:il95Q~.~
(Registrar of City or Town where deceased resided)

.19.

8 SEX

Male

9 COLOR OR RACE

vVhi t e

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

10a If married, widowed, ordivorced

husband of xhr.e s a....M.e.ll en
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

AGE 19. Years Months . Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Laborer ..Be.tired

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No. .

16 BIRTHPLACE (City)..
(State or country) Ireland
17 NAME OF

FATHER Unknown
18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

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

(State or country) Ireland
21

A TRUE COPY.

ATTEST:

Kelle'

(Registrar of City or Town where death occurred)

Informant .

.^ i. . .

P.hn P Kelley
;

•. a e.rh1 1 1 b 1 . , .ninthron
D TTT? DV

DATE FILED l3.ji 19..5.Q

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

h Essex
K

q (County)

° Pan vers
jjj

(City or Town)

3

(Cmnmomoraltl) of IfiasBartiuortlo

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No 5.1 ...

no. Danvers State Hospital., Hathojrne, death «««!«* in a hospital or institution.
its NAME instead of street and number)

2 FULL NAME Edward P , Meehan
j
(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) ..

73 Grover Ave., Wmthrop, Mass^
t(a) Residence. No.

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

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

6
A

3 DATE OF
DEATH ...

March
(Month)

10
(Day)

1950
(Year)

8 SEX

Male
41 HEREBY CERTIFY, That I attended deceased from

Nov. 1 .9, i9 47 to March 10 ‘

I last saw h. ..Ira alive on... I.Q., 19 3,Qeath is said t cj

have occurred on the date stated above, at 'y 1 U D 3 m. INTERVAL BE
TWEEN ONSET
AND DEATH

2 yrs

9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOWED

(write the word)

or DIVORCED Married
10a If married, widowed, or divorced tl r\ • i

husband of Margaret Gu.sick
(Give maiden name of wife in full)

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

'Chronic
Myocarditis

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

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

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 so, specify

(signed) Julius W. Fryer m. d
(Address) Hatnorne

t
Mass, 3/10 19 50

PiaSll^^fr9jRmat,on

DATE OF BURIAL

Wi
(City or Town

Harch 13
19

5C:

7 NAME OF
FUNERAL DIRECTO

ADDRESS

J^laurice W. kirby
Winthrop, Mass..

Received and filed 19..

APR...1.L. 1950
(Registrar of City or Town where deceased resided)

11 IF STILLBORN, enter that fact here.

12 66 2 9AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:..

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

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City) .

(State or country)
Philadelphia.
-Pennsylvania.

17 NAME OF
FATHER Patrick Meehan

18 BIRTHPLACE OF
FATHER (City) ....

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER Margaret Boyle
20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Ireland
1

Informant Mary, b. Sheehan
(Address;

“a7A TRUE COPY

ATTEST: / / ,/•

(Registrar of Cit^.or Tpwn where death ijwhrredj

IVlarch 11 50
DATE FILED Z:t.J.. ± 19.....'.
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25m-(h)-

10-48-24658

(County)

(City or Town)

Qtyr (Hommnnroraltt) of MaBsactfuarttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or town making return)

r—

Registered No... 25Z&.&...

No. Mass,. General Heap! tal * st. {

(I death
-9 -

c
-
u--e<? in a

-
h9Spital or institution -

give its NAME instead of street and number)

2 FULL NAME Leonard H. V, Stanton
J (Was deceased a

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

l if so specify WAR)

(a) Residence. No 56 Locust St.
..finthrop , Mms.

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

Length of stay: In place of death 0. years Q. months lQlays. In place of residence.2.8 ..years months days.

MEDICAL CERTIFICATE OF DEATH

3

DEATH°
F
.....M.ar.cli 24# I.9.5.Q..

(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.)

Fx&.Q.t.ur.e .of. skull.; cerebral contus
and . subdural, he.matpm Pulmonary
embolism.; Head injury... in^^
acciden.tal..X.ftll.....dQ.wnal?..al.C.a at home

9 SEX 10 COLOR OR RACE n

male white
lla If married, widowed, or divorced

husband of Mildred A. Hodgkins
(Give maiden name of wife in full)

.19 Tor) WIFE of

Where did
Injury occur?..

5 Accident, suicide, or homicide (specify) a.C.C.idQ.n t.

Date and hour of injury. ..6..S.3.Q PM ..19..5/.1.Q/59I

yifinthrpp Mass,
(City or town and State)

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

place? Home
(Specify type of place)

Injury
°£

. i‘.all....d.Q.wna.t.air.9
(How did injury occur?)

Fracture of skull
While at work? No Was autopsy performed? ....yes

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

If so, specify

(Signed) Michael LuongO M . d

(Address) .... Boston Date..3/24/50
Win.thro.p. Winthrop
al, or Cremation. (City or Town)

date of burial March..2.?.# 19.5.0. 19

7
Place of Burial,

PERSONAL AND STATISTICAL PARTICULARS
SINGLE (write the word)
MARRIED
WIDOWED j

divorced married

(Give maiden name of wife in full)

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

AGE 5.5 Years ..5 .Months ...2 .0. Days
If under 24 hours

Hours Minutes

14 Usual Machinist
(Kind of work done during most of working life)

15 Industry
or Business: U,S, Gov't arsenal

16 Social Security No 039“Q9“696Q

(State or country)

18 NAME OF
FATHER Patrick Stanton

19 BIRTHPLACE OF
FATHER (City) ....

(State or country)

CBL
North Carolina

20 MAIDEN NAME
of mother Henrietta McIntyre

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Prince Edward Island
Canada

22
Informant.

.

Mrs
.*

Milared A. Stanton
(Address)___

8
funeral director Hichar.d....G, Kir.b.y.

address Boston
A TRUE COPY.

ATTEST: ....

(Registrar of City or Town where death occurred)

Received and filed.. .19 .

(Registrar of City or Town where resided)

date filed March- 2-ci, 1950 .19 .



R E C i I V t *

APR2tfi^0 N

Date of Entering Military Service 3-26-17
i^ate of Discharge 3-25-19
Rank, Rating Watertender
Organization and outfit LJ.S. Navy-
Service number 193-84-65



2Sm-(b)-

11-49-900,475

-A

SUFFOLK
(County)

•BOSTON
(City or Town)

(Eommonmraltli of fHaBBadjuartta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

.. BQ3.T0
(City or town making return)

Registered No. . 2.6.52 0.0

no Palmer....IK.«.niLQCJLAL...J3QA.ptital. ,. St. { give its NAME instead of street and number)

2 full name Lom.enic a .Marmino J (Was deceased
(If deceased is a married, widowed or divorced woman, give also maiden name.)

J (W
U. :

l if s<

S. War Veteran,
: so specify WAR)

(a) Residence. No 8.5....Clui.nC.y...Ay.§ St Will tfcLP O.D^ . Ka.S S
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months. ..37<Iays. In place of residence 3.0...years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
BeIth

of
.

March 2.5 19.50...
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

...2.-16 19.5.0.., 3-2.5 60.

I last saw h.e.r... ..alive on 3“24 1950, death is said

have occurred on the date stated above, at 1;40 A
to

DISEASE OR CONDITION
DIRECTLY LEADING ,, , ...
to death (a) M.e..t..a.s..t.a.t.l.c..... C&.n.c.e:'

of Brain 6 moa

CEDENT ^ To
.

Cancer q£ breast
CAUSES

Due To
(c)

OTHER
SIGNIFICANT A-CUtS CVS fcitiS
CONDITIONS *

INTERVAL BE
TWEE* ONSET
AND DEATH

2 yrs .

0ccuPat‘°n: Hom^
ind o|

6 wee ire

Major findings:
Of operations....Cancer oP right, breas t.

Date of operation.19.4.8 Was autopsy performed?.. yea.
What test confirmed diagnosis? Path.. exam*
5 Was disease or injury in any way related to occupation of deceased1...HO.

If so, specify...

(Signed)

(Address)

_ William Stevfchs . DLongwood Ayef
6 Winthrop Winthrop

Place of Burial or Cremation (City or Town)

March 2.8, ipS.ODATE OF BURIAL .

7

funeral director...Maurice W. .Kirby..

ADDRESS. Winthrop

Received and filed - APR 2 2 -1950

(Registrar of City or Town where deceased resided)

8 SEX

'emale

9 COLOR OR RACE

.White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED fyl nT»r> j P.fl

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of John Marmino
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12
„ 63AGE Years Months Days

If under 24 hours

Hours Minutes

13 Usual

work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City) Italy
(State or country) *

17 NAME OF
father Santo Pino

18 BIRTHPLACE OF
FATHER (City) 1 1aly
(State or country)

19 maiden name poalaUrbano
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) .... ilaly
(State or country)

21
Informant
fAddressj

John Marmino

A TRUE COPY
'

ATTEST: :

(Registrar of City or Town where death occurred)

DATE FILED MARCH- 29..*.135 Q-

J





25m-(b)-l

1-49-900,475

5 SUFFOLK
- (County)

BOSTON
(City or Town)

3

QJljr (Eomtnnmnraltlj of fSaBsartiuarttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

...BOSTON
(City or town making return)

Registered n2.79.Q .5.4 ..

No. N.e.w.Engla^ , St. { give its NAME instead of street and number)

2 full name Ann. Long
|
(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. .28...WaaB...iJig.1fe.Qn...Ay©... st Winthrop.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months.. 52 days. In place of residence. 1 ...years .6 months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

B£I?h
of March 29, 1950

(Month) (Day) (Year)

4 1 HEREBY CERTIFY. That I attended deceased from

8 SEX

Female
9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED ,
or divorcedWido v/ed

F.e.b. 3 195.0..., to March 29 i<5Q.

I last saw her... ..alive on... 2.9. , 19§..Q, death is said tcj

have occurred on the date stated above, at 4 : 55 P m. iirrcmi be
TWEEN ONSET
AND DEATH

6 mo

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

DISEASE OR CONDITION ^
DIRECTLY LEADING. , ~ .

to death (a) Ad©no Carci.no.®a
stomach with liver metastase
ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

(or) WIFE of Max. .^.on^
usband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 61.,
ears 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:

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

(State or country)
Russia.

Major findings:
Of operations.

Date of operation Was autopsy performed?...yea
What test confirmed diagnosis?..Ne.eCll S blOpSy Clf l lV )l

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

(Signed) ... „ . Wm. . A.. Hodges J r.. m. d
(Address) New Eng. Center Hea 3/29/i5Q

Jrrj

6 '

' PUcfoMfc i'eriiatiot « (City or^ownj*^^

DATE OF BURIAL 3/31/5Q 19

17 NAME OF
FATHER Jacob Schwartz

18 BIRTHPLACE OF
FATHER (City) Rus s ia
(State or country)

19 MAIDEN NAME
OF MOTHER Rose (unknown)

20 BIRTHPLACE OF
MOTHER (City) R.US Si*. .

(State or country)

21
Informant Flo.r.e.n.c.e.....W.agman..
fAddress;

7

FUNERAL DIRECTOR. BeU.jamin..S QJQJJJQ

address Brookline GL.(.

Received and filed.. ApR 2 2 1950

(Registrar of City or Town where death occurred)

.19 .

(Registrar of City or Town where deceased resided)

date filed Apr.ll....4.,....1...9.5...Q.. ,.19..
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A

ISTRUCTIOHS
FOR

:al certificate

In giving

>E OF DEATH

> not enter
ire than one
jae for each

,), (b) and (c)

his does not mean

<de of dying, such

l failure, asthenia, .

means the disease,

tplicalions which

death.

orbid conditions,

giving rise to the

ause (a) slating

nderlytng cause

nditions conlrib-

> the death but not

to the disease or

m causing death.

County)

(City or Town

(Sommomnrallli of iHasaarhuarttB

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To ba filed for burial permit
with Board of Health

or ita Agent.

Registered No. oo

2 FULL NAME

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

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

PHYSICIAN — IMPORTANT
(Was deceased a

S. War Veteran,
specify WAR)

yy-cecs**
(If nonresident, giyC city or town and State)

Length of stay: In place of death years months / days. In place of residence 25 years months days.

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

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

i.Mf...

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

(Month) (Day)
19

(Year)

41 HEREBY CERTIFY, That I attejj^d deceased from

I
j

19 j~z» .. to n.— 19 s Q
I last saw h^rVi*. alive on "i-

j
.... l9 yf

S
Zl death is said to

have occurred on the date stated above, at / 2-
I INTERVAL BE-

TWEEN ONSET
AND DEATH

1

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a)

ANTE Due T
CEDENT (b)
CAUSES

f wr

Due T<

(c)

OTHER
SIGNIFICANT f.

CONDITIONS

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)/

£

/\ Date rt)9

6 . Winthrop Winthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL April 5 „.5')

Received and filed ^.p.j^.....),..O....iO!j.O 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

^7
9 COLOR OR RACE 10 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write the word)^

10a If married, widowed, or divorced

HUSBAND of Ida Pearl Palmer
(Give maiden name of wife in ful

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE .Years Mr* Months ...4? Days
If under 24 hours

Hours Minutes

13
oc
s
cuUio„:....Salesman

(Kind of work done during most of working life)

14 Mena Clothing
15 Social S«rurity No. 024-16-69.P7
16 BIRTHPLACE (City)

(State or country) Maine
17 NAME OF

FATHER Loring Cates
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Curtis
Maine

19 MAIDEN NAME
OF MOTHER Almyra Tibbetts

20 BIRTHPLACE OF
mother (City) Addi son
(State or country) Maine

21
Informant ....

(Address)

Ms --I Cates
rooks st. W,Medford

(EBY CERTIFY that a satisfactory standard certificate of death was
pr transit permit was issued:

ignature of; Agent of Board of 'Hfealth or other)

ffidWs.
'(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, from the clerk of the town 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 frqm 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. 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 of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 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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STRUCTIONS
FOR

AL CERTIFICATE

In giving

•E OF DEATH

> not enter
ire than one
i*e for each

), (b) and (c)

iff does not mean

de of dying, such

'failure, asthenia,

.

means the disease,

plications which

death.

srbid conditions,

giving rise to the "

ause (a) staling

tderlying cause

nditions contrib-

the death but not

to the disease or

>n causing death.

Suffolk
(County)

° •'int.hrop
}*j

(City or Town)

Qllfr (Comnumniraltlj of AaBsarhusrttB

la EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo fiUd for burial permit
with Board of Health

or its Afent.

Registered No.

.

r- r*

..at*..

No.Zinthrqp Cqimuni.t;.5:....H.Q.s.p.ifc.al » .... St. { give its NAME instead of street and number)

. , _
, PHYSICIAN — IMPORTANT

2 full name. ..mrew „ alter Larkin J (Was deceased a JJC\
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j
U. S. War Veteran, 1, U ,

l if so specify WAR)

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

g4 Thornton Park St.

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

(If nonresident, give city or town and State)

In place of residence 5..Q years months days.

MEDICAL CERTIFICATE OF DEATH

3

death°
F

.....April 1950.
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

abo
.

u
.b.c.t A7 ,19 47... to April. 5 19 50

I last saw h im ..alive on ..np.r.il 5 19 .5 Pdeath is said tc
|

have occurred on the date stated above, at 11: 25-.am.

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a) Uar.c.inojiiti right , lung ^ yr

ANTE u u« l ij . . -1 -i .

cedent (b) ..Uhroni.c.....y^.s.cular....n.ear|
causes Q j_sease with cardiac a

pens&tion.
(c) ..tinroxiic...pleurisy •

iorlv. left.
pas

OTHER bhh
significant P.ulmo.na.r.y....a.s..th.in.&
conditions

Qft ronT o arf.li n t, a

INTERVAL BE
TWEEN ONSET
MO DEATH

t
*i y

ter-
2j- .y

lif ette^e
hou t

>S
lff BIRTHPLACE (City) Aa.S.t 3.0.S t QH .

(State or country) T
rRS S .

Major findings:
Of operations XiOlM.JE y.

e£ir *

Date of operation Was autopsy performed?

What test confirmed diagnosis? .CLiA.X.C.iiL.

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

(Address) Pat J 19 jf.Q

6 '.Vin t hr op (5em.e.fc.e.r.y 'Jin thr op , Mass
Place of Burial orXremation (City or Town)

DATE OF BURIAL ...April £. ,19.5 Q
7 NAME OF
FUNERAL DIRECTOR

Received and filed

A- U.
(Registrar)

19..

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

nale

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED
WIDOWED ,, . ,
or divorced] Tarri eo.

s 12

10a If married, widowed, or divorced

husband of Agnes .Eunice Abbott
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

AGE7 .0 Years H Months^ 7 Days
If under 24 hours

Hours Minutes

13 Usual
occuPati$ires and Treas j , a. Kelso . ao..

(Kina of work done during most of working life)

14 Industry
or Business: t ora Varehou a e

IS Social Security NoO 2 8 — C5 ~ 7472

17 NAME OF
father jarnes Larkin

18 BIRTHPLACE OF
FATHER (City) Ballamany
(State or country) Ireland

19 MAIDEN NAME
of mother

;^aohel TTarnock
20 BIRTHPLACE OF
MOTHER (City) .3.o.s.t.Qn
(State or country) Mass

.

Informant .Mrs* Agnes....Larkin
(Address/x/^ Thornton I ark .Ain t hr c p
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed mth me ^EJORE the_burial o^transit p^jrnit was issued:

address 174 . .yj ri t^.^op At
,

m .».f.>r on- v Ma-$ s . 14
‘

(Signature of Agent of Board of Health or other)

CsUaSX- * Jr
(Official Designation) (Bate 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. «ueh recital shall appear upon the permit.
The board of health, or its agent, up u 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 fche 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 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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1 giving

1 OF DEATH

not enter

e than one
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, (b) and (c)
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.
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licalions which
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'

use (a) slating

!erlying cause

iitions contrib- •

he death but not

> the disease or

causing death.

(Cammomnralth of JHaBaarbuBFttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

(City or Town}

36 ^2

STANDARD
CERTIFICATE OF DEATH

To b« filed for burial permit
with Board of Health

or its Agen£e"

Registered No. 51.

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

. i give its NAME instead of street and number)

2 FULL NAME -f-AVSiE
(If deceased is a married, widowed or^divorced

(a) Residence. No. 3^...^. St.

(Usual place of abode)

. ^T<fyears months days. In place of residence^- J

,c, / A 7b C r PHYSICIAN — IMPORTANT
I / T r\ I I (Was deceased a

reed woman, give also maiden name.) 1 U. S. War Veteran, Z—
I l if so specify W'AR)

(If nonresident, give city or town and State)

Length of stay: In place of death . /TT<J years months days. In place of residences’^.M years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month) (Day)
VV'e

(Year)
ft

That I attended deceased from4 I H E R E B Y C E R T I F Y ,

19 SiSJ...... to 19X

I last saw h .fc**Vr . alive on 19 So., death is said to

have occurred on the date stated above, at
|

-?
1

?.- Ip

DISEASE OR CONDITION
DIRECTLY LEADING , _n

TO DEATH (a) CA YSO.'rY^ Ar °\,. .

c^siSHSl —
ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER «

SIGNIFICANT C_ CB/y .Cswa, .Vp.>. ,ii

.

CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

Major findings: , __ . o c\ o.
Of operations C-Ol*s-C<u.'''NO>*A <V

. ^ .^(SLSJ.

Date of operation. ...\ Was autopsy performed?

What test confirmed diagnosis?

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

If so, specify

(Signed) •
... M Ii

(Address) 4 •*e?sji^-jd2*5^w'i«+k<k.Date 4 —

PERSONAL AND STATISTICAL PARTICULARS

SEX 9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWTED
or DIVORCED

(write the word)

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE or*

ame of wife in fu]J

Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes1

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)

7 NAME OF
FUNERAL DIRECT

M?ADDRESS

Received and filed

(Registrar)

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

(Signature of Agent of Board of Health or other)

Hf Oi / ?s~o
(Official Designation) ’ (Date of Iisue of Permit)

K 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. Fof 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 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 deaths from disease resulting from injury or infection 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 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 of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 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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V
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(Jf deceased is a married, widowed or divorced woman, give also maiden name.)
|

U. S. War Veteran,

no. 1 , 7L... wu-i4^>y
(Usual place of abode) vlf 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 ... ux 9-

(Day)
*f>TV

(Year)

41 HEREBY CERTIFY that I have investigated the death

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

are as follows; ftf an -injurftwas involved, sfate fully.) * <

S Accident, suicide, or homicide (spec
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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

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
injur--; hs--» 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 wi'.t. ensuing septicemia (gas bacillus) caused by a steam railway
accident." “Pist >1 shot wound of the chest with associated hemorrhage, hom-
icidal.'' “Acr'.^xiation by suspension, suicidal.’' "Syncope while under the
influence of ether administered as a surgical anaesthetic.'

1
“Fracture of the

skull with assoc: . ed internal injury sustained under circumstances unknown.' ’

If disease &- jury 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-lega'. inquiry For example: “Hemorrhage spontaneous of the brain
(basal ganglia) (found dead in bed)." “Heart disease, presumably coronary
sclerosis. (Sudder. death.)''

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* Afent.

Registered No.

.

2 FULL NAME

.

(a) Residence. No. ..

(Usual place of

Length of stay: In place of

1xjj&t QjZ4pfcJ%j2s^^
(If deceased is a married, widowed or divorced wonjan, give also maiden name.) x

£ *7 f? O^L«A-^
f

abod/) I

>f delth/^ years months days. In place of residence/Q ye:

I (If death occurred in - a hospital or institution,

St. \ give its NAME instead of street ar.d number)

IYSICIAN — IMPORTANT
(Was deceased a
”, S. War Veteran,

so specify WAR)

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

4 1 HEREBY CERTIFY that I have investigated the death

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

are as fdlows : J&p an injury was involved, state fully.)

l....ifT>0

Where did
Injury occur?..

. .
*7̂ .. .

.

5 Accident, suicide, or homicide (specify

Date and hour of injury. 19>$....3.

-^(City, or town and State)

Did injury occur in or aWut homb, on farm, in industrial place, or in public

place?
(Specify type of place) I

V^rTVr. . /rSffrTtVrr. .

/^.

(How did injury, occur?) )

jury*1 ,

hile at work? ....! /rX.

Manner
Injury

Nature
Injury

..Was autopsy performed?

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

If so, specify _

(Signed) M. D.

(A dress) l&tty, 1.

11 .....1.4 19DATE OF BURIAL
8 NAME OF
FUNERAL DIRECTO

ADDRESS

Received and filed 4 h \$6v
~

}R'"T®"“
1

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
11 SINGLE (write the word)
MARRIED IJcyyl ad
widowed "i*3 1 r i eu
or DIVORCED

11a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Henry B.. Saveli er.t
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13

AGE 3.4 Years Months Days
If under 24 hours

Hours Minutes

14 Usual Housewife
(Kind of work done during most of working life)

15 Industry
or Business: At Home

16 Social Security No.. a // -j. <4-

17 BIRTHPLACE (City) PrillSe E&W.8X.d I.8.2..EHA.
(State or country) fi ft T: fa Q fi

18 NAME OF
FATHER Alexar der MacWi Hi errs

19 BIRTHPLACE OF , . «r i j
FATHER (City)

(State or country)!^ g j g
20 MAIDEN NAME

OF MOTHER
;

v

Isabel MecV/illiams (o.A.J

21 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

?.^.r!
.?..
e....M.V9..

£
..

:i’.<3 Island

Canada
a|

,yHgfcff^ r^ yc^

(Official Designation)

Signature of Agent of Board of-peaftn or other]

(Date of Issuei-myt*-



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 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
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 physician* will certify to such deaths only as these of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those 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 medicolegal 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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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To bo filed for burial pormlt
with Board of Haalth

or it* A(ant.

MEDICAL EXAMINER S
CERTIFICATE OF DEATH 31

2 FULL NAME

S> t*- ji
' 1 IfCounty)

(City or Town^ j ^

No M.. $ ^ t 5
wit 73.

«A^wt ' iSSSIiT
,MPO*T"n'

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

1 " “ •P"',y^

Registered No

I (If death occurred in a hospital or institution,

St. \ give its NAME instead of street ar.d number)

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

3 o
Length of stay: In place of death . .. years months days.

(If nonresident, give city or town and State)

In place of residence.^^S...years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... ?/WL.

[(Month) (Day) (Year)

41 HEREBY CERTIFY that I have investigated the death

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

are as foUpws>-(If an injury was involved, stajte fully.)

ql uXZt \ y^jx

L&'Vw*

+r..s

S 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 jof

Injury

Injury

(Specify type of place) t

.^...(^7.
(How didi injury ojpUr?)

C‘f

While at work? Wa rformed?

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

If so, specify 1/ 1.

(Signed)

(A dress)

7

Place of Burial, or Cremation.

DATE OF BURIAL
8 NAME OF
FUNERAL DIRECTOR .

ADDRESS

Received and filed

..AER....1....7...49.SQ..
(Riegistrar)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX 10 COLOR OR RACE 11 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

11a If married, widowed, or divorced

HUSBAND of ~f..

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13

AGE L0,Years ..^.../..Months.. ...Days

If under 24 hours

Hours Minutes

U
Occupation

(Kind of work done during most of working life)

15 Industry
or Business:

16 Social Security No.

17 BIRTHPLACE (City)
(State or country)

18 NAME OF
FATHER

—

19 BIRTHPLACE OF
FATHER (City)

(State or country)

20 MAIDEN NAME
OF MOTHER -l/tsUstc*

21 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

— f/U—
Informant..E^<()^X2^^(^^.'.3t^....y2...f.'i4*,

(Address)
. .

T T-7 17D T? TJV F' 17D ’
I'TT7V fKat A ealioLAtAnr efAA/lneI HEREBY CERTIFY that a satisfactory standard certificate of death was

filed with me BEFORE the burial or transit permit was issued:

_
(Signature o!

(Offici
m , ••• ~ a.L^u j& Lz>u
ial Designation) (Date of Issue ot 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 c«ie hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February 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, frotp t he clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

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,
thait the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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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TRUCTIONS
FOR

,L CERTIFICATE

i giving

1 OF DEATH

not enter

e than one
« for each

. (b) and (c)

s does not mean
e of dying, such

dilure . asthenia .

.

eans the disease,

dicalions which

rath.

bid conditions.
.

iving rise to the "

use (a) stating

lerlying cause

ditions conlrib-

he death but not

) the disease or

causing death.

Suffolk
(County)

o Winthrop
(City or Town)

®lie (Commonmraltli of jHaBaartinartta

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.

62..

O T7H Aim I (If death occurred in a hospital or institution.

No £-0 _jJ.IIl./OOQ AVc • St. \ give its NAME instead of street and number)

2 full name George Ephriam Safford
(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. 26 Elmwood Ave • st
(Usual place of abode) / (If nonresident, give city or town and State)

Length of stay: In place of deatku^ years months days. In place of residence 78 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

lonth)
/?
(Day) (Year)

I Y CERTIFY.
19

I last saw h alive on^

have occurred on the date staged above, at

attended deceased from

19Sb
19sfZ?, death is said tol

1 DISEASE OR CONDITION
DIRECTLY LEADING?
TO DEATH (a) £stflrSTri

ANTE Due To
- CEDENT (b)

\
*J>i ,.

CAUSES jl-

Due To
(c)

OTHER
SIGNIFICANT 7

CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND OEATH

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR OR RACE

Y/hite

10 SINGLE (write the word)
MARRIED
WIDOWED tr. j
or DIVORCED Wl (3.0WQ

10a If married, widowed, or divorced

husband of .

Emma Thompson

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

AGE 7.7. Years ^ Months ^ Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Contractor Builder

(Kind of work done during most of working life)

14 Industry
or Business: Eouse

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

WinthTOp. ,

(State or country) lYlclS S •

Major findings: — — -

Of operations

Date of operation Was autopsy performed? .fttsQ..

What test confirmed diagnosis? C

17 NAME OF
FATHER Geo ro;e F Safford

18 BIRTHPLACE OF
FATHER (City) Unable to obtain.
(State or country)

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

(Addressj^y^^t^^^i .,
. Date fg 19^

6 Winthrop^^^^.I. Winthrop
Place of Burial or Cremation (City or Town)

19 MAIDEN NAME
OF MOTHER Mary Cameron

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Nova Scotia

DATE OF BURIAL

7 NAME OF
FUNERAL

ADDRESS

Received and filed

April
19 ,

21 ’
rfade

APR 24 1S50
(Registrar)

(Address) 35 Loring Rd. YVeston. Maas
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or transit permit was issued:

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

J.jU.tlML.
(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 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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

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

.’'ll.

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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' failure, asthenia, •
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plications which

death.

yrbid conditions,
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giving rise to the "

ause (a) staling

iderlying cause

nditions contrib-

the death but not

to the disease or

R causing death.

I-

X

< Suffolk
jjjj

(County!

o Winthrop
(City or Town)

^

no. Winthrop ’Eo spita 1

(Jlfp (Eommmunraltl) of JHaBHarijnEirttB

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To hm fiUd for burial permit
with Board of Health

or its Agent.

Registered No.

.

OU
St

f (If death occurred in a hospital or institution.

. I give its NAME instead of street and number)

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

(a) Residence. No. 37 Lawrence Road St.

(Usual place of abode)

14Length of stay: In place of death years months. .T. days. In place of residence 8

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

.
if so specify WAR)

Medford
(If nonresident, give city or town and State)

no

months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... A2 LlXfe

(Day) (Year)

41 HEREBY CERTIFY
To

That I attended deceased from

19 J. r... to \ ~J 19 To
I last saw

have occurred on the date stated above, at

alive on f , 19 ,
death is said toj

« A G< S - -
DISEASE OR CONDITION
DIRECTLY LEADING,
TO DEATH (a)

/(

ANTE Due To
CEDENT (b)
CAUSES

(XA

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

PERSONAL AND STATISTICAL PARTICULARS

crsJt

s****

Major findings:
Of operations

Date of operation Was autopsy performed? 2aL-ge>.

What test confirmed diagnosis?

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

If so, specify. ..... -v. yJ. »» .

(Signed) W) (' <_ 1 M. D
(Address) 17* T/Tr^ Vt PafY 'iff Q. 19 Sll

V Oak Grove Medford
Place of Burial or Cremation (City or Town)

DATE OF BURIAL

Received and filed .19 .

1PR 24 1950
(Registrar)

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or divorcedMa-ptI erl

10a If married,^ij^v^.^g^l^vorpc^
HUSBAND of

(or) WIFE of

ese
(Give maiden name of wife in full)

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

AGE&5. ...Years Months Days
If under 24 hours

Hours Minutes

13 Usual
OccuDation: Photographer

(Kind of work done during most of working life)

14 Industry
or Business: Self

15 Social Security N none
16 BIRTHPLACE fCitvl _

(State or country) I tal"V
17 NAME OF
FATHER Andrew Witter

18 BIRTHPLACE OF
FATHER (City)

(State or country) Italy
19 MAIDEN NAME

of mother Antone t te -unknown
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21

Italy
Informant MgS .Alf£0$.* Witter
(Address; 57 Lawrenee Rd .Med t orri
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me^BEFORE the bprial or^ansit permit was issued:

y r
^(Signature of fygeprt orBoard of <sfother)

, . f.
(Official Designation) (Date of Issue of Peri

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

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

ORGANIZATION AND OUTFIT

SERVICE NUMBER



50m-(e)-10-

48-24658

^Middlesex
Q (County)

(Hommomnraltl) of HlaBflarljuBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Arlington
(City or town making return)

it9 .6.4.Registered No.

.

° Arlington
jjj

(City or Town)

3 Ring Sanatorium Sc Hosp,-l63 Hillside Avemra. ©sath occurred in a hospital or institution,

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

Charles L. Hazel ton
2 FULL NAME , I

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

l if so specify WAR)

(a) Residence. No 2h&..JCottage. .....?.ar.k....R.o.a..d st Wint.hr.op , Mass...
(Usual place of abode)

Length of stay: In place of death years.. .“7. months T'.'rlays. In place of residence29. 15
(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH April

(Month)
18 .

(Day) (Year)

8 SEX

Male
41 HEREBY CERTIFY, That I attended deceased from

.Feb... 2.1 19 50. to April 18. 19.5.0

I last saw h. im. ..alive oApr il 17 19 50death is said to)

have occurred on the date stated above, atIpil4-5A ,m.

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Broncho pneumonia

cedInt 00
To C ar d i p vas .cul ar

causes Disease
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Left Hemiplegia

INTERVAL BE-

TWEEN ONSET
AND OEATH

5 dy

Unknovn

2 yrs

Major findings:
Of operations

Date of operation Was autopsy performed?.. No..

What test confirmed diagnosis? Clinical
5 WT

as disease or injury in any way related to occupation of deceased?. No
iSe^'&harle.s
(Address) 1q 3 H.lllsj^ . ^VePate L.-lO^ 19 50
.Holy Cross * Malden

Place of Burial or Cremation (City or Town)

DATE OF BURIAL Apr il 2 0 1<5Q

7

funeral director ?..i.Qhard..
--
C..t.....Kirby

addressI1 Bennington .. St . »E.«..Bos ton
Received and filed.

MAY'S 1'950

(Registrar of City or Town where deceased resided)

.19

(or) WIFE of

Mae Clair Berry.
(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12
63 8 .. ., 22AGE Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:.. Stevedore

(Kind of work done during most of working life)

14 Industry
or Business: Business

15 Social Security No. C3L-2L-L519
16 BIRTHPLACE (City) Nova S-GOtia.

(State or country) Canada
17 NAME OF
FATHER Charles L. Hazelton

18 BIRTHPLACE OF . ,

FATHER (City) P.1S.P.7.
(State or country) Nova Scotia, Canada

19 MAIDEN NAME
OF MOTHER Mary Ellen Ross

20 BIRTHPLACE OF
mother (City) N..6.W

.

Brunswi ck
(State or country) Nov a Scotia. Canada

informaMae C.l..a.ir.....Berry Hazel ton-Wife
<Addresspfv c; Pnttflgft, Park Rd . .Wlnthrop

DATE FILED April 20 19 5.0.
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SUFFOLK
(County)

° Boston
U (City or Town)

fflommomoraltl) of fHaBBarljUBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Bogton
(City or town making return)

Registered No. . 3420. 65

No.

2 FULL NAME..

Carney Hospital
St.

I (If death occurred in a hospital or institution.

\ give its NAME instead of street and number)

James H. Jenness
(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 30. Cora st Winthrop
(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 residencaSQ years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

BII?h
of April 18, 1950

(Month) (Day) (Year)

8 SEX

Male
4 1 HEREBY CERTIFY, That I attended deceased from

April 14 &0 to April 18 50
I last saw h iffi. alive on April 18 19 S.Qeath is said tc

1.2 3OP

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED W1 dnWftH

10a If married, widowei

HUSBAND of

id. or^divorced-

Julia Murphy

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADINOr Tr, j _ .

TO death (a)
Uremia due to
renal failure

ANTE Due To . . , , , ,cedent (b) associated with
causes cardiac decompensation

Due To
(c) arteriosclerotic hqart

disease
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

(or) WIFE of..

(Give maiden name of wife in full)

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

1 wk
12

AGE 84'< Months Days
If under 24 hours

Hours Minutes

13
Occupation :

Me ter man
.

(Kind of work done during most of working life)

14
or^Busmess: Consolidated Gas Co*

15 Social Security No.

appro
6 day

16 BIRTHPLACE (City) .

(State or country)
Boston Mass

Major findings:
Of operations.

no operation
Date of operation a Was autopsy performed?.

What test confirmed diagnosis?

no

5 WT
as disease or injury in any way related to occupation of deceased?....nO

Jarae s Fer ru c c.i M . D
(Address) Carney Hosp» PateArril 18~

Holy Cross Malden

17 NAME OF
FATHER Samuel Jenness

18 BIRTHPLACE OF
FATHER (City)

(State or country)
Bos ton

19 MAIDEN NA
OF MOTHERBiille Daly

» 50

Place of Burial or Cremation (City or Town)

7 NAME OF
FUNERAL DIRECTOR

“F*'**

John Q* Mai ey
ADDRESS Winthrop

Received and filed

...APR ...2.7....1950

19

(Registrar of City or Town where deceased resided)

20 BIRTHPLACE OF Jpgland
MOTHER (City)

(State or country)

21
Informant
(Address*

Irene Jenne ss

A TRUE COPY

ATTEST:

DATEPllBD
APRIL 24,1950

,,

flr.of.^City or Town where -death occurred)

J
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

.

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 deceased is a marrie^^ficfowed divorced woman, give a|so maj*en name.)

(If nonresident, give city or town and State)

Length of stay: In place of death years months
1^

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

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

St.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

PERSONAL AND STATISTICAL PARTICULARS

8 SEX :OLOR OR RACE

(Month) (Year)

41 HEREBY CERTIFY, That I attended deceased from

. 19 to 19^0

I last saw^fi VVW.. alive on.. (JUSU^USL . 19A#. cleath i

10 SINGLE
MARRIED
WIDOWED
or DIVORC.

(write the word)

^ • t >o
have occurred on the date stated above, at \ l\

DISEASE OR CONDITION
DIRECTLY LEADING O • \\

TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 appqinted 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 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 causea directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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

J3. )<?/?
sir /fM

ORGANIZATION AND OUTFIT /3 ™ /%r\.

SERVICE NUMBER /
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A

INSTRUCTIONS
FOR

'1CAL CERTIFICATE

In giving

JSE OF DEATH

do not enter

lore than one
ause for each
(a), (b) and (c)

This does not mean

node of dying, such

jrt failure, asthenia ,

.

t means the disease,

implications which

d death.

Iforbid conditions,
.

/. giving rise to the "

cause (a ) slating

underlying cause

Conditions conlrib - •

to the death but not

i to the disease or

ion causing death.

*

2 FULL NAME

No.

(EIjp (Eomm0miJpaUlj of fHaHHacljUBPttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Hmi,

Registered No

To be filed for burial permit
with Board of Health

or its Agent.

62.
I (If death occurred in a hospital or institution,

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

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

(a) Residence. No. ....

(Usual place of abode)

th.rlT* years months J^ days.

V)m. iriuj,

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

Length of stay: In place of death.

i . '
t H I t if so specify WAR)

W/ww'*p
(If nonresident, give city or town and State)

In place of residence years months days.

St.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH C?P

(Day)
/ISO
(Year)

4hH EREBY CERTIFY,
(X&Ufay+j iQ s/o, to

rlast sajv hjl—r alive on

That I attended deceased from

>9.. 19£~0

Z* 19 3 0, death is said t<J

have occurred on the date stated above, at / i j 0 m
DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

<!&.

Due To
(c)

OTHER
SIGNIFICANT,
CONDITIONS /O
Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?^!-OCA

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

If so, speedy

(Signed) ^ / M. D

t fM- ,,fo

Place of Burial or (

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTO

ADDRESS

DIRECTOR. Hi
-

^

r?0 nOMvJ/
Received and filed .

APR 24 1950
.19

PERSONAL AND STATISTICAL PARTICULARS

8 SEX . |
9 COLOR OR RACE I

10 SINGLE (write the word)
MARRIED

’ WIDOWED
1 or DIVORCED'

8 OLA y UULUK UK. t

I \Mxk>

rvuiu

10a If married, widowed, or divorced

HUSBAND of

_ (Give maiden name,ohwife in full)

(or) WIFE of

(Husband’s mme in full)

11 IF STILLBORN, enter that fact here.

AGE Years Months

13 Usual
Occupation:

Months Days

tfotae-Awb,
(Kind of work done /furin

If under 24 hours

Hours Minutes

(Registrar)

14 Industry
or Business:

uring most of working life)

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 JaMJL (mm^aihoiu)

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

yof Xgentof Board or other) /

(Official DesTgnatioVO / / // (Date of Issue pi Permiy> 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, of 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. 9r in lieu thereof a certificate as hereinafter provided. If 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 thereot
which have ln.*en 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. t

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

INSTRUCTIONS
FOR

ICAL CERTIFICATE

In giving

JSE OF DEATH

do not enter
tore than one
ause for each
(a), (b) and (c)

This does not mean
node oj dying, such

irt failure, asthenia ,

.

t means the disease,

implications which

d death.

Morbid conditions.

/, giving rise to the
"

cause (a) stating

underlying cause

'ondilions contrib-

to the death but not

i to the disease or

ion causing death.

Suffolk
(County)

.'ff.lnth.rqp
(City or Town)

no. 573 Pleasant St

(Eoutmnmnpaltlj nf fHaHfiadjUBPttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ite Agent.

Registered No. G8

2 full name William Henry Leonard
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 573 Pleasant St st .

(Usual place of abode)

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

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

/ PHYSICIAN — IMPORTANT
J (Was deceased a

|
U. S. War Veteran,

J\/

6

[ if so specify WAR)

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF A wv»4 TDEATH April

(Month)
21
(Day)

1950
(\ car)

4 \ EJR E B yC E R T I F Y

i9 4T,
I last saw h ***— alive on

have occurred on the date stated above, at

ed deceased from

l/ . 19 fD
*'/

, 19vJ 9death is said to)

K •
S' P

DISEASE OR CONDITION
DIRECTLY LEADIN’
TO DEATH (a)

X t-Asi

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 /O ......

(Signed)
9
..f.

(Address) y Date
M. D
1-SZ2

piace^lyi dOroffla

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed.

Malden Town)

11 2Pr

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED
WIDOWED m A ^

A

or DivoRCEcmarried
10a If married, wid<

HUSBAND of

(or) WIFE of

SlVat'Xl Nolan
(Give maiden name of wife in full)

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

AGE 78 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: . Retired Postal Clerk

(Kind of work done during most of working life)

14 Industry
or Business: U. S. Post. Dept

IS Social Security No.

16 BIRTHPLACE (City) .

(State or country)

(ATP
Win throp Mass

APR 2 4 1950
(Registrar)

17 NAME OF
FATHER

Boston
-Massachusetts

Michael Leonard
18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Hannah Tompkins

Ireland

Sarah L . Leonard
)73 Pleasant St. Wlnthrop

J,HEREBY CERTIFY that a satisfactory standard certificate of death was
Ywith/fie. BEFORE tfi^buriaj^pr transit permit-^vas issued:

Official Designation)

H^efTth oi

(Date of Issue oi



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 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 bv Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons shall bury a human lw>dy 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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A

NSTRUCTIONS
FOR

CAL CERTIFICATE

In giving

SE OF DEATH

:o not enter

ore than one
use for each
a), (b) and (c)

'his dots not mean

ode of dying, such

rt failure, asthenia, .

means the disease,

mplicalions which

death.

forbid conditions, .

,
giving rise to the "

cause (a) stating

nderlying cause

onditions conlrib-

o the death but not

to the disease or

on causing death.

'k

Suffolk
(County)

lint hrop
(City or Town)

QHjr GJmnmnmnraltti of fRaBaarljUBfttB

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To b* filed for burial psrmit
with Board of Health

or its Agent.

69

No. 35 Fremont Street..

2 full name Eva MeIvina Cor.inha
(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. Ttff) .
if so specify WAR)

(a) Residence. No.
,

Corinha Beaoh
(Usual place of abode)

St.

(If nonresident, give city or town and State)

Length of stay: In place of death years monthsl4 days. In place of residenc? 5 years months days.

MEDICAL CERTIFICATE OF DEATH

3
death°

F April 2.3,1950
(Month) (Day) (Year)

41 h K K b B y UiSKlihY, That l attended deceased trot

19 19o5!Z)

I last saw h-^fr:...alive on ,x. . . , 19. .1?..?, death is said t

have occurred on the date stated above, at v? • QQ. m.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

7 cia*of

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? ^2^ ....

If so, specify.^?.. Al,;..:

(Signed) . - D
(Address) . Date^y^^g.,/^ 19^

6 . Wint.hrop Cemet ery Win t hf.op
Place of Burial or Cremation (City or Town)

DATE OF

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED
WTDOWED . ,
or DIVQRCEEWldOWed

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

William Corinha
(Husband's name in full)

(or) WIFE of

1 1 IF STILLBORN, enter that fact here.

12

AGE75. Years 5 . Months 17 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: housewife

15 Social Security No. none
16 BIRTHPLACE (City) j itlt hrOP

(State or country) MR.S R .

17 NAME OF
FATHER n

-x
18 BIRTHPLACE OF

FATHER (City)

(State or country)

earge Bemi

s

'.Test on
Mass.

19 MAIDEN NAME
OF MOTHER Sarah Melvina

20 BIRTHPLACE OF
MOTHER (City) 17.6 jS.t.Oil
(State or country) ,

Informant , ...Charl.e,s....i7.. Fullerton
(Address, 35 Fremont S t

t
7/int hrop

I HEREBY CERTIFY that a satisfactory standard certificate of death was
ed wjt$ rpe BEFORE thg Ijurial.ot transit/Eiermit was issued:

Stgna^re^bf^Agent of Board of HS^th or otter)

(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 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 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 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
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 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 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 txxiy
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died

;
and no undertaker or other person shall exhume a human body and

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

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
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
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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 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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STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Agent.

ryo
Registered No

2 FULL

/(If death occurred in a hospital or institution,

No 4± wasningt on .Avenue St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR) NO •

name
,, illiaoi . rtiis-u.sta5 Glasfe'

V

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

(a) Residence. No. X.v?.f^....Ii*a.i,-Q.....O..L.l?..0..G.t. St.

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

Length of stay: In place of death years .3 months 7 days. In place of residence 7-0 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF . • »» i rv »—

death April. 2.9 1950.
(Month) (Day) (Year)

4 1 HERE BAT CERT I F Y
,

t 19 to

I last saw h alive on

That I attended deceased from

19 ~V~ll|

£ ! 19*^..~&eath is said

have occurred on the date stated above, at < • tjrp
DISEASE or condition
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
HO 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) f . '“J7 "Z.^. , M. D
(Address) kJ 4-yrfiate vl • / — 19 I

6
Placecif* BurialJr Cre^ratmiP^

^ -3?y j
! i- Tl t/ S S' '•

iaDATE OF BURIAL

Received and filed
"

;

i 1950
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCRglrri fid

10a If married, widowed, or divorced

HUSBAN(Dof -Sliza •Garl.c t t a Haskell-
(Give maiden name of wife in full;

(or) WIFE of

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGIi7 1). Years 6 . MonthslS Days
If under 24 hours

Hours Minutes

13 Usual •

Occupation: SIfill
(•Kind

e.r ;

work done during most of working life)

14 Industry
or Business: self employed

15 Social Security No. Q34*" 1 6 «»4 G-4-rS~» ", »

16 BIRTHPLACE (City) E&S.fc. . BPS t Oil..
(State or country)

J :ass.
17 NAME OF
FATHER Han jam i n— .hippey Glleby

rvt?
v *

18 BIRTHPLACE OF
father (city) Nantucket-
(State or country)

Lass,
19 MAIDEN NAME

OF MOTHER Lucy Amanda r?ioa
20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

.Eas.t....B.D.s.t..QrL..

,-' as s .

informantA/.a.s.hh..u.im i7.e.s.t.on
(Address)

C/ 2, Qakl ay Jri yp
r
jyr^-ouse

,
'lY

I HEREBY CERTIFY that a satisfactory standard certificate of death was"
burial or trarlsit 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 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 the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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



50m-(e)-

10-48-24658

(Etj? ffiommomopalttj of fHaBBartjuBrttB

office of the secretary Tewksbury State Hospital
DIVISION OF VITAL STATISTICS and InfitmarV

tr •

COPY OF
CERTIFICATE OF DEATH Registered No.

(City or town making return)2 Mkl«lleseSc ,raty)

U.

g
TewkslWji%%

j . . . . . — I (If death occurred in a hospital or institution.

0. No Tewksbury State Hospital- and lnrirnia.ry « St. \ give its NAME instead of street and number)

46 73

2 FULL NAME .

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

(Was deceased a
U. S. War Veteran,

1 if so specify WAR)

(a) Residence. No l.Q4 .Jay ...V i,ew Avenue St .

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

P O QLength of stay: In place of death. .rf. years .V months.. X... ..days. In place of residence years months ..days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

March
(Month)

20
(Day)

1950
(Year)

41 HEREBY CERTIFY, That I attended deceased from

March lj. 1948 ...,
March 20 l9 50

I last saw h lm ..alive on...March 20 i<5.0 , death is said to
|

have occurred on the date stated above, at 9 ; 15a •.m.

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 Agnes. Sme.rxor.cL
(Give maiden name of wife in full)

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Arteriosclerotic • Hypertensive
Bronchopneumonia

cedent °b)
To Heart 3 • t

Chronic
causes Auricular fibrillation.

Due T° Cardiomegaly, Cerebral
and Gen. Arteriosclerosis

OTHER
SIGNIFICANT
CONDITIONS

Parkins oni sm-Ar t e r - o«-

sdeiotic etioT.

INTERVAL BE-

TWEEN ONSET
AND OEATH

7 Das

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 ry*z a gi
AGE Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

Major findings:
Of operations.

Date of operation Was autopsy performed?..

What test confirmed diagnosis?.... Clinical
no

S Was disease or injury in any way related to occupation of deceased? no...
If so, specify .Ty. ...

(Signed) rrl,. ,B. ». . . ..M.yhr.©.C * M. D.

(Address)
T- S T^ksbufy^

Date 3/20 19.50
Lynn

Place of Burial or Cremation (City or Town)

DATE OF BURIAL 19^
7

funeral director .

.k.ow.ord S • Reynolds
address Winthrop, Mass.

Received and filed

MAY 2 41950
(Registrar of City or Town where deceased resided)

.19 .

14 Industry
or Business:

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

2 t ePD A IV 1 IITL/AvXi Vv^iiy/ 3LI v...^ . ,

.

.

(State or country) I» QV Q OC 01 j &.

17 NAME OF
FATHER Albert Bryan

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Not learned
Nova Scotia

19 MAIDEN NAME
OF MOTHER Sarah Young

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Not learned

Nova Scotia
21

Informant Hospital RcCOfdS
(Address; r

A TRUE COP

ATTEST:

V

(Registrar of City or Town e death occurred)^^

DATE FILED M®.™.2.™.....?..9 19 .5.9..





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)

(CuHunmunraltlj of fHaHoar^HBPttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No. *<>774

No.
Maas*Gen«ral Hospt

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

6k Temple Are*

f (If death occurred in a hospital or institution,

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

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

St.

Length of stay: In place of death years months tr.. days. In place of residence r. years months days.15

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

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

g£I!„
OP April 23/50

(Month) (Day) (Year)

8 SEX

M
41 HEREBY CERTIFY, That I attended deceased from

April 20 . i9 SO. to April 23. » 50

I last saw h.. il&alive on APri.l 23 19 5? , death is said tcj

2|5U'

9 COLOR OR RACE
w

10 SINGLE (write the word)
MARRIED 11 •

widowed Married
or DIVORCED

have occurred on the date stated above, at .7 m.

DISEASE OR CONDITION

tq
R
death

L

oo
1I
^ubarachnoid hemorrhage 1 Day

ante Due To Chronic lymphatic leak*
CEDENT (b) *. r
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced A P fTl^Y '.f
1—

husband of
A«nx®. o xexier

(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

AGE 7.3 Years 7 Months Days
If under 24 hours

Hours Minutes

qmia
1 Tr

13 Usual
Occupation

:

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

14 Industry
or Business:

15 Social Security No.

Mill
None

16 BIRTHPLACE (City)..

(State or country)
Nova Scotia

NoneMajor findings:
Of operations..

Date of operation Was autopsy performed?

What test confirmed diagnosis? autopsy

•es

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

If so, specify
q ^ Clay

(Signed)

(Address) k-2u: i9Mass »GeneralJ*ospt
Winthrop Uea-T.lnthrop Mass*

Place of Burial or Cremation . ,_(City or Town)
April 26/50

S>

17 NAME OF
FATHER Nathaniel Smith

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Nova Scotia

19 MAIDEN NAME
OF MOTHER

Adeliade Harlow

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Nova Scotia

21

DATE OF BURIAL 19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

H S Reynolds

Winthrop Mass,

Informant
(Address;

Percy Smith

A TRUE.COPY

ATTEST: ••

TL-'ft (Registrar of City or-Town wke^dStlf^attrf^d)

Received and filed 19..

MAY 1 0 1550
(Registrar of City or Town where deceased resided)

DATE FILED
April 27/50

19

-J



*

.

.

.



ORM R-301

A

INSTRUCTIONS
FOR

)ICAL CERTIFICATE

In giving

USE OF DEATH

do not enter

nore than one
:ause for each
(a), (b) and (c)

This does not mean
mode of dying, such

art failure, asthenia,

.

It means the disease,

omplications which

•d death.

Morbid conditions,

y, giving rise to the

cause (a) staling

underlying cause

Conditions conlrib-

to the death but not

d to the disease or

lion causing death.

(Eommonujraltfy of fHaBBarljaBPttB

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

$ Suffolk
jfj

(County)

o Winthrop
jjj

(City or Town)

Winthrop Community Hospital

Margaret Villa (Withrord) Root

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 73
No.

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

St.

I (If death occurred in a hospital or institution,

\ give its NAME instead of street and number)

(a) Residence. No. 21 Prescott 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 P years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .... /3l / ?

(Day) j (Year)

41 HEREBY CERTIFY,
/o, i9 r», to

I last saw h^JA^^alive on

That I attended deceased from

'tX- 19

o*619-
,
death is said to

have occurred on the date stated above, at INTERVAL BE-

TWEEN ONSET
AND DEATH

DISEASE OR CONDITION
DIRECTLY LEADING''"'* J /? // /
TO DEATH (a) D>C-V/7Z~*ehM

CEdInT go fad SfOic 2-fra*.CAUSES //

%e To£? •*iSa)v

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED Tr . ,
or DIVORCED /VldOWeP

10a If married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

(or) WIFE of Louis S Root
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Months "Days
If under 24 hours

Hours .Minutes

13 Usual
Occupation:.. Housewife

(Kind of work done during most of working life)

14
or 'Business- OWTL hOHie

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

None

England

Whitford

England

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

(State or country)

Unable
... to obtain

Bertha Smith
2 0 Bartlett Parkway Winthr

I HEREBY CERTIFY that a satisfactory standard certificate of death was
file^with me BEFORE theyfcmpial or tpafisit permit was issued:

(Registrar) (Official Designation)

cf Board of HeaU^tTofr'

o

gfTer) /

& J:.. a3?...
(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 required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in w'hich 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 Diace between February 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 mace as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

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



5RM R-301A

INSTRUCTIONS
FOR

UCAL CERTIFICATE

In giving

JSE OF DEATH

do not enter

nore than one
auee for each
(a), (b) and (c)

This does not mean

node of dying, such

art failure, asthenia, •

U means the disease,

'implications which

•d death.

Morbid conditions,

y, giving rise to the

cause (a) stating

underlying cause

Conditions conlrib - •

to the death but not

d to the disease or

lion causing death.

3
g£l?„

0F
.

)3
8 SEX 9 COLOR OR RACE

|

10 SINGLE (write the word)
MARRIED

(Montjy (Day) (Year)
FEMALE V/KITE L

WIDOWED __
or DIVORCEE*//! DOWTCD

(County)

° Y/INTHRQP
W (City or Town)

(Eommonuipaltlj nf HHaaBar^UHPttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or its Agent.

Registered No. 76

no. BAY. 71W .. RjSST . HOllS..

2 FULL name BRI DOET (0 MALLEY) BUTLER
(If deceased is a married, widowed or divorced woman, give also maiden name.)

in) (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,rT/^.

if so specify WAR)N-U

(a) Residence. No. 44....S.T....MBRiV/.....RQAD...
(Usual place of abode)

Length of stay: In place of death years months 22 days.

st. . BAST BOSTON ..MASS
(If nonresident, give city or town and State)

In place of residence 20 years months days.

MEDICAL CERTIFICATE OF DEATH

1^ , 19

saw h &c. alive

IS.
I last' saw h.-.l&'l. alive on

have occurred on the date stated

jKJW
i/yyx'M c

ed aboveVat ....—T m -

19 J

death is said to

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

ffOT
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

/a/)

Major findings:
Of operations.

r

Date of operation , ./5Was autopsy Performed ?

LsJt „

lated (o occupatiomof deceased? M-4
What test confirmed diagnosis?

5 Was disease or in.

If so, specify

(Signed) C/
(Address)

'''5 ^

6 HOLY CROSS .

Place of Burial or Cremation

DATE OF BURIAL

MALDEN MASS
(City or Town)

MAY 1.7 19.5.0. 19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS 79 .ELM....ST.

TRANK ...H CARR
. CHARLBST.0 1

vi/N....l\ilAS.S,

Received and filed

18 1350
.19 .

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of WILLIAM JAMES BUTLER
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE .6.0 Years Months Days
If under 24 hours

Hours Minutes

13 Usual HOUSE WORK
(Kind of work done during most of working life)

14 Industry
or Business: own HOME

.
15 Social Security No. NONE
16 BIRTHPLACE (City) DUBLIN

(State or country) IRELAND
17 NAME OF

FATHER PETER O'MALLEY
18 BIRTHPLACE OF
FATHER (City) DUBLIN.
(State or country) J p J)

19 MAIDEN NAME
OF MOTHER MARY FLAHERTY

20 BIRTHPLACE OF
MOTHER (City) ..DUBLIN
(State or country) J -p ] )

Informant
. EDW.ARD....E...BUTLER

(Address) 44 ST ANDREW RD' EAST BOSTON-
I HEREBY CERTIFY that a satisfactory standard certificate of death was
fil with^fn#BEFORE the? burial oi^iransit jfjtrmit was issued:

fent of Board of Heattf^or,other)

su< of Permrt)(Date of Issu^



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

.

(If deceased is a

(a) Residence. No.
(Usual place of /bode)

g, (Cmmnmtniraltfj of ffflaBBarljaBrttB

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

( (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, —

Length of stay: In place of death years months 7
/..^''~'days. In place of residence

(If nonresident, give city or town and State)

fyears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF A .
DEATH

(Mmp hh)
/f, /?&
iX>Jy) (Year)

41 HEREBY CERTIFY.

r
I last saw h„

. 19S*>
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to

have occurred on the date stated above,

That I attended deceased from

fjpj ,

ip fz>

r?r. 19.TR death is said tol

at 'Gim,
DISEASE OR CONDITION .

DIRECTLY LEADJJJ5 / / / /
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CAUSES

TF

a

l(Wr

Due To
(c) Avif StaScliro Sis

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

1

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? UeC>
If so, spwtfy

(Signed) V'OUU-v*. M. D
(Addre«/-&i Tk\VJIUe J>f. U>U

Received and filed. 2"

MAY 2.5 1950
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

/Suit.

9 COLOR Q#RACE
]

10 SINGLE (write the word)
MARRIED s*Z-r. /*

^3r-.
MARRIED /•
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7

(or) wife of
(Husband’s name in full) £ ^

1 1 IF STILLBORjy, enter that fact here.
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AGE >L*ears Months Days

If under 24 hours
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16 BIRTHPLACE (City)
(State or country)
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18 BIRTHPLACE OF
FATHER (City)
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19 MAIDEN NAME
OF MOTHER
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of Board of Heahfitor other)

I

(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 b*)dy
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buned. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.

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 mace as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

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

ICAL CERTIFICATE

In giving

SE OF DEATH
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tore than one
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5 Suffolk
(County)

Wlnthrop
(City or Town)

No 77inthrop Community Hospital

(Enmmomtipaltl) nf iHaBaadjuBBttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 73

2 FULL NAME Annie E. Ouilfoyle Hanley
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

Shirley St

/ (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

(If nonresident, give city or town and State)

5years months days.

MEDICAL CERTIFICATE OF DEATH

\TE OF "V* »

EATH
(Mfirfh)

HEREBY CERT

3 DATE
DEATH

(Day) /
!9Se>
(Year)

TIFV,
19 *49. to

That I

have occurred on the date stated above, at

last saw h„Q,/*v alive

attended deceased from

, ... 19 .TO

. 19SO death is said to
|

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a) rcc

ANTE Due To,
CEDENT (b)
CAUSES

Due
(c)

OTHER
SIGNIFICANT
CONDITIONS

^ I -T

INTERVAL BE
TWEEN ONSET
AND DEATH

12
1 AG

Major findings:
Of operations..

Date of operation ^ Was autopsy per£grmed?

What test confirmed diagnosis?
1

5 Was disease or injury in any way related to occupation of peceased? yco
If so. =t(V:ify..

MAY 2 5 1S50
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

White

10 SINGLE
MARRIED

(write the word)

WIDOWED

10a If married, widow'ed, or divorced

HUSBAXD of

(Give maiden name of wife in full)

(oo wife of Clarence P, Hanley
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Ik 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)

So. Boston
Mass

17 NAME OF
father MichaelGuilfovle

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER Catherine Scott
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland
21

InformantK.9,
(Address) ( ia

n9
Sh^fii

n
st

^HEREBY CERTIFY that a satisfactory-standard certificate of death was
BEFORE^h^ buri^J-pr trarj^jx permit was issued:

^)fficial 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 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 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 cemeteiy to another, 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 bv 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 wall 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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Suffolk
(County)

Winthrop
(City or Town)

(Mjp (Eommonmpaltl? of fHaaaarliUBPitH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To b« filed for burial permit
with Board of Health

or its Agent.

No 15 Thornton Park I (If death occurred in a hospital or institution,
St. \ give its NAME instead of street and number)

2 FULL NAME Kate S (Peirce) Payne
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 15 TllOmt Oil. POPk St..
(Usual place of abode)

In place of residenc60

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

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

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Day)
t f'vT'D
(Year)

II H EREB X CERTIFY, That I attended deceased f

(., 19 to y ^ , 19 4

Z-er 194

1 above. & S'A

from

I last saw h 4^ alive on

have occurred on the date stated

ddeath is said

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

<P

INTERVAL BE-

TWEEN ONSET
AND OEATH

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...^y^f .

(Signed) -

(Address) \/r

"^'*“‘“‘7 M. DAa, Date 4 ~ tt *V 19<S~2J

6 Winthrop
. Winthrop

Place of Burial or Cremation (City or TowfT)

DATE OF BURIAL

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

Female White

10 SINGLE (write the word)
MARRIED
WIDOWED i.M
or divorced widowed

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

George F Payne
(Husband's name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

AGE 8.0 Years 7 Months Days
I? 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. None
16 BIRTHPLACE (City)

(State or country)
Detroit
Michigan

17 NAME OF
FATHER John Peirce

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Detroit
Michigan

19 MAIDEN NAME
OF MOTHER Emma Ashley

20 BIRTHPLACE OF
MOTHER (City) Detroit
(State or country) Michigan

«—Winthrop, Mas s

SREBY CERTIFY that a satisfactory standard certificate of death was
vitb?n>^JBKFORE tty? tyarial or tpa«sit permit was issued:

ent of Tioard of Healta, oth^r) /

i
(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 perniits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 whic h it has been engaged, such recital shall appear upon the permit.
The board of health, 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., (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 un’il 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 hr body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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 do~e 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 wras 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



Suifoik
(County)

..Boston
(City or Town)

Qlljr Ghmtmomnraltl) of fUaBBarljuBPttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston ' V~.Q
(City or town making return^

MbRegistered No.

.

No. .

Long Island Hospt

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

(a) Residence. No. ...

(Usual place of abode)

Length of stay: In place of death.

88 Cliif St

.2.2

J
(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)

wintnrop “ass.
(If nonresident, give city or town and State)

St.

years.. .V .. months....**. . ..days. In place of residence years months days.

MEDICAL CERTIFI^AT^OF DEATH
May

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month) (Day) (Year)

8 SEX

M
41 HEREBY CERTIFY, That I attended deceased frpm

Feb. *.3 19 to May 21, 19

I last saw h 1®. alive on May 21 19 death is said tc

2 *2^Fhave occurred on the date stated above, at > < m.

9 COLOR OR RACE
w

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Single

DISEASE OR CONDITION
directly leading Arterio sclerotic
TO death (a) heart disease

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE

TWEEN ONSET
MD DEATH

Years

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 OR 0 I t.

AGE '"T.Years Months r. Days
If under 24 hours

Hours Minutes

13
or^tjv.tinr,-

Hospt Attendant
(Kind of work done during most of working life)

14
or'ijusmess: UnknOWl

15 Social Security No None
16 BIRTHPLACE fCitvl Boston MaSS.

(State or country)

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnc(jfiii)3iCal )

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

(Signed) Janes V Sacchetti
.

. _ M .

(Address) Long Island Hosptte 3-21 19 §
6

,
lit.Wollaston Cem~Quincy Mass

Place of Burial or Cremation (City or Town)

DATE OF BURIAL May . 23/50 >9

17 NAME OF
FATHER James L Wilson

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Vermont

19 MAIDEN NAME
OF MOTHER Christina E Hayden

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Quincy Mass.

21
Informant..
(Addressj

Long island ^ospt

7 NAME OF A R Ma-r'aHFUNERAL DIRECTOR A . L. .^.r.Sn

address Winthrop Mass. 3L2H{a.777
Received and filed

- , MAY -2.9.. 1950 ,
(Registrar of City or Town where deceased resided)

A TRUE CpPY

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

May 2b/50
DATE FILED 19...
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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

or its Agent.

31Registered No

No. U/ 1 N. TM./LP.f? C NAMEiniuad oftt^t°aU
n
numbe7)

,
PHYSICIAN — IMPORTANT

2 FULL NAME ... M A~ MS H- TAM C-AA. n . (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. / Q AA-ft y ST CMJS.U.SA:
(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,2. ^ years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(MonthJ

2. 2,
(Day) (Year)

REBY CERTI
'• ^7/j;

I last saw alive on

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEA

Tbel I attended deceased from

i-2-
t
jz>

’-ii' death is said to)

s~t>: -
UL i 1U.N AHP

TO DEATH (a)

(/ 9
2>

INTERVU BE-

TWEEN ONSET
D DEATH

ANTE Due To
CEDENT (b)
CAUSES

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

/VM4Z?

9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEDaA /l/lff

10a If married, widowed, or divorced

HUSBAND of AA Ot-Jft A A - Aj /£f\)0 /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
.

,

If under 24 hours

AGE (j — f Years . Months Days Hours Minutes'

Occupation:
.AS r/vi£'to yc,ofA £/t

(Kind of work done during most of working life)

14 Industry ^ ^
or Business: O W At QUjf/VCSj

IS Social Security No. 0 AJ iX

16 BIRTHPLACE (City) .

(State or country) # A/ A/\ A A.A
17 NAME OF

FATHER
/•J A At J T-A-/Y G-A/l J)

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

19 MAIDEN NAME
OF MOTHER

j6 .£./V'M

(Add d f
i

ific/AiTAMl-A-w/V £i^VAiACAAntyjjhbj/
Place of Burial or Cremation (City '•T~rAf)/gq

/

jy.

DATE OF BURIAL/Vi A ¥ J- *17

7 NAME OF
FUNERAL DIRECIOLECTL^

ADDRESS)~Z 0 tAu^C Tt-

Received and filed .

MAY 2 5 1950
(Registrar)

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

A AJ N A~ AIt ties a a/

/? b Kf a/I

Informant AAJC i, P A- if c / AU2 r At M JrAAtf
(Address, / f- 1. ( Q /LAfi.y J A C H tS LS fLdA.
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filw with gn&BEFORE the burial or^transit permit was issued:

ygnatur^ of

^Official Designation*

ent of Board of Health 6r othor)

.A.j
(Date of Issue of Permit)

oth&F-) f / _
1 l%£hJL

: n 1 * \ v 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 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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Suffolk
(County)

o Winthrop
(City or Town)

ilift (Cummonniraltl) of 4KaBaari?aHFttH

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. 82
No. 142 Pleasant I (If death occurred in a hospital or institution,

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

, PHYSICIAN — IMPORTANT
2 FULL NAME AngelO r'aTO

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)
352 Shirley

no

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

St.

(If nonresident, give city or town and State)

„ 1 2S
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

(Day)
zZ. c3

(Year)'

HEREBY CE
£ z

19...

i

to

last saw h >VrS.alive on

have occurred on the date stated above, at

I attended deceased from

19J.1
19 death is said tc

j

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

EDITION. , ,

INTERVAL BE
TWEEN ONSET
MID DEATH

PERSONAL AND STATISTICAL PARTICULARS

12
-

If under 24 hours

AGE/ Years Months Days Hours Minutes

Due To
(c) ../

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?

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

z..If so, specify ...4 ...^/. Ctf ygJT.

(Signed) Z'.Z -fe-v- Z:... '
S- £. , M. D

(Address) Pate/t-r. it* 19D?)

Michael
Place of Burial or Cremation

DATE OF BURIAL

Boston
(City or Town)

o27

7 NAME OF
FUNERAL DIRECT

ADDRESS 42

Received and filed 19..

MAY 2 9 1950
(Registrar)

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED , ,
or divorced Married

'idowed, or divorced— , - . ,Ventura Intagliata
10a If married, wi^pwed, 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: Laborer-Retired

(Kind of work done during most of working life)

14 Industry
or Business:

1 5 Social Security No. 022-16-7873
16 BIRTHPLACE (City)

(State or country) Italy
Sebastiano Noe17 name of . beoastiano no

father (Foster father)
18 BIRTHPLACE OF

FATHER (City)

(State or country) Ttaly
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Guieeppa Petrazze
(Foster- mother

j

ID a

Italy
informant Sebastiano Faro
(Address) 94 Sunnyside Ave .Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death was
fil^d^ivith jr\£ BEFORE theZ^urial on transit hermit was issued:

_ wature of Agerfx of Board of Hearth or other)

fficial Designation) (Date of Issue of P<eTmit) /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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. 4b, Sec. 10.

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

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. Tnese include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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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cause (a) slating
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ion causing death.
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Suffolk
(County)

oWinthrop, Mass.
Id (City or Town)

(Hjp (llommonuiraltt) of fHaBBarljuBPttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

2 FULL

STANDARD
CERTIFICATE OF DEATH

To b« filed for burial permit
with Board of Health

or its Agent.

no. 103 Summit^ Avenue

(I^l^:ea£e<^s a^mlirrie^, woman, give also maiden name.)

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, TCT ft

U' ID) ^ v
if so specify WAR)

(a) Residence. No 103 Summit^ Avenue st

ace of abode) /(Usual place of abode)

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

(If nonresident, give city or town and State)

2 Oyears months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH May

(Month)
23
(Day) (Year

1950
ear)

8 SEX

Male
9 COLOR OR RACE

White
10 SINGLE (write the word)
MARRIED

41 HEREBY CERTIFY, That I attended deceased from

19 to 19
;

I last saw h alive on ,
19 . death is said t i

have occurred on the date stated above, at

10a If married, widowed, or divorced

HUSBAND of Ediths Hammond.
(Givemaiaen name ot

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) i

12

|

(or) WIFE of

INTERVAL BE- \

\

(GivfTnaiden naTfteof wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE£5_ Years [ry Months jy Days
If under 24 hours

Hours Minutes

13 Usual
Occupation : .R.® t 1 T @ d.

j o fcfrr
1 gatfdow nLTfaf

14 Industry
Business: Clerk, Mailing Dept.

15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

023 09 8481
Bath England

17 NAME OF
FATHER James Paisley

Date of operation

What test confirmed diagnosis?

Was autopsy performed?

18 BIRTHPLACE OF

father (city) Cornwall England
(State or country)

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

Everett Mass
(City or Ta

(Address) A
Woodlawn Ce _

Place of jpSfcRX®emation
-'

date oF^kXSCrema

19 MAIDEN NAME
OF MOTHER Mary Gibbis

20 BIRTHPLACE OF
mother (City) Cornwall England
(State or country)

o'
!l

informant Mrs ... Heary, J.» Pugsley wife
r

(A^ress) i pa Summitz Ave. Wintnrop -
I HEREBY CERTIFY that a satisfactory standard certificate of death was
fildd with me BEFORE the burial or transit permit was issued:

aturey of

(Official Designation)

t of Board cfi Health or other)

i
(Date of Issue of Perfnit)

r/v'/,.
rmit)

S-O



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or roistered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 lx»th 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 anti nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

Xo undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. Xo such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 chanter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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 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.

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth unril 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 *ho body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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 do^e 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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cause (a) stating
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on causing death.
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Suffolk
(County)

linthrop
(City or Town)

aljp (Eommomnraltlj of iSaaBarijUBPttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or its Agent.

Registered No. .84

No. 75 Temple Avenue

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

(a) Residence. No. 75 Temple Avenue
(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

(If nonresident, give city or town and State)

6 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH May

(Month)
26 1950
(Day) (Year)

8 SEX

Male
9 COLOR OR RACE 10 SINGLE (write the word)

MARRIED
'tfhite

I HEREBY CERTIFY,J I HL _

3 o jQ ^7 to.Jth&r? ^ C

That I attended deceased froml

ced

19

I last saw alive on

have occurred on the date stated above, at 3 C ?

<To

^
, 19 .^dcath is said tojj

10a If married, widowed, or divorced

husband of Elizabeth Nagle
(Give maiden name of wire in Ifull)

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

^

Due
(c)

To /

OTHER
SIGNIFICANT
CONDITIONS

s.

(or) WIFE of

INTERVAL BE-

TWEEN ONSET
MD DEATH n IF STILLBORN, enter that fact here.

icLA- age59 Years .Q Months 25. Days

(Husband's name in full)

If under 24 hours

Hours Minutes

Occupation: Salesman
(Kind of work done during most of working life)

14 Industry
or Business::

Raytheon Production Crop
^r 15 Social Security No. 023-07-7607
0

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?

5 Was disease/Jrjinjyy in any way-delated to occupation of deceased?

If so. specit

(Signed^/v^ -•-« -
y

(Address)/ Daty^ ) .Yj

w;:

M. D
iaTb

6 Wint hr Cemetery li^|hr^i waa g (state or country) Suffolk

16 BIRTHPLACE (City) Boston, Suffolk lfas£
(State or country)

1

17 NAME OF rt. , t Ttr -ifather Richard W. Daly
18 BIRTHPLACE OF

H FATHER (City) BOStOn, MaSS.
Z (State or country’) Suffolk
W -

<
a,

19 MAIDEN NAME
of mother Grace Carroll

20 BIRTHPLACE OF
MOTHER (City) Boston, Mass

DATE OF BURIAL

Received and filed

174 /inthxop at . 7/inthrop Mas

Informant Marion Irene DaRo a..* fu v
V (Address; j 3.Ug h t ft V 7g j I \ j ' /- '••f: /,

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

UM 6 forh
(Registrar)

19 of Board of Health or other) /

(Date of Issue of PermitY



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 caftnot 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 whic h it has been engaged, such recital shall appear upon the permit.
The board of health, 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. 58. Sec. 6.. as amended by Chap. 652. 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 common wealth un T il 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 *hr body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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. plough 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.

(5) 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 do^e 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 burlol pormlt
with Board of Health

or its Agent.

Registered No.

.

85

2 FULL NAME
(If deceased is a mayied, widowed or divorced woman, give also maim i name.)

3/ .^Pt m±^k(a) Residence. No,
(Usual place of abode)

{

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

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

I if so specify WAR)..

JNirUKU

^7lo
St.

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 PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH .... £*ri...

(Month) \
...~ 2r.

(Day) '(Year)

9 SEX

I HEREBY CERTIFY that i have investigated the death

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

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

S
GcA-CL 7 1

CAuL<cr^^.L

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

12 IF STILLBORN, enter that fact here.

Days
5 Accident, suicide, or homicide (specify)

Date and hour of,ihjury 19

Where did
Injury occi

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

(City or town and State)

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

place? >.

j

' (How did injury occur?)
Nature of
Injury ....

While at work? Was autopsy performed? .V4r^^..

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

DATE OF BU
8 NAME OF
FUNERAL DIRECTOR :.T^SSfc3L-A-«-

<Z£4C
(City or Town)

,...19
^ °T—

Received and filed

JUftf * 5 19s fi

(Registrar)

I HEREBY CERTIFY thg/t a satisfactory standard certificate of (

filed yitb-me BEFORE the burial or transit permit was issued:

:

«,
(Signature of Agent of Bo^rd' of Health or other)

,/,.Z.^...Z.3:.- aZtets.fjZsS..
mcial Designation) (Date orlssue of Permit)<01



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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, 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 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 fortn 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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(County)
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(City or Town)
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No . 86
__ , , _ i -rr- _ J (If death occurred in a hospital or institution.

No ./ashington KOSt JtiOUlO ' St. \ give its NAME instead of street and number)

, PHYSICIAN — IMPORTANT
2 full name Henrietta Bemadme Hanson I (Was deceased a JTQ

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

U. S. War Veteran, •

[ if so specify WAR)

(a) Residence. No. 24 © 1 C fa© I* fa tj 3T 0 © t St.

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

Length of stay: In place of death years months 14 days. In place of residence25 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

onth)
28

(Day)

41 HEREBY CERTIFY,
^*-•-''*•*7

(, 19

I last saw h ' alive on

have occurred on the date stated above, at

That I attended deceased from

7- 19^ ?
^ 194 death is said to

X- A
DISEASE OR CONDITION *

DIRECTLY LEADING^^
TO DEATH (a)

ANTE Due To
CEDENT (CT"
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

12

AGE 94 Years \3 Months 24Days

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 „ y s
(Signed) M . D
(Address) y ^Date 4 ** 19

7/oodlawn Cemetery Eyereet.Mas
Df Burial or Cremation (City or Town/

Mav 5L. 1950
Place of

DATE OF BURIAL

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR OR RACE

white

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

11 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

13 Usual
Occupation: housework

(Kind of work done during most of working life)

14 Industry
or Business: own home

15 Social Security No. none
16 BIRTHPLACE (City) BOSt On

(State or country) Llass.
17 NAME OF

. _father Charles 4 Hanson
18 BIRTHPLACE OF
FATHER (City) Oslo
(State or country) Norway

19 MAIDEN NAME
OF MOTHER Henrietta Thursen

20 BIRTHPLACE OF
MOTHER (City) Oslo
(State or country) Norway

Bhr i st ian \'l» Moor e Bephew
" Highland Ave«:.ialden.Mass <

I HEREBY CERTIFY that a satisfactory standard certificate of death was
syth BEFORE thtf L^iria.1 or^transit .permit was issued:

it of Board of He’

(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. 1 14. 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 un f il 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 nave the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 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 do^e 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)

48 Trident Ave #

Gnjp (Stimmonuipaltl) of HlaBHartjuBfttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ite Agent.

8 T
Registered No

No. St.

I (If death occurred in a hospital or institution,

l give its NAME instead of street and number)

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

48 Trident Ave*(a) Residence. No.
(Usual place of abode)

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

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

1 if so specify WAR)

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

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF H.
DEATH

(MSi

( Jt? /?<&
ith) (Day) (Year)

8 SEX

4ale

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED T.ra J j
or DIVORC,ElWlaOWe&

too? £
f 19

I last'’sajv h tvr alive on

have occurred on the date stated above, at

yK
'f?

JX.t 19fSP..

19 J> death is said to

X 3- ff

DISEASE OR CONDITION
DIRECTLY LEADIN'
TO DEATH (a)

CEdIn’T ^b)
6 XZ&tXX

CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE

TWEEN ONSET
AND OEATH

K.Major findings:
Of operations V v-

Date of operation Was autopsy performed? 're-

confirmed diagnosis? . ..What test <

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

If so, specify .

(Address) ^'z^^*^Da^ Xt/)-*)

6
Mt. Lebanon. -W. Roxbury

M. D
19^

Place of Burial or Cremation

DATE OF BURIAL May
(City or Town)

30, 195q
7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Benjamin Birnbach
10 Washington st. , Dorchester

Received and filed ...

JUN 6 'leff)

(Registrar)

.19 .

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 85 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

14 Industry
or Business:

Presser

S
ind of work done during most of working life)

15 Social Security No.

retired

-ftone
16 BIRTHPLACE (City) RuSSla

(State or country)

17 NAME OF
FATHER Waretnlck

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
21

Informant
4

(Address
l9t Emily Warat t
48 Trident Ave. Winthrop

(EBY CERTIFY that a satisfactory standard certificate of death was
rjBEFORE the^busial 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 towm. or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 thereot
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
t

ORGANIZATION AND OUTFIT

SERVICE NUMBER '
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U. S. War Veteran,

1
if so specify WAR)
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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 mace as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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 injur/. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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 therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed

#
to issue

such permits, or if there is no such board, from the clerk of the town 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 only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith 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 indire:tly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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)-10-48-246S8

.Middlesex.
(County)

.Framingham
(City or Town)

®fjr (Cammonmraltlj of fSaooarljUHPttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Framingham
(City or town making return)

vwr \T A tl^ — vs -4 4- o 1 I (It death occurred in a hospital or institution,
No V.W.S.ni.ng Vn |1 O SP 1 y a J.

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

Registered No

(If death occurred in a hospital or institution,

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

|
U. S. War Veteran, 'f’,7 T

l if so specify WAR)

(a) Residence. No. st Winfchr.Qp.,. . Mas.s.«
(Usual place of abode) (If nonresident, give city or town and State)

37 Wil shire
Dode)

Length of stay: In place of death years. ..4 months 15. days. In place of residence ..5.Q.years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
g£I?H

OF
. May 11, 1950

(Month) (Day) (Year)

8 SEX

Male
41 HEREBY CERTIFY, That I attended deceased from

...Dee . 2.9 i 9 4.9 t0 May. .11 i 9 50
I last saw h. ira. alive on May 11 t95Q , death is said

have occurred on the date stated above, at 7:40AM™.

9 COLOR OR RACE

white

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married

tc

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

w/ generalized metastases
"Carcinoma of caecum

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

significant ..Masaim....a.^ is
CONDITIONS right lung
Major findings:
Of operations

INTERVAL BE-

TWEEN ONSET
AND OEATH

10a If married, widowed, or diyoacsil _ . —
husband of MIlian J, Ramsey.

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

mos.
12 If under 24 hours
AGE .6.1.Years ...1...Months ... 4;Days Hours Minutes

iiays
Meta stic carcinoma to spinje

Date of operation..12/7/49 . . ..Was autopsy performed? yes
,

What test confirmed diagnosisP&t'hOlOgiCal Specimen
5 Was disease or injury in any way related to occupation of deceased?

If so, specify.. ^.....y.y

(Signed) JQ.SS.p.h... ' .V., QJLl e.il ,/._._M. D
(Address) CUSklng VA hO STbate 5/ll/5Q9

6 ..
.vvinthrop Ceme tery, lw.int.hr o.p,.M?
Place of Burial or Cremation (City or Town)

DATE OF BURIAL.. May . 13., 19.5.0. ,i 9

7 NAME OF
FUNERAL DIRECTOR C.P.P.lf.s.Ph...F^Q.T^.^.. .^.9^
address Framingham., Mass.

Received and filed 19..

, D 19.50
(Registrar of City or Town where deceased resided)

13 Usual
Occupation:.. .Station Engineer

(Kind of work done during most of working life)

14 Industry
or Business: Boston Beer Co.

15 Social Security No.

16 BIRTHPLACE (City).. .Charlestown, Mass,
(State or country)

3 .

Informant
(Address i

A TRUE COPY.

ATTEST:

Hanson

(Registrar of City or Town where death occurred)

May 12, 1950
DATE FILED 19 .

17
father

f Harvey R. Hanson
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Maine

1 9 MAIDEN NAME
OF MOTHER Ella Alhorn

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Maine





25m-(b)-l

1-49-900,476

SUFFOLK
(County)

BOSTON
(City or Town)

(Eommomoraltlj of HHaBBadjnBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No. . .....4.55.8. 9.1 .

no Massachusetts

Anna Kleeman

St.

I (If death occurred in a hospital or institution.

\ give its NAME instead of street and number)

2 FULL NAME X^eCUiaLIX I (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. 92 Quincy Avenue
(Usual place of abode)

,
St. (K^fe§£ fcty M%,!nSaSd State)

Length of stay: In place of death years months 8 days. In place of residence 38 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH »*«Y 23, 1.95Q

8 SEX 9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED

(Month) (Day) (Year) Female i Whi te
WIDOWED ,, .

or DivoRCEDMarried

PERSONAL AND STATISTICAL PARTICULARS

May 15... 19 50. to May. .2.3 , 1950
I last saw h. or ..alive on. May 23,19.5© ... death is said tcj

have occurred on the date stated above, at 8:QQA m.

DISEASE OR CONDITION
DIRECTLY LEADING < , l, . j

to death (a)
Kmbq 1 ism, c ©i* e br afL inst

cedInt °b)
ToRheumatic heart dise

CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Cholecystitis*
C olloid goitre

INTERVAL BE
TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Hans Carl Kleeman
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

• 12 fq i nAGEF t Years Months * Days
If under 24 hours

Hours Minutes

ase
28 vr

13 Usual
Occupation:.. Housewife

(Kind of work done during most of working life)

14
«?

d
Bus

r
Lss:At

.

home, housewife
15 Social Security No. None

6 yrs

16 BIRTHPLACE (City) iQP.k QifV
(State or country) v

Major findings:
Of operations

Date of operation. none Was autopsy performed? n.0

What test confirmed diagnosis? Q ! iOf C a1
5 Was disease or injury in any way related to occupation of deceased?.

If so, specify..

(Signed) Jos eph A Lichty0aw. m' CdJ
(Address) ]' aHS .Gfin. HORp t

Date feX M&y 19 5 C

Place
1in throp C eme.te.ry VJ inthrop
: of Burial or Cremation (City or Townp

17 NAME OF
FATHER

Frederick Puseman

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Germany

19 MAIDEN NAME
OF MOTHER

AnnaL. Rump

20 BIRTHPLACE OF New York City.
MOTHER (City) ...

(State or country)

May 26,1950 21

DATE OF BURIAL “V “.Y.».±Y.Y.Y 19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

AlfredB. Marsh.
Winthrqpj Mass.,

Informant..
(Address;

Hans C. .Kleeman

A TRUE COPY

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

Received and filed

jt) N 9 1950

(Registrar of City or Town where deceased resided)

.19 .

DATE FILED M^y. 2.9,. U&L .19.
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Suffolk
(County)

Boston
(City or Town)

Peter Bent Brigham Hospital

(Enmmomnraltfj of #laBBarl}UBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

:w&zRegistered No.

.

, , ir- . / (If death occurred in a hospital or institution.

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

2 full name william...H...Q.lBrien {
(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 .1.2Q...HemMl...St St
WinthTOJ?

;

JaSS
(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.. 2.8 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

sl
73 4)
4)j-

!2
**

*55 jz^
S.aJ

its
cj-- l:

% g

.

in
iS*
O • p* '7w O

Iji
4* *U
O 4) .

oj= h
t ** oPoo
o X o

Sflil-S

fc b£
8 If
gfc-g

•g§|

Uj
us .ti x,

5 S c
• So
S-e

E-o o

51 S
e£.S
^ «5 o
op «

•sSt

o's'a

3
EII?h

0F
May . .23/50.

(Month) (Day) (Year)

8 SEX

M
9 COLOR OR RACE

w
4 1 HEREBY CERTIFY, That I attended deceased from

10 SINGLE (write the word)
MARRIED u •

widowed Married
or DIVORCED

I last saw h.Pr?n alive on 19..3*P, de

3 *50P
have occurred on the date stated above, at m.

ath is said to

INTERVAL BE-

DISEASE OR CONDITION
DIRECTLY LEADING HvnPrtPnsi V6

TWEEN ONSET
AND DEATH

.Carterio sclerot:

ante Due To heart disease
CEDENT (b)
CAUSES

Yrs

Due To
(c)

ftr.AMT d,0 S CSndDJTl;
conditions colon

l

Mos*

10a If married, widowed, or divorced. T n .

HUSBAND of pen ji Gieeson
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12 70 h 20AGE ' u v u -- ‘

..Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

Own Business
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

Real Estate

None

16 BIRTHPLACE (City)..
(State or country)

East Boston Mass,

M&o£&. Left. colectomy

Date of operation.. 5-1.7-5Q ..Was autopsy performed?. .

5-23-50

What test confirmed diagnosis? autopsy
S Was disease or injury in any way related to occupation of deceased?..

J

(Address) Boston Mass*. Date

Holy Uross-^alden Mas s

•

M.
19 £

17 NAME OF
FATHER John O'Brien

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Ireland

19 MAIDEN NAME
OF MOTHER Margaret McGovern

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

New Brunswick ^an.

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

DATE OF BURIAL 19

21

R C Kirty

ADDREssEast Boston.. Mass*

Informant

.

fAddress;

7 NAME OF
FUNERAL DIRECTOR A TRUE COPY

:

Mrs Helen L 0»Brien
-fflife ; _

ATTEST
f)
/Si

.

(Registrar of City or Town where death occurred)

Received and filed.

jurr T95D
—

(Registrar of City or Town where deceased resided)

.19

DATE FILED May...29./50. 19
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25

m-(b)-

11-49-900,4715

v

SUFFOLK
(County)

X
h
•<

H
Q

o WEST HOJCB.URY
jjj

(City or Town)

3
X

JHjp (Eammatunraltlj of JfflaBoar^uBPttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

4579 9Registers

r»
U

No Veterans. Administration Bosp.it al st. {

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

2 FULL NAME .(?.®.9.?6.®. . ?..• Nolan
{
(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.^'L. ^.®.?’.^ St. W.i.$thTp.P.» MaS S .«

(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 20 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
B£I?h

of May 25, 1950.
(Month) (Day) (Year)

8 SEX

Male
9 COLOR OR RACE

White
41 HEREBY CERTIFY, That I attended deceased from

May 23 19 50 . to May 25 19 50

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married

I last saw h alive on

have occurred on the date stated above, at 12
19-.*

,25

,

death is said tc

DISEASE OR CONDITION AM /4EAIH 11 ti? CTTnnnDM
DIRECTLY LEADING-, , .. , .

*36
”
ft j ' l

IF STILLBORN - enteJ that fact here.

to death (a) ,^..®?.®.P.P.&.l thr o.rob.Q,si s 12 cc 0 o e
left middle cerebral artery mith r

^ceS^t Hyperten sly e care io
causes vascular disease

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEER ORSET

10a If married, widowed, or divorced

HUSBAND of.. Mary. F . 0 * Brie n
(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? C.linical. and laoora
no

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

Js^^^ M. D
(Address)

VAH West Roxburypate 5-25-50
6
Win throp Cemetery, Winthrop,Mass
Place of Burial or Cremation _ . _ (City or Town)

May 27, 1950DATE OF BURIAL V ...» T .19

7

FUNERAL DIRECTOR .JO.h.h... F..« Q.I.M.al.Q.y.

address Winthrop
Received and filed JUM 9 195Q

(Registrar of City or Town where deceased resided)

.19

m- ears Months ays

If under 24 hours

Hours Minutes

13 Usual
Occupation:

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

14 Industry
or Business: Newspaper

15 Social Security No. 010 -07-8049
16 BIRTHPLACE (City) Baleifl, MaSS .

(State or country)

17 NAME OF
FATHER Martin Nolan

%

18 BIRTHPLACE OF
FATHER (City)

(State or country)

9 MAIDEN NAME
OF MOTHER Mary Hannon

Andover, Mass.

21

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Hospital records, VAH West
Informant
fAddress j Roxbury, Massy

^ TRUE COPY

ATTEST: i'._ ........

A TRUE COPY

Al

May 31,1950
DATE FILED 19..

(Registrar of City or Town where death occurred)

-1



DATE OF ENTERING MILITARY SERVICE 5-27-18

DATE OF DISCHARGE 4-3-19 Hon

RANK, RATING Pvt.

ORGANIZATION AND OUTFIT 8th Co. 2nd Bn 151st Depot
Brigac

SERVICE HUMBER 3191375



M R-301A

TRUCTIONS
FOR

il CERTIFICATE

n giving

: OF DEATH

not enter

e than one
»e for each

, (b) and (c)

’j does not mean

e of dying, such

failure, asthenia ,

.

leans the disease ,

Plications which

eath.

rbid conditions,

living rise to the "

use (a) slating

ierlying cause

dilions conlrib- •

the death but not

o the disease or

t causing death .

Suffolk
(County)

Winthrop. Mass,
(City or Town)

no. Winthrop Convalescing Home

(flommimroraltlf nf fHaaaarljUBPtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 94

2 FULL NAME Essie Mae (Parker) Kinnear
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 231 PrlnCetOh
(Usual place of abode)

,

4
Length of stay: In place of death years months days. In place of residence70

|
(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,

v if so specify WAR)
East Boston, Mass,

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

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH June

(Month)
9
(Day)

1950
(Year)

4 1 H E VR EBY CERTIFY,
y
That I attended deceased from

19 to .ypVi^d^ 1 ,
19*^7*

I last saw hW alive on JL 19 death is said_to|

<3 / 0 ^a(P
have occurred on the date stated above, at / * /.

DISEASE OR CONDITION
DIRECTLY LEADINQ
TO DEATH (a)

ANTE Due To (A
cedent (b)
CAUSES

OT
SIGNIFICANT
CONDITIONS

-
-t

INTERVAL BE-

TWEEN ONSET
ANO DEATH

/A*j

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED . n
or DivoRCEiMarried

r
Z
"r

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?

(Address)
/ ^

±F5 Was disease or injury in any way related to occupation of deceased?

: m: d

Woodlav/n
Place of Burial or Cremation

DATE OF BURIAL June 12

19 4V
EyerettMass,

(City or Town)

ig.Q

funeral director Victoria A, Reynolds
I80 Winthrop St. WinthropADDRESS

Received and filed 19

JUN 1-4-1950-
(Registrar)

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(oo wife of George Edmund Kinnear
(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE 75 Years -
21Months^ Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:. Housewife

(Kind of work d^fi e during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City) Shelburne
(State or country) NOVR jpOOt.j fl.

17 NAME OF
FATHER Wi l liam Parker

18 BIRTHPLACE OF
FATHER (City) Unable to obtain.
(State or country) Nova Scotia

19 MAIDEN NAME
OF MOTHER Sophia Smith

20 BIRTHPLACE OF
MOTHER (City) . unable to obtain
(State or country) ^OVa SCOtja

Informant ...Mrs. Pauline Baker
(Address,55 Fldghj 11 Rd . . Wlnthrnp,- -Mass
I HEREBY CERTIFY that a satisfactory, standard certificate of death was
fil^l with n>e BEFORE /ty? buriaLpr tratlsit 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. Xo such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
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 whit h it has been engaged, such recital shall appear upon the permit.
The board of health, 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 pdrson 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 <>r
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. 3K. 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 unril 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 *hr body is to be buried
or the funeral is to be held, or from a person appointed to nave the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 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 do^e 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-(b)-l

1-49-900,475

Xv

SUFFOLK
(County)

X
H
ss

o

° BOSTON
j*j

(City or Town)

3
a.

(Commomtiralti? of 4HaBBarl]ttBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making returi^^ >»

Registered No. .
...5005

no Massachusetts General Hospital
... st . {%££ ffii1n£a

a
d Kit^”«,SS?>

2 FULL NAME WOOd.
{
(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)
9 Johnson Avenue

st Winthrop , Mas s

.

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

Length of stay: In place of death years months 5.days. In place of residence 23.years months days.

MEDICAL CERTIFICATE OF DEATH

June 9, 1950
(Month) (Day)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED
or divorced Married

3 DATE OF
DEATH ...

(Year)

41 HEREBY CERTIFY, That I attended deceased from

June 7... 1950. .. to June 9 16.O.

I last saw h...im ..alive on June 9 19 5tQith is said tc
j

.9.•35.Am.

8 SEX

Male

9 COLOR OR RACE

White

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a) Pulmonary... emhol.is m 2 w

ante Due To Arteriosclerotic
CEDENT (b) v..

causes heart disease

Due To
(c)

significant coronary occlusions.
CONDITIONS

INTERVAL BE
TWEEN ONSET
MO DEATH

AGE

9 yrs

old

Major findings: Mono
Of operations sl.V.eiS

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.** p- r- rn* qtt

!Si . ,6-9-fo
D -

6 Spring St. Gem. Essex
Place of Burial or cremation _ „ _ (Citynr Town)

June 12, 1950
DATE OF BURIAL * 19

7 NAME OF TI T m ^funeral director H.* L . uichardson»
ADDRESS

Received and filed.

JQNTS"Tg58
(Registrar of City or Town where deceased resided)

.19

10a If married, widowed, o;

HUSBAND of

(or) WIFE of

Ahce Haskell
(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

45 Years 7 Months! 0 ..Days

If under 24 hours

Hours Minutes

13
Occupation:

PurchasinS Agent, (ret.)
(Kind of work done during most of working life)

14 Industry
or Business:

Indus trial l ight ing
15 Social Security No.

i6 birthplace (city) Lynn , Mas S ,
(State or country) » '

17 NAME OF
father Henry L. utiood

18 BIRTHPLACE OF
father (city) Worce s ter , M as s'
(State or country) 9

19 MAIDEN NAME
of mother Nettie L. Gardiner

20 BIRTHPLACE OF
mother (City) Herkimer, N *Y...
(State or country)

Informant
(Address j

WIFE

A TRUE COPY

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

DATE FILED Jun©.....J2>.1.9.5.Q 19...



'
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11-49-900,475

SUFFOLK
(County)

BOSTON
(City or Town)

(CammamDpaltlj of fRaBBadjHBrttB
Q

EDWARD J. CRONIN
Secretary of the Commonwe

DIVISION OF VITAL STATISTI

COPY OF
CERTIFICATE OF DE

No. Peter Bent Brigham Hospital. st . .SSff'JM KXi.'LrSSS'

BOSTON
(City or town making return)

Registered No. . 51£L96_

A
2 FULL NAME A 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) .

953 Shirley st
Wlnthrop , Mass.

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

31Length of stay: In place of death years months ...V?.4r days. In place of residence ...S'Vyears months days.35v

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

June 11, 1950
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

M.ay 11. 19.50... June 11 ,9 50
I last saw hlltl alive on JU.n.e 1.1, 19 .'jfith is said tc

have occurred on the date stated above, at 12;40P

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED MaPPI ft d

10a If married, widowed, or divorced

husband of Mary Olbbons
(Give maiden name of wife i

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Oactro intestinal
hemorrhage

ANTE Due To
CEDENT (b)
CAUSES

..U.l.c..e.r.t.a.t..iv.e...l.esi

of stomach
an

Due To
(c) .Ah.a.omlnal tumor

vi th metastases
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
UD DEATH

(or) WIFE of..

in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

3 mos AGE Years ...A ^Months IS,.ays
If under 24 hours

Hours Minutes

Occupation: Plumber ,
,

(Kind of work done during most of working life)

mos
14

o?
d
CLss?.« I.-.Huby Plumbing.. Co.

15 Social Security No.. . 0.12 -.0.7. -.7.8.61.

mos 16
fsta™fco^fry

(

)

City
feoS^ton(SUFFOLK )Mass »

M
oToperarions Abdominal e.x.p.l.o..rat.ion.

Date of operation.. .C..7".C..“5.9 Was autopsy performed?.. .. .6.“1.1.“.'

What test confirmed diagnosis? Autopsy.

£©•

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

!sSX
lfy

(Address) . Date .6. -ii-bff'
6 Wlnthroo Ge.me.t.er.y Minthrop.

Place of Burial or Cremation
j-

^
. ^^

(Gjri^or

DATE OF BURIAL *. 19

17 NAME OF
FATHER John Snyder

18 BIRTHPLACE OF
father (city) N.Q.v.a....S.c.o.t.ia., Canada
(State or country)

t9 maiden name M Fraser
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Nova Scotia
Canada

21
Informant .

(Addressj

7 NAME OF a / U y. n.
FUNERAL DIRECTOR.. D..» filECfLCl

address 1.7.4 W.in.thr.o.p....S.t.«.

John Snyder .son
A TRUE COPY

ATTEST:

Received and filed.

iois:::::
(Registrar of City or Town where deceased resided)

.19 .

(Registrar of City or Town where death occurred)

DATE FILED J.d.U.® 1.5.J..1.95Q 19
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RM R-301A

STRUCTIOMS
FOR

•AL CERTIFICATE

In giving

>E OF DEATH

) not enter

>re than one
ue for each

i), (b) and (c)

his does not mean

\de of dying, such

1 failure, asthenia,

.

means the disease,

i plications which

death.

orbid conditions,

giving rise to the

ause (a) slating

tderlying cause

ndilions contrib- •

the death but not

to the disease or

m causing death.

No.

Suffolk
(County)

Winthrop
(City or Town)

200 Lincoln St.

(Eommamnealtlj of fHaHoarljUBPttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or Its Agent.

Registered No. 97

2 FULL NAME Frank J. Orpin
(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,
if so specify WAR)

(a) Residence. No. 200 LinCOln. St
(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)

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .

June 1.3 1950
(Month) (Day) (Year)

4 1 HEREBY CERTIFY,
. 19.SO... to

I last saw hlArf/v... alive on

have occurred on the date stated above, at

That I attended deceased from

19

P- °l 19 ,"death is said to|

S VP,
DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a)

iL/li lUi'l

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICAN
CONDITIONS

C&\. ocd
Major findings:

Of operations.

ofut. iVL%

lAa.

INTERVAL BE-

TWEEN ONSET
AND OEATH

(

as autopsy performed?Date of operation

What test confirmed diagnosis?

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

If so, specify

(Signed)

(Address) mf- la “Z

Informant Joh^ D . RVEn
Loin

PERSONAL AND STATISTICAL PARTICULARS

itfft miw RACE 10 SIN
M/
WII
or DIVORCED

ite the word)

10a If married,

HUSBAND of

(or) WIFE of

widowed, or divorced

Annie McDonough
(Give maiden name of wife in full)

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

Months Days
If under 24 hours

Hours Minutes

lation: Retired Compositor
(Kind of work done during most of working life)

or Business: Printing
15 Social Security No. 023-07-7642
16 BIRTHPLACE (City) .

(State or country)
South Boston
^Massachusetts

17

father
f William Orpin

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER JyJarV Sullivan
20 BIRTHPLACE OF
MOTHER (City)

(State or country) T reland

(Address) 200 Lincoln St .Yinthro

p

iREBY CERTIFY that a satisfactory standard certificate of death was
with me BEFORE the burial or transit permit was issued:

(^ncLUiiyyi/Agciii ui oyzuyu <>t9Health or other)
j

(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, from the clerk of the town where the

person died; and no undertaker or other person shall exhume a human body and

remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has

received a permit from the board of health or its agent aforesaid or from the clerk

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

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

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 bv 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 toJie-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



2Sm-(b)-l

1-49-900,475

(County)

....BOSTON
(City or Town)

QTtfp (Cmmnanmraltlj of ifflaaBarljUBPtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON!
(City or town making return)

5165
Registered No.

.

9 .8 ..

no Hober t
..
Brec k

.
Br. st. {

(I

^e
de
us
h
flOTii&A

2 full name Mrs.. D.in£i ( FRBMM.N..).....W..el.ribe.rg
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 4 3.... Floyd... St Winthrop... Mas .3 <* ,
;

(Usual place of abode) n „ . (If nonresident, give city or town and State)
10 rips . 10 mm i c

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

June
(Month)

14 1950
(Day) (Year)

8 SEX

Female
That I attended deceased from

June 14 1Q 5C

9 COLOR OR RACE

WHITE
10 SINGLE
MARRIED

(write the word)

41 HEREBY CERTIFY,
.....NOV..

19 .49., to VIJUV 19

I last saw h ePalive on.....June... .1.4 1&.0.. ., death is said

. 10*1 OA
have occurred on the date stated above, at X m.

widowed
or DIVORCEDUdI 1 ieU

tc

DISEASE OR CONDITION
DIRECTLY LEADINGDiKEGiLY LEADING r . , .

to death (a) JXe.r.m.a.t.omyo.sm t Is...

with myocarditis and
^pericarditis

11 mor.

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTENTM. BE
TWEEN ONSET
MO OEATH

10a If married, wi
'

HUSBAND of - -—
(Give maiden name ol wuc in iui.,

(or) wife of Harold Weinberg
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 5.9 Years i.9 Months Days.23
If under 24 hours

Hours Minutes

Major findings:
Of operations

Date of operation Was autopsy performed? .Kl.Q

What test confirmed diagnosis? blOJDSy ., E .*

5 Was disease or injury in any way related to occupation of deceased? 210
If so, specify

(Signed) I.* d.» B.a.yl.e.a , m. d
(Address) Brook!me Z ... Date 6-14

e Workmen ' s Circle- Gem., Melrose
Place of Burial or Cremation

c.
^
£^t^or ^'ow,G

DATE OF BURIAL * 19

7 NAME OF Hyman f Torf
funeral director CheTs'ea"
ADDRESS

Received and filed

JttN' "2 '6 '1956

(Registrar of City or Town where deceased resided)

.19..

13 Usual
Occupation:

Housewil'e

(Kind of work done during most of working life)

14 Industry
or Business:

At home
450-

15 Social Security No.

16

(

B
SUt™r

P
co!n^

(

)

City) Ohe lS ©** SSY
17 NAME OF
FATHER Abraham Freedman

18 BIRTHPLACE OF
FATHER (City)

(State or country) Husfa'a
19 MAIDEN NAME

of mother Rose Piatak
20 BIRTHPLACE OF
MOTHER (City) Russia
(State or country)

21
Informa 1 HaroUd We.in.b.er.g
(Address >

A TRUE COPY

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

June 16,1950
DATE FILED 19...



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 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 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 bv 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 hoard, from the clerk of the town where the body is to hediuried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 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)

(Eommontoraltf) of iUHaBBadjuBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON;
(City or town making return)

5165 QQ
Registered No

no Robert Brack..Brigham . Hospital s.. {“JUTi" iiSSFUiA SrSSt’U’SSSir

i full name Mt.s. Bin*. (FBi&PMH.).JK.a inberg ( (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 4.3... FIoj d....St Winthrop.Jl a s .s St
(Usual place of abode) -i r\ i i • (If nonresident, give city or town and State)

-Lu hrs • 10 min -i c
Length of stay: In place of death years months days. In place of residence ,X.Q...years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

June
(Month)

14 1950
(Day) (Year)

8 SEX

Female
That I attended deceased from

June 14 1Q 5C
41 HEREBY CERTIFY,
.....Nov.,

19....4;.?., to .Y 19

I last saw h eTalive on.....June .14 i&.O.. death is said

in.i n/v
have occurred on the date stated above, at . .

— .tt

.

rri'fV.m.

9 COLOR OR RACE

WHITE
10 SINGLE (write the word)
MARRIED
oTmvoicEiParried

tc

DISEASE OR CONDITION
DIRECTLY LEADING r , .

to death (a) O.ematoj&yo.am t Is...

myocarditis andwith myocard:
^pericarditis

11 mor,

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEH ONSET
MO DEATH

10a If married, wi J

HUSBAND ^ - -
(Give maiden name ol wut in ful..

(or) wife of Harold Weinberg
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

AGE .3 '^ Years I.P Months ^B ..Days

If under 24 hours

Hours Minutes

Major findings:
Of operations.

Date of operation Was autopsy performed? PQ.

What test confirmed diagnosis? .....Biopsy, E,.K«.G...

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

If so, specify..** —y .

(Signed) T ..i..» d.». ha.yl.e.a m. d.

(Address) Bj?0 Ohl In6 Date 6—14.“ 50^9

6 .W.o.r.kra.e.n.'.s Circle- C.erm, Melrose
Place of Burial or Cremation T _ tCuy_pr Town)

June 15, 195U
DATE OF BURIAL 19

7 NAME OF
FUNERAL DIRECTOR

Hyman f Torf
Chelsea"

ADDRESS

Received and filed

jttN
"

'2 '6""i950

(Registrar of City or Town where deceased resided)

.19

13 Usual
Occupation:..

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

14 Industry
or Business:

At home
430-

15 Social Security No.

16 BIRTHPLACE (City)
(State or country) 6hels eay Ma ss

.

17 NAME OF
FATHER Abraham Freedman

18 BIRTHPLACE OF
FATHER (City)

(State or country) Hus si. a
19 MAIDEN NAME

of mother Rose Piatak
20 BIRTHPLACE OF
MOTHER (City)

(State or country)
Russia

21
Informal Haroid Weinberg.

A TRUE COPY

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

June 16,1950
DATE FILED 19...
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 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
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ArA... /bfSiSseA i AO /Jr'V
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 Mexiran 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 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. 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
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 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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OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-
TWEEN ONSET
AND DEATH

not operatedMajor findings:
Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis? m
no.

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

If so, specify

(Signed)
,

• , m. i^.

(Addre^)...k.»y...;.-^.....Clie.llje.«.l Pate 5/ 13 19.50
M. D

Obcl J acob, ;,Pburn,.;ias 5V
Place of Burial or Cremation (City or Town)

DATE OF BURIAL <Jui3€l 18.#19.5Q 19

Benjamin Blrnbach7 NAME OF
FUNERAL DIRECTOR

10 •'ashin^ton Ct^poroheat*

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 6fc„ "
Months Days

If under 24 hours

Hours Minutes

13
Occupation: ^££©.1*

(Kind of work done during most of working life)

U
o^BusTness: ...BuSO , bO .BoS tOn

IS Social Security No.

16 BIRTHPLACE (City)..
(State or country) Russia
17 NAME OF
FATHER Aaron V/olk

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Russia

19 MAIDEN NAME
OF MOTHER Jeanne tte—canno t be

20 BIRTHPLACE OF
MOTHER (City)

(State or country) HUSS 1EI

"lea.ncd

21
informant "artin .Frank.
(Address* '21"'SewaiT' Ave ^^Ihtyirbp . i-iass ,

ADDRESS

A TRUE COPY

-ATTEST

Received and filed

19SQ

(Registrar of City or Town where deceased resided)

.19..

DATE FILED ..June 18,19.5.0 19..



Entered Service Oct. IV, 1903

Discharged Oct. 16, 1906

Private

Troop I 5th Regiment Cavalry
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INSTRUCTIONS
FOR

ilCAL CERTIFICATE

In giving

JSE OF DEATH

do not enter

nore than one
ause for each
(a), (b) and (c)

This does not mean

node of dying, such

art failure, asthenia .

.

\l means the disease,

:implications which

d death.

Morbid conditions,

y, giving rise to the*

cause (a) stating

underlying cause

Conditions contrib -

to the death but not

d to the disease or

lion causing death.

Suffolk
(County)

Winthrop
(City or Town)

(Ttyc (Emnmnmnraltfy nf fflaaflarljUBPttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered NTo. 102
No. 428 Revere St.

2 full name Lena A, Gaffny
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 428 ReVere St.
(Usual place of abode)

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

|
(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 PERSONAL AND STATISTICAL PARTICULARS

3

DEATH*
17

June 23 1950 female
(Month) (Day) (Year)

I attended deceased from

!

9 CQLQJU3R RACE I

10 S/NGLE (write the word)
" MARRIED ll/fo Y*r»'1 pH

WIDOWED
i or DIVORCED

4 UHEREBY CERTIFY
19^H>,

alive on J/CT* 12
. 19 £ ^eath is said tc

j

have occurred on the date stq^ed above. at>?»

DISEASE OR CONDITION
DIRECTLY LEAD^’
TO DEATH (a)

_
l

10a If married, widowed, or divorced

f , 19 V ^ HUSBAND of
(Give maiden name of wife in full)

Patrick H. Gaffny
(Husband's name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

Months Days
If under 24 hours

Hours Minutes

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) » *>d ‘ DateyZi O
6 » JLUU1U VU

Place of Burial or Cremation
Winthrop

e ^__l^5a Town)

Received and filed 19

JUN 2 6 1950
(Registrar)

Housewife
(Kind of w'ork done during most of working life)

Own Home
15 Social Security No.

16 BIRTHPLACE (City) .

(State or country)
Blackstone
Massachusetts

17 NAME OF
father Michael Miskell

18 BIRTHPLACE OF
FATHER (City) .... Galway
(State or country) Ireland

19 MAIDEN NAME
OF MOTHER Mary Mu Ivey

20 BIRTHPLACE OF
MOTHER (City)

Kesh
(State or country) Ireland

21
Informant
(Address)

Patrica Gray
42 o Revere St

tEBY CERTIFY that a satisfactory standard certificate of death was
m£ BJEFORE the burial or transit permit was issued:

of Board of Health^pr^rJjer)

"cU*. . .
(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 to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

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

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 bv 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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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.

2 FULL NAME

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

Registered No. ..

I (If death occurred in a hospital or institution.

JL St. l 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.

(If nonresident, give city or town and State)

In place of residence years months days.



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall.make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith 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 causea directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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 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 ite Agent.

Registered No

2 FULL NAME

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

d r t iR.
(If deceased is a married, widowefa or divorced woman, gi’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 •.

|
N —

> l if so specify WAR) UJ SAJ JL
St. ...

\ ' l if so specify WAR)
LAJ WWAjAti

(If nonresident, give city or tcpvn and State)

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



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 worcf "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February 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 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
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.
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Natick
(City or town making return)

Registered No

3 Dartmouth *

st {

Emma S. Betts (Pommet)
(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)

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

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

Length of stay: In place of death. ...” years...” months. 13. ..days. In place of residence.
. 5 years...” months “ days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

1
!!?!?,

f

? June 13, 1950
9 SEX 10 COLOR OR RACE 11 SINGLE (write the word)

_ ^ MARRIED tit •
-i j

F. W. widowed Widowed
or DIVORCED(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.)
I

(

la If married, widowed, or divorced

IUSBAND of
(Give maiden name of wife in full)

or) wife of George L f Betts
Coronary Occlusion (Husband's name in full)

Sudden Death 12 IF STILLBORN, enter that fact here.

13 _ If under 24 hours

AGE vO Years Months.3 Days Hours Minutes

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19

Where did

14 Usual Pourf*
Occupation i

I1DWJ. •

(Kind of work done 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 16 Social Security No

17 BIRTHPLACE (City) Paris
(State or country) France(Specify type of place)

Manner of

PARENTS

18 NAME OF „ , ^father Joseph Pommet(How did injury occur?)
Nature of
Injury 19 BIRTHPLACE OF

FATHER (City)

(State or country) France
While at work? Was autopsy performed? Y.l®3??.d

6 Was disease or injury in any way related to occupation of deceased?...0.0. . ...

If so, specify

20 MAIDEN NAME
of mother Mary S . DeGange

(Signed) M*....?.*...lurke M , D

(Address) N&tXCk Date ^?.T. *1:3 1 9. . .5.^

21 BIRTHPLACE OF
MOTHER (City)

(State or country) France
7 Winthrop Winthrop

22
Informant George L. Morgan
(Address) Natick

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

DATE OF BURIAL 19...^

8 NAME OF a tt “P 4. ••
FUNERAL DIRECTOR

innftucs Natick
A

A

TRUE COPY.

TTEST: /%.

Received and filed 19

J.UL4JL495Q DATE FILED ^rAx. 19..5.Q.

(Registrar of City or Town where deceased resided)
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..jS.Uf'.f.Q.l.k
(County)

..RftY.fir.flt
(City or Town)

®If* (CommornDPaltlj of jHaBHar^OBPtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

..REVERE
(City or town making return)

Registered No JL'LJ

/(If death occurred in a hospital or institution.
No Xk.6.S..V.UU.V.0,.6. St. l give its NAME instead of street and number)

2 FULL NAME ,. Annie I., Br.0-O.ks , 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 P.9....AlmOn

t

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

Length of stay: In place of death years.9 months days. In place of residence 3..Q...years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... ...June. 2.1 .19.5.0.

(Month) (Day) (Year)

$F Y , That I attended deceased from

June 21 1o 50
41 HEREBY CERT
Jan.

.1. i9...y.y.„ to x..2y..*y.....!r..±, 19

I last saw h..er alive on J.un.e.....2.Q 19.S.Q death is said tc
|

have occurred on the date stated above, at l.l.:.4.5.-£m.

DISEASE OR CONDITION
DIRECTLY LEADING-,
to death (a) k.e.r.e.Rr.al eniR.Q.l.isui

cedent (b)
0 Arteriosclerosis

CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEE* 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? TToT

(Signed) 1....C.&A.t*Jr. .6. .5...

(Address). ij- fashing ,?S.8
'

6 ....Calvary
,

..

1
...

Place of Burial or Cremation

DATE OF BURIAL

Boston....
(City or Town)

June 23. 19S.Q.

7 NAME OF
FUNERAL DIRECTOR ..J.Qhn....E.....Q..!.Xal.e.y

ADDRESS Winthr.op.

Received and filed 19

(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 n. „
or DIVORCED olngle

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 Qp
AGE k.*77 Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: .H.QU SekefiBfi.E.

(Kind of work done during most of working life)

14 Industry r\ tt
or Business: Q.WIX ...HO.m.6

15 Social Security No.

(State or country) Ireland
17 NAME OF
FATHER John Brooks

CO
18 BIRTHPLACE OF

f-

z
w

FATHER (City) ....

(State or country) Ireland
19 MAIDEN NAME

< OF MOTHER Catherine Morgan
cu

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country) Ireland

Informant. F.> . B.P .0..Q k.5.
?Address! T1 C^OSS S t . f ,Vl II thr O p

_
• of City or Town where death occurred)

DATE FILED J.U.1.X..5.JI 19.S£L-

X



*



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

< NORFOLK
(County)

BROOKLINE
(City or Town)

QHjf (Commonroraltl) of fltaHHarljUHFttfl

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BROOKLINE
(City or town making return)

Registered No.

No,. Booth
JO'f

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

2 full name Baby GirX - Patricia Martin
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 328 ...PlC&S&nt 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, Massachusetts
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

June
(Month)

22
(Day)

195Q.
(Year)

8 SEX

Female
41 HEREBY CERTIFY, That I attended deceased from

19 to 19

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

have occurred on the date stated above, at m

9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a) Premature separation of

Placenta
ANTE Due To
CEDENT (b)
CAUSES

Pre-eclft»ptic TQXemia
of pregnancy in mother

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. STILLBORN
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) ugettg.

Major findings:
Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis?

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

C Qoldfarb
!L

!
d“*,M5Beacon St.Tbst^June 22'^M. D

6
A

6 Jbodlaim Cemetery, Everett, Massachuset
Place of Burial or Cremation (City or Town)

DATE OF BURIAL JUIlC 2 19 £q

is

17 NAME OF
FATHER Jackson Martin

18 BIRTHPLACE OF
FATHER (City) Somerville
(State or country) Massachusetts

19 MAIDEN NAME
OF MOTHER Ina Strain

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

St. Thomas
Canada

21

7

FUNERAL DIRECTOR . ..Ed®un.(i....J...G.a.r.af.s..

..Ina...Martin

328 Pleasant ££»

address 3&9 Washington. Av»Chelsea,Mass.,

"inthgspvMass *.

Received and filed 19..

resided)(Registrar of Clty'or'Town l&h,



-

.



Suffolk
(County)

o Boston
jjj

(City or Town)

Mas a .General Hospital

(Emmnmtmraltf) of fHasBarfyuBrtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

s&o-
WS

Registered No.

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

. \ give its NAME instead of street and number)

2 full name Louis retralia
(Was deceased a

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

88 Putnam
(a) Residence. No

(Usual place of abode)

Length of stay: In place of death years months.

St.

U. S. War Veteran,

[ if so specify WAR)
Winthrop Mass.

(If nonresident, give city or town and State)

2i
In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

death>
f June 25/50

(Month) (Day) (Year)

8 SEX

M
4 1 HEREBY CERTIFY, That I attended deceased from

June 25 19 59. to June 2^ , 9 50

SHSLS 19 ...SPdeath is said to|

6jl5A

9 COLOR OR RACE

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

widowed Married
or DIVORCED

10a If married, widowed, or div^fce

HUSBAND of

T , . . im
I last saw h alive on

rina Muscara
(Give maiden name of wife in full)

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

DISEASE OR CONDITION
directly LEAD^^ronarv occlusion
TO DEATH (a)

^ J

ante Due To Arterio sclerotic

causes
1 (b) heart disease

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

3 Hrs

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

6 Mos
Plus

11 IF STILLBORN, enter that fact here.

AGE T^Years
If under 24 hours

Months Days Hours Minutes

13 Usual Barber
(Kind of work done during most of working life)

14 Industry
or Business:

Retired

15 Social Security No. None
16 BIRTHPLACE fCitvl ItalY

(State or country)

Major findings:
Of operations..

None

Date of operation Was autopsy performed?.. ..N.P..

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

(Address) — Date 19

1 J&nthrop Gem-Winthrop Mias.
Place of Burial or Cremation

17 NAME OF
FATHER Paul Petralia

18 BIRTHPLACE OF
FATHER (City) ... Italy
(State or country)

19 MAIDEN NAME
of mother Jos ephine

20 BIRTHPLACE OF
MOTHER (City) ...1.^1.?.
(State or country)

DATE OF BURIAL 19June 28/^0
ity or Town)

21
Informant
(Address.;

Mrs P Petralia

7 NAME OF
FUNERAL DIRECTOR. M Kirby

ADDRESS ^n^rPP ..Mn.SS*

.

A TRUE

ATTES'

IUI easy _
.

ECOPY
_

iTr^l....

Received and filed

(Registrar of City or Town where deceased resided)

.19 .

DATE FILED

(Registrar of City or Town where death occurred)

June 29/50 19
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INSTRUCTIONS
FOR

ICAL CERTIFICATE

In giving

JSE OF DEATH

do not enter

(tore than one
•use for each
(a), (b) and (c)

This does not mean

node of dying, such

art failure, asthenia. .

U means the disease,

implications which

d death.

Morbid conditions . .

V. giving rise to the

cause (a) staling

underlying cause

Conditions conlrib- •

to the death but not

d to the disease or

tion causing death.

J

Suffolk
(County)

Winthrop
(City or Town)

No. 59 Park Avenue

iiJljr (Sommonmralttj nf fHaHaarijuartta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. ±0.9..

2 full name Harry Williams Farquhar
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Resilience. No. 59 Park AVCnUe
(Usual place of abode)

42

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 42
(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF t ~jr
DEATH

(Month)/
vf
(Day) (Year)

41 HEREBY CERTIFY
rfltnr. tZ.s?.., i<) . to

I last saw h i/m alive on

have occurred on the date sta‘

I attended deceased from

Sf
7

19'^"^, death is said to

DISEASE OR CONDITION
DIRECTLY LEADIN'
TO DEATH (a)

ANTE Due
CEDENT (b
CAUSES

rue,..*,

-c

OTHER
SIGNIFICANT
CONDITIONS

NT

INTERVAL BE
TWEEN ONSET
AND DEATH

’tfZasrz.

Major findings:
Of operations..

Date of operation. . .

u Was.autopsy performed? ..f.TfieiG...

What test confirmed diagnosis?.

5 Was disease or injury in^ny way related to occupation of deceased ..

fcsrl r^^r-y^. «. >
(Address) //r'. Date {{/QC/t/te.

6 . Walnut Hill
Place of Burial or Cremation

DATE OF BURIAL

Brooklipe
(City or Town)

July 6

Received and filed

jm 10 1350

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED

.

or DivoRCEi^iftrried
10a If married, widowed, or divorced

husband of Alice Shaw

(Registrar)

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

1 1 IF STILLBORN', enter that fact here.

12

AGE 72 Years Months. Days
If under 24 hours

Hours Minutes

13
occu

a
pat,on:

Contractor
(Kindof w’ork done during most of working life)

14 Industry Roof
or Business:

15 Social Security No. None
16 BIRTHPLACE (City)

(State or country)
Boston

Mass
17 NAME OF

FATHER Joseph Farquhar
18 BIRTHPLACE OF
FATHER (City)

(State or country) Massachusetts
19 MAIDEN NAME

OF MOTHER Annie Williams
20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Providence
R.I.

Informan
(Address)

'/T (Signature of Agent of Board o£-ra^lt^or/other) /

/ lo
7...

/(Official Designation^ (Date of Issbe of Permit)

UU 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 chanter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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 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. 58, Sec. 6.. as amended by Chap. 652. 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 un r il 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 *hr body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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.

(5) 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 do~e 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



)RM R-301A

NSTRUCTIOHS
FOR

ICAL CERTIFICATE

In giving

ISE OF DEATH

Jo not enter

tore than one
iuse for each
(a), (b) and (c)

This does not mean

iode of dying, such

irl failure, asthenia .

.

t means the disease,

mplicalions which

i death.

Aorbid conditions, .

giving rise to the

cause (a) slating

underlying cause

'onditions conlrib-

to the death but not

i to the disease or

ion causing death.

Suffolk
(County)

Winthrop
(City or Town)

No 19 Moore

(Tljf (Eontmonuiraltfj nf iUaaaadfUBPttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 110
Street

2 FULL NAME Mary Ann (McAskill) Howard
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 19 Moore 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 of death 35y,ears months days. In place of residence

(If nonresident, give city or town and State)

J)§ars months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

th) (Day/
/SATO
(Year)

f

I HEREBY CERTIFY
19

'I last saw alive (

have occurred on the date sta'

I attended deceased from

19

,
19^£"Qdeath is said to

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

Female White

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed

DISEASE OR CONDITION
DIRECTLY LEADl/S1

TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS^

/f-ec+2r E>/s£cli£

INTERVAL BE-

TWEEN ONSET
AND OEATH

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of William J Howard
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 85 10 8
Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: Housewife

(Kind of work done during most of working life)

Major findings:
Of operations.

Date of operatio Was autopsy £erj

What test confirmed diagnosis^d^^^-^^^L^^ |

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

(Signed%*XM>/^<£.
(Address £f\ f);Vc Q* 19 .5"©

Lrop
Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

July 5 1950

7 NAME OF
FUNERAL DI

ADDRESS

S'

,

Received and filed

JUL 1 o: 1950
19

(Registrar)

14 Industry
or Business: Own Home

15 Social Security No. None
16 BIRTHPLACE (City)

(State or country) Nova Scotia
17 NAMF OF

father John McAskill
18 BIRTHPLACE OF

FATHER (City)

(State or country) Scotland
19 MAIDEN NAME

OF MOTHER Margaret Barclay
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Scotland

?et Winthrop
CERTIFY that a satisfactory stand ard^rertificate of death was

ORE the burj^l^r transit? permit/was issued:

r

Designation) 1

/oC Board of He;

/

/

(Date of Issue of Pen

L

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 lK)th 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.

N’o undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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. Se< . 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 unril 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 t hr body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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 do~e 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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(If deceased is a married, widowed or
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> (Ootfnty)
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ased is a married, widowed or divorced woman,
v
give also maiden name.) >. ,

1.
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p
of abode) ‘ ' (If nonresident, gi

To be filed for burial permit
with Board of Health

or Its Agent.

(Enmtttmi&irnlth of iHassachaaetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER S
CERTIFICATE OF1 DEAJH

^ ^
Registered No

5 ,_
{fTlf death occurred in a hospital or institution,

'
( (five its NAME instead of street and number)

r PHYSICIAN-IMPORTANT
' J (Was deceased a

| 0. S. War Veteran

^ If so speoify WAR)

111

V^
(a) Residence. No,

(Usual place

Length of stay: In hospital or Institution

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

give city or town and State)

In this community yrs. mos. days.

PERSONAL and statistical particulars

3 SEX 4 COLOR OR RACE 5 SINGLE (write/the word)
MARRIED (/ S7
WIDOWED /f3, ^ Ofj
or DIVORCEDy^^^t^

MEDICAL CERTIFICATE OF DEATH
'

7?

5a If married, widowed, or divoroed
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive years

3, - ]$A£.
7 (Month? (Day) (Year)

19 I HEREBY CERTIFY that I have Investigated the death

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

S:
" T’ C. “-'fli -T*<%L : :

2jk!5iS!4fcr

20 Accident, suicide, ^oT'homlolde (specify).

Date of oocurrenee 19

Where did

(City or town and State)

Did /Injury ooour In or about home, on farm, In Industrial plaoe, or In publle

(Specify type of piece)

fnjuly —

While at work? *rT. Was there an autopsy?..! I/>nfi0 —
21 Was disease or-Jnjury In any way related to occupation of deceased? —
If so, speoify .Jdjf. I <

X.... —
(Signed) , M. D.

(Address) |.—^yy^pnCT. .. lsJL.f!?

TIFY that/-* satisfactory standard certificate of death was
~ORE thh^urlaKor transit permit was Issued:

7
• ‘?r /rz>

ate of Iesua' jrf Permit?

Received and filed.. -jyt '1449S0- — «

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical otfioer shall forthwith, after

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

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

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

death, stating 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 ilia death . .

.

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

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

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

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

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

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

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

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

pedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

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

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

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other

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

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

have been delivered to such board, agent or clerk, as the case may be, a
satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

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

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

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

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

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

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

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

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth caupot be obtained early enough for the
purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a

permit for such removal; provided, that such body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body has
been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

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

it has heen engaged, such recital shall appear upon the permit. The board
of health, or- its agent, upon receipt of such statement and certificate, shall

forthwith countersign it and transmit it to the clerk of the town for regia-

trillion. The person to whom tile permit is so given and the physician cer-

tifying the cause of death shall thereafter furnish for registration any other
necessary information which can he obtained as to the deceased, or as to
the manlier or cause of the death, which the clerk or registrar may re-

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

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

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

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

medical examiner has notice that there is within his county the body of
such a person, he shall forthwith go to the place where the body lies and
take charge of the same;...—General Laws, Chap. 3S, Sec. 6.

... He shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and manner of death.—
General Laws, Chap. 33, Sec. 7.

. . . The medical examiner certifies the cause and manner of death to the
best of his knowledge and belief.

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

the following rules of practice:

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

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

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

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from Injury or
Infeotion related to occupation, the sudden deaths of persona not dltahlad
by reoognized disease, and (hose of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an injury
and of its consequences; and (2) under manner, the mode of its production
together with the circumstances when these are known. For example: “Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” “Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.”
“Syncope syhile under the influence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury sus-
tained under circumstances unkmnvn."

If disease or injury was related to occupation, specify. If Investigation
shows the death to have been due to disease, specify: (1) Under cause its

known or presumable nature; and (2) under manner, Indicate the circum-
stances leading to medico-legal inquiry. Kor example: “Hemorrhage spon-
taneous of the brain (basal ganglia) (found dead in bed)." “Heart disease,
presumably coronary sclerosis. (Sudden death.)”

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER _
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NSTRUCTIONS
FOR

CAL CERTIFICATE

In giving

SE OF DEATH

lo not enter

ore than one
iuse for each
a), (b) and (c)

rhis does not mean
\ode of dying, such

rt failure, asthenia .

.

I means the disease,

mplications which

l death.

forbid conditions .

. giving rise to the"

cause (a) stating

tnderlying cause

onditions conlrib- •

lo the death but not

to the disease or

ion causing death.

Suffolk
(County)

Winthrop
(City or Town)

No 52 Thornton Park

SI;? (Sommonmraltl) nf fflaaBarljuartta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To b« fil«d for burial permit
with Board of Health

or its Agent.

112
( (If death occurred in a hospital or institution,

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

2 full name Annie May (Rogers) Cushman
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 52 ThOmtOIl Park
(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 30 years months days.

(If nonresident, give city or town and State)

In place of residence 30 years months days.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH
-77-

l(k E

o
(Day) (Year)

41 HEREBY CERTIFY, Tjjat I attended deceased from

<?cT-- A*. „if , 19.wT?>.

I last saw hj£/ir alive on *

,

19 vT®, death is said to

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

DISEASE OR CONDITION
DIRECTLY LEADIND^© J
TO DEATH (a) C c „

OTHER
SIGNIFICANT ... >3^
CONDITIONS

; ; /*** r -

M
ofoperauSs^^i^S ..

Date of operation /JOStffr Was autopsy performed? ........ T<LO.
/7

What test confirmed diagnosis?..^\t/
_;^^-i<ll<<^'j5/ .

5 Was disease or injury ip^any way related t!o occupation of deceased? s.JSU).
If so. specif? y,..L - <

(Signed) ...

(Address) ^ 1 Date

6 Mt Auburn .

Place of Burial or Cremation

DATE OF BURIAL

M. D
19 Si)

Cambridge /
(City or Town)

July 8 id 50

Received and filed

JUL 1 0 1950
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

Yfhite

10 SINGLE
MARRIED
WIDOWED

(write the word)

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

f„ri wife of Leonard Cushman
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

AGe3^ Years Months ^"^ays
If under 24 hours

Hours Minutes

13

8KU., Housewife
(Kind of work done during most of working life)

14
or

d
Business: 0W HOIIie

15 Social Security No. N OIT©

16 BIRTHPLACE (City) YaPmOUtth,-
(State or country) Mcli!

-

!©
17 NAME OF
father James D Rogers

CO
18 BIRTHPLACE OF
father (City) Freepor"t

2
W

(State or country) Maine
19 MAIDEN NAME

<
cu

of mother Mary L G-reenleaf

MOTHER (City)

(State or country)

Portland
Maine

informant Leonard Cushman
(Address) 52 Thornton Park IvTnthrop

urial or, transit permit was issued:

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me/BEFORE thg

'

v ' '

/ 7^
^/(Signatur^of Agent o^ Board of JJtSfftS or other) /

fficial Designation^ (Date of Issue of

U iJ

sr...:.

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 chanter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, uf>on 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 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 un T

il 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 *hr body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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 do~e 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

or ite Apn t

.

Registered No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

{

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

2 FULL NAME
iwed or divorced woman, give ah maiden name.)(If deceased is a married, w

(a) Residence. No. / O '

(Usual place of abode)

Length of stay: In place of death

(If nonresident, give city or town and State)

daysTYln place of residence monthsmonths

PERSONAL AND STATISTICAL PARTICULARSMEDICAL CERTIFICATE OF DEATH
(write the word)9 COLOR OBURACE3 DATE OF

DEATH ..
MARRIED
WIDOWED
or DIVORC,(Year)(Month) (Day)

That I attended deceased from
lOiT If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

death is said to

(Husband's name in full)have occurred on the date stated above, at INTERVAL BE-

TWEEN ONSET
AND DEATHDISEASE OR CONDITION

DIRECTLY LEADING^
TO DEATH (a) //. SL

1 1 IF STILLBORN", enter that fact hei

If under 24 hou]

/ HourMonths

13 Usual
ANTE Due To
CEDENT (b)
CAUSES

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

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)
' (State or country)OTHER

SIGNIFICANT
CONDITIONS 17 NAME OF

FATHER
Major findings:
Of operations

Date of operation

What test confirmed diagnosis?

18 BIRTHPLACE OF
FATHER (City)

(State or country)
Was autopsy performed?

19 MAIDEN NAME
OF MOTHER5 Was disease or injury in any way related to occupation of deceased?

If so, specify^*-*

20 BIRTHPLACE OF
MOTHER (Cityf^
(State orcountry)

(Signed)

(Address^,

lation

Informanl
(Address)

DATE OF BURIAL

7 NAME OF
FUNERAL .EBY CERTIFY that a satisfactory standard certificate of death was

ith me BEFORE the bpcal or tnansit permit was issued:

Received and filed it of Board of Hi

(Registrar) (Official Designation) (Date of Issue of Permit)
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 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 h$ld. or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 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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a), (b) and (c)

'his dots not mean

ode of dying, such
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Suffolk
(County)

Winthrop
(City or Town)

QJljp (UammnmDpalttj of fHaBaadjuarttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit,

with Board of Health
or its Agent.

Registered No. 114
No. 170 Washington Ave. I (If death occurred in a hospital or institution,

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

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

(a) Residence. No. 170 WaShlngtOH Ave
(Usual place of abode)

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

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

St.

A7
(If nonresident, give city or town and State)

In place of residence ‘ 1 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH July

(Month)

10 1950
(Day) (Year)

41 HEREBY CERTIFY
...: .7. 19...'......’..;. to .

That I attended deceased from

-
; 19

—

I last saw h '.alive on....r. .77.. ".771”.7.
1

,* 19 77T

d

eath is said to

e. at • -J
)

|

y

/')have occurred on the date stated above.

DISEASE OR CONDITION
DIRECTLY LEADING yO ' ”

TO DEATH (a) //rT&i&Ut,
5

INTERVAL BE
TWEEN ONSET
AND DEATH

P
Vr^r^r-

12 If under 24 hours

AGE 7 3 Years . Months Days Hours Minutes

—&_

SIGNT F I CA

N

L
CONDITIONS

Major findings: &
Of operations

—C— —

Date of operation Was autopsy performed? sn«d...

What test confirmed diagnosis?

5 Was disease or injury ityfihy way related to occupation of deceased? , CCrO
If so. specify

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR OR RACE

white

10 SINGLE
MARRIED
WIDOWED
or DIVORC

(write the word)

Married
10a If married, widowed* or divorced _ *

husband of Marie E. Bernier
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

13 Usual
Occupation: .

Retired Stock Broker
(Kind of work done during most of working life)

14 Industry
or Business: Stocks & Bonds

15 Social Security No.

16 BIRTHPLACE (City) .

(State or country)
East Boston
Massachusetts.

17 NAME OF
FATHER John Cronin

18 BIRTHPLACE OF
FATHER (City) Boston
(State or country) Massachusetts

19 MAIDEN NAME
OF MOTHER Johanna Sullivan

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Ireland

latuje^^l^ygent of Board^f health or othey)

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

Informant .Marl© ...
E. OPWln

(Address
' 170 Wa shington Ave Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death was
fileSa witlvfn^ BEFORE^the burbal or transit permit was issued:

mMi



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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, *Aitil he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issuefcnntil there
shall have been delivered to such board, agent or clerk, as the case may be,
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 foj 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 dpath made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such bpdy shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

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

. . . Chap. 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



25m-(h)-

10-48-24658

BOSTON
(County)

SUFFOLK
(City or Town)

CCommonnipallJ) of fSaHfladjUBrtta

«L 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.
Mass. Memorial Hospital 115

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

2 full name , R&.qH.©.I...JlaHn , j (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j
U. S. War Veteran,

l if so specify WAR) .

'7IN.THR.QP...(a) Residence. No. ... l&...I.e..w.kak.ury - 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
dea?h

of
.

July. 10, L&5..Q.
(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.)

,M.ult;.ip.i.e.....£r.a.c..tur.e.s..rF.all....rr.ojn

h..Q.sp..i.tskl w.in.dc.w.....w.h.i.l.e &I.s.Qi?.ie.n.t.e.d

Bo,al;.Q.n.....7.-.l.Q.r.5..Q

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) M.c.h.ar.l...F.Q.r..gi m. d.

(Address) 7..7..“.“.”.”..T..“. Date7..“l.Q

7 3h..arpn...Mem* Ek.*.„.S..h.ar.on
Place of Burial, or Cremation^ (City or Town)

DATE OP BURIAL July llj, l_950 19

8 NAME OF c* 1 t
FUNERAL DIRECTORS.. B.Cill0..3.a.D.eT?.g....2c....S.QNS..

ADDRESS MAT-TAB-AN

Received and Sled

Jffl ITT950 ;

(Registrar of City or Town where deceased resided)

.19 .

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

FEM.

10 COLOR OR RACEl 11
MARRIED

<wnte the word >

WH1 TE or'divorced wIDOWED
11a If married, widowed, or divorced

HUSBAND of ;

(Give maiden name of wife in full)

(or) WIFE o6.IliiQIL...KAHN.
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

1 3 73AGE Years Months Days
If under 24 hours

Hours Minutes

14 Usual o

(Klrid df work done during most of working life)

15 Industry
or Business: AT......MAM.T7,

16 Social Security No ....None.

17 RTRTHPT.Ar.R fCitv'l H..US.S i a
(State or country)

18 NAME OF jf) » t r a ' i" Tr a
'

FATHER ABRAJ MAN
C/3

H
19 BIRTHPLACE OF

FATHF.R (CAtv'l

z
— *

(State or country)

w
ck

<

20 MAIDEN NAME
OF MOTHER Bessie Levenscn

0,
21 BIRTHPLACE OF

MOTHER (City) ..

(State or country)

RUSSIA

22
Informant .?..«> l .1 dfflL
(Address)

A TRUE"COPY.

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

DATE FILED J. 7. 7. .r....?.P.5. 19...

7
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HSTRUCTIONS
FOR

CAL CERTIFICATE

In giving

5E OF DEATH

o not enter

ore than one
use for each
a), (b) and (c)

his does not mean

ode of dying, such

rlfailure . asthenia ,

.

means the disease,

nplications which

death.

forbid conditions,
.

giving rise to the "

cause (a) stating

nderlying cause

jndilions conlrib- •

o the death but not

to the disease or

on causing death.

CTlje CEammannipaltlf of iSJaaaar^UHPttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 116

2 FULL NAME
(If*aeceased is a married, widowed or divorced woman, give also maiden -name.)

f

f /No/(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
I (Was deceased a

|
U. S. War Veteran,

Lif so-specify WAR)

isidrrj^
(If nonresident, give city or town and State)

St. .

Length of stay: In place of deatlj^L.^. years months days. In place of residence years months days.

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) ^ J, Z.

ft If /fegL 7/»< / 19 *'0

Place^f Burial or Cremation (City or Town)

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

MS
JUL 12 1950

(Registrar)

18 BIRTHPLACE OF O
, /—* //

FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF

9JZA. 1MOTHER (City)

(State or country)
/ ^

21
Informant
(Address) **v.
I HEREBY CERTIFY that a satisfactory standard certificate of death was

burial or tra^it permit was issued:

Signature/dyngeni of Board .

Designation)/ If (Date of Issii



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 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.—Oiap. 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 thereot
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to l>e buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46. G. L.. (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the 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 surh deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury. hav<* 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 prisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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
XsTTZ)
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' death.

forbid conditions,
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giving rise to the
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cause (a) staling

inderlying cause
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o the death but not

to the disease or

on causing death.

Suffolk
(County)

^ I* (Commamorality of ffiaoBartyttorlto

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

o Wlnthrop
(City or Town)

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ite Agent.

Registered No.

.

.112.

Nc Wlnthrop Community Hospital • st.
{d f

'

de“th in a hospital or institution.
give its NAME instead of street and number)

Margaret Geneva Dlggins f PHYSICIAN — IMPORTANT
2 FULL NAME A v c*' 1 a

I (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)
46 Washington Ave

(a) Residence. No **.....**..T..T. 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 2 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH V.U J-X

(Month)
11
(Day)

1..9..5.Q.
(Year)

41 HEREBY CERTIFY, That I

.30 19.5.0. ....

a
HaJ.a£^...

I last saw h...II!. ...alive on J....

have occurred on the date stated above, at •

attended deceased from

'£i,I
laspn.e?o|

19 ,
death is said to

\j

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) ...C-i-.:,.. C-L'a-aici ...af-co.l.on..

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

SIGNIFICANT
CONDITIONS - eU.

INTERVAL BE-

TWEEN ONSET
MO DEATH

abooi^

10
Major findings:
Of operations.

Date of operation “. Was autopsy performed? 0..

What test confirmed diagnosis? C.H.IH..C.&.1
~Q~

M. D

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

If so, specific ...v ... a 1

(Signed) /V .<W\ ,

(Address) Q9<f ' . . L. A.V..C DatT y V)

6
Calvary r _ Gloucester Mass
Place of Burial or Cremat/bn/ (City or Town)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

’emale

9 COLOR OR RACE

White

(write the word)10 SINGLE
MARRIED
WIDOWED _ . _
or DIVORCElS ingle

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.

t 12 72AGE ! Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:.... Retired Saleslady

(Kind of work done during most of working life)

14 Industry
or Business: Dep'T Store

IS Social Security No. .

16 BIRTHPLACE (City)..
(State or country)

Gloucester
Massachusetti

. 17 NAME OF _ ,

father Patrick Diggins
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Manset Lake
Nova Scotia

19 MAIDEN NAME
of mother Sarah A. Clark

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Newfoundland
21

informant
G • Walter Nickerson

(Address) 176 Brooks St Medford Maas

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death was

/Signature of A^ent-ot Board of H#alfh£dr'other) /*
J7/^/s^....

" '' /n,,» 0f issue 0 { p^ymit) /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 t>r other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 therelrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

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

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

(2) Board of Health physicians will certify to such deaths only 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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:ause (a) stating
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5 Suffolk
Q (County)

o Winthrop
U (City or Town)

150 Quincy Ave

.

ttnmmomnpaltlj of iflasoarljUBEttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or its Agent.

Registered No. 118 .

No.

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

(a) Residence. No. 150 Quincy 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^~ years24 months

(If nonresident, give city or town and State)

days. In place of residence 24 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

(Monti) (Day)
/2^>

(Year)

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

4 I HEREBY CERTIFY, That I attended deceased from"
7 .„ ff'/ 7

I last saw h alive on /
.

JA... 1oL * death is said to

C JO
« — * m . iktERVU BE-

TWEEN ONSET
AND DEATH

8 SEX 9 COLOR OR RACE

Kale White

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married
10a If married, w’idp

HUSBAND of......

(Give maiden
Helena Daklgren
n name of wife in full)

Id

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12 64AGE UV Years 9 Months X^Days
I: under 24 hours

Hours Minutes

13 Usual
Occuoation: ...

Trafic Manager
(Kind of work done during most of working life)

14 Industry
or Business: Wool Co,

15 Social Security No.

16 BIRTHPLACE (City) .

(State or country’)

Major findings:
Of operations

17 NAME OF _
father James Hamilton

Date of operation. tjSO Was autopsy performed? fX'O

What test confirmed diagnosis?

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Colisland
Ireland

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

If so. specify ....

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

19 MAIDEN NAME
of mother jane Scott

Scott stown
Ireland

Informant G- Helena Hamilton
(Address) 150 Quin cy Ave . Wlnt.hnn]
I HEREBY CERTIFY that a satisfactory. standard certificate of c

withyfiTVp BEFORE tj^e^urialj^r trap^it permit was issued:
eath 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 of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

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

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 chanter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement anti 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.

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth un'il 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 *hr body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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^ittendance 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 do^e 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



IM R-301A

STRUCTIOKS
FOR

:al certificate

In giving

iE OF DEATH

» not enter

>re than one

iie for each

i), (b) and (c)

his does.not mean

vie of dying, such

t failure, asthenia.

.

means the disease,

nplications which

death.

'orbid conditions,

giving rise to the

cause (a) slating

nderlying cause

ondilions contrib- •

o the death but not

to the disease or

ion causing death.

Suffolk
(County)

o Winthrop
bJ (City or Town)

<
J v
6, No

iTtjp (Hammonropalth nf iflasBadfUBPtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« fiUd for burial permit

with Board of Health

or its Aftnt.

Registered No. 119

40 Freemont St.
l (If death occurred in a hospital or institution.

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

2 full name Dorothy L (Case) Carey
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence N„. 40 FrSpIIlOnt St.
(Usual place of abode)

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

IMPORTANT

St.

Length of stay: In place of death

(If nonresident, give city or town and State)

5 years months days. In place of residence24 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

17"TOT.) (Year)

8 SEX

Femalet

9 COLOR OR RACE

White
41 HEREBY CERTIFY,

19 l . to

I last saw h j2e\er...u\ive on 0^99^*^

.

../.7 ,
19A . ., death is said to

/r .

,

(Day) (Year)

That I attended^ ^deceased fromi
jQa jf marned, widowed, or divorced

19«^F HUSBAND of

10 SINGLE (write the word)
MARRIED
WIDOWED vivin —. J
or DivoRCEDtiarried

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEAD,
TO DEATH (a)

ANTE Due To
CEDENT (b)

CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Her-*—

INTERVAL BE-

TWEEN ONSET
MO DEATH

(or) WIFE of

(Give maiden name of wife in full)

Charles J Garey
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

4i.
12 6a $AGE ^ Years ^ Months Days

If under 24 hours

Hours Minutes

Hr-
i3 usual housewife

Occupation: . ,
. .

(Kind of work done during most of working life)

14 Industry 0WH hOIie
or Business:

15 Social Security No. hone

16 BIRTHPLACE (City) .

(State or country)

one lsea
.-.ass

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 s -y-

<AddS)^ pr" ^^la-e 7 //r-
Winthrop Wintnrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL - . Jtiiy _20

17 NAME OF
FATHER Frede rick

18 BIRTHPLACE OF
HartfordFATHER (City)

(State or country) Conn.
19 MAIDEN NAME

of mother ^mma Finnery
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

ha si. hosiun
Hae s

21
Informant ChariaS J Gar

"
' gm(Address;4u Frgjfmoni si . V,

r
i nth rox>

EBY CERTIFY that a satisfactory standard certificate of death was
,th me BEFORE the hqrial or transit permit was issued:

Received and filed ML 20 1950
(Registrar)

t of Efoard of Health or zither) / *

V i rli.J?..t
(Date of Issue ef 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 attendee! during his last illness, at the request
of an undertaker or other authorized person or of any' member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 L

T
nited States in any war in which it has been

engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate lx>th the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with anyr 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 phy’sician who is 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 phy’sician. 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 <»r
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 l>een brought into the commonwealth unril 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 *hr body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery’ or burial ground in which the interment is made.

. Chap. 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 a.s those of
persons who. though disabled by recognized disease unrelated to any form of
injury*- have died without recent medical attendance or whose phy’sician 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 do*'e 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



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-305

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

R-305

QHff fflmnmmtmfaltl? of JBaaBar^nHPttH

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

BOSTON

No.

2 FULL NAME.

(County; ' *

.
3ns*roN

(City or Town)

Boston City Hospital
st

(City or town making return)

-4276
Registered No.

(If death occurred in a hospital orI (If death occurred in a hospital or inJL^Plfo'n-,

. \ give its NAME instead of street and number)

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

{

(Was deceased a
U. S. War Veteran, Iff W #9
if so specify WAR)

Wintnrop Hass*
(If nonresident, give city or town and State)

Length of stay: In place of death years monthk3 days. In place of residence years months days.

33 Nevada
(a) Residence. No IT.™ - St.

(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH

3
gll?„

0p
...

Jiaya/5o
(Month) (Day) (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 folli

“heath precipi

from head
"

'accideht

J 11a If married, widowed, or divorced , •

jl husband of Mildred Maged
tated (Give maiden name of wife in

ng>r) WIFE of

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

Manner of
(Specify type of place)

Nature of
(How did injury occur?)

While at work? Was autopsy performed?

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

(Signed) Richard Ford M. D.

(Address) Date 7-2? 19J?.V

Place of Burial, or Cre

DATE OF BURIAL.

ZvUler Uem-West koxdiry Uatia.

“®jr 23/50
(City or Town)

8 NAME OF
FUNERAL DIRECTOR

ADDRESS

Louis Levine
.19 .

Received and filed..

Brpoiiaine Mass^

...J.y.L....0....1S.5.6i .19 .

(Registrar of City or Town where deceased resided)

9 SEX

PERSONAL AND STATISTICAL PARTICULARS

10 COLOR OR RACEl 11 SINGLE (write the word)

W I wi
a
do
r
w!d Married

; or DIVORCED

in full)

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13

AGE 30 Years Months Days
If under 24 hours

Hours Minutes

14 Usual
Occupation:..

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

15 Industry
or Business:

16 Social Security No.

Accounting

022-01-1*85$-

17 BIRTHPLACE (City)..

(State or country)

Dorchester Mass.

18 NAME OF
FATHER Samuel Finn

19 BIRTHPLACE OF
FATHER (City)

(State or country)

Russia

20 MAIDEN NAME
OF MOTHER Sadie Bronstein

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

22
Informant
(Address)

Russia

David Firm Brother

A TRUE COPY.

ATTEST: ...±.y «
(Registrar of City or Town where death occurred)

July 25/50
DATE FILED 19



JUL 3x1950 M

Entered Service Jan*28,19li3 Boston

Discharged Feb.28,l9U6 Fort Devens Mass*

Sergt.Transportation Ships Complement

Tedi Sec .Unit 900222
Service No* 3i271h8$
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SUFFOLK

No.

(Commnmnraltlj of iSlaHsartjUBrtts

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
(City or Town) CERTIFICATE OF DEATH

Boston City Hospital

BOSTON
(City or town making return)

Registered No. .rr.^kSt.

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

2 full name ^eorg® J Hamilton
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No St.

(Usual place of abode)

(Was deceased a
U. S. War Veteran,

I if so^aecify WAR) .

WLnthrop Mass#

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

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
S£I?h

of July 23/50
(Month) (Day)

8 SEX

(Year) m
That I attended deceased from

July 23 j q 50
41 HEREBY CERTIFY,

June 8 19 50 to .y.j**rjr.....«r 19

I last saw h ““.alive on 19 death is said

U;15P

9 COLOR OR RACE
w

10 SINGLE (write the word)
MARRIED \ir „ • - j
widowed Married
or DIVORCED

tc

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Pulmonary emboli sn

ANTE Due To
CEDENT (b)
CAUSES

Cerebro vascular
rt.and left hemli

Due To
(c)

epilepsy status f

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND OEATH

10a If married, widowed, or divorced AriTTa, J FIah AT*ty
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 **rs AGE 6ij.Years Q Months ^ Days
If under 24 hours

Hours Minutes

emboli:
sphere
seal

—

Wks#

sin
13 Usual

Occupation:
Fireman Boston Fire

(Kind of work done during most^jf working life)

14 Industry
or Business:

ep^t,

IS Social Security No. 014-22-2713
16 BIRTHPLACE (City)..

(State or country)
East... Boston Mass.

Major findings:
Of operations

Date of operation Was autopsy performed?.

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

M . d
(Address) Boston City Hoapt 7^23 19

6 .... THinthrop ^ Mass
Place of Burial or Cremation (City or Town)

July 26/50

CO

(H

z
W
oi

<
CL

Bo

DATE OF BURIAL..

7 NAME OF
FUNERAL DIRECTOR

address Boston Mass*.

lUt 0 1 JS5G

17 NAME OF
FATHER Amaziah Hamilton

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Eastport Maine

19 MAIDEN NAME
OF MOTHER Ellen G Murray

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Halifax w *3#

1

Informant
Mrs A J Hamilton

(Address ) ^

ATTEST:...

Received and filed.. .19

(Registrar of City or Town where deceased resided)

(Registrar of City or Town where death occurred)

July 27/^0
DATE FILED 19...
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receive*



25m-(b)-

11

-49-900,475

SUFFOLK
ty)

QIlj* Qlomm0mnraltli of fffiaBBarljUBPtf-B
,
q-j-q

EDWARD J. CRONIN
Secretary of the Commonwealth ••

(City or town making return)

ZLoqL

—

UJ7U
DIVISION OF VITAL STATISTICS

COPY OF

No.

(City or Town) ^ CERTIFICATE OF DEATH
Mass,Uenera! hospital

Registered No.

.

122
I (If death occurred in a hospital or institution,

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

(a) Residence. No.

Frederick Young
married, widowed or dive

111 Waldemar Ave, st

2 FULL NAME . .
*

,

w
. I (Was deceased a

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

l if so specify WAR) .

Winthrop 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
B£I?h

op -huy 25/So 8 SEX

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

July 29 19 50 to July 25 19 .

50

I last saw h 5^.alive on July 25, 19 59 death is said td

12;d8Pm

JL

9 COLOR OR RACE

w
10 SINGLE (write the word)

MARRIED
widowed Widowed
or DIVORCED

v
t5i

e

ara E Mohr

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING n ,

to death (a) Oarcmctfia Qi the st-ofra

ANTE Due To
CEDENT (b)
CAUSES

with extensions to omentum
iympn nodes,perito:

Due To
(c)

and liver

OTHER
SIGNIFICANT
CONDITIONS

General arterio sole

benign prostatic hyj

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)

ch

1 Yr,

11 IF STILLBORN, enter that fact here.

AGE 7.8 Years Months Days
If under 24 hours

Hours Minutes

neum

13 Usual
Occupation:.. Shipsnith

(Kind of work done during most of working life)

14 Industry Retired
or Business:

15 Social Security No. None

rosis
ertrop:

^ birthplace (City-Nova Scotia

liy

(State or country)

Major findings:
Of operations.. None

Date of operation Was autopsy performed?.

What test confirmed diagnosis? ^U-tOpSy

Yea

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

If so, specify

(Signed) Slay ......_ ,

(Address) Mass,uenerai Hoagt 7-2^
M. D
19

6 Holy Cross-Malden lia.ss.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL July 25/510 19

•0

17
fath

e
er

f George Young

18 BIRTHPLACE OF
father (City) Nova Scotia
(State or country)

19 MAIDEN NAME
of mother unknown

20 BIRTHPLACE O
MOTHER (City)

(State or country)

*Nova Scotia

21
Informant P

.
J YOlOlg

(Address;

MW Kirby

address wintbrop Mass,

7 NAME OF
FUNERAL DIRECTOR

ATTESTvi rr

3^®
Received and filed. ~

A0s
(Registrar of City or Town where di

.19..

(Registrar of City or Town where death occurred)

DATE PILED 31/5? „
aed)
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A

ISTRUCTIONS
FOR

:AL CERTIFICATE

In giving

5E OF DEATH

o not enter

>re than one
use for each

»), (b) and (c)

his does not mean

yde of dying, such

t failure, asthenia .

.

means the disease,

iplications which

death.

orbid conditions,

giving rise to the "

rause (a) stating

nderlying cause

mditions conlrib -

«

) the death but not

to the disease or

on causing death.

Suffolk
(County)

Winthrop

(Tf|r (Hommomuralth nf iHasBadjUBPttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

(City or Town)

Pleasant St.

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or its Agent

.

Registered No. 123

no. Winthrop ' lohvale'scent Home *
St. { give its NAME instead of street and number)

2 full name Catherine E Quinlan (Welsenbach)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

74- Sumner Street
... St.

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

„ if so specify WAR) JM.Q.

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

Length of stay: In place of death years 3 months days. In place of residence 6 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Day)

PERSONAL AND STATISTICAL PARTICULARS

(Year)

E E^YJ C E R

Z/s'. 19

alive

have occurred on the date

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a)

8 SEX

attended deceased from

19SP. death is said to

*v^(p

Female

9 COLOR OR RACE
j

10 SINGLE (write the word)

rsr., . i widowsCarried
White i

.
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Arthur F. Quinlan
(Husband's name in full)

(or) WIFE of

Mt. Calvary Boston
lace of Burial or Cremation (City or Town)

July 29,1950
Place

DATE OF BURIAL

funeral director . Joseph E • Carroll
ADDRESS1117 River St,Hyd.e Park, Mass

Received and filed m silica
.19

(Registrar)

Informant Arthur F Quinlan
(Address) 74 Sumner St f East Boston

lEBY CERTIFY that a satisfactory standard certificate of death was
E^EFORE the/fai^ia! qr^ansit permit was issued:

of Board of Heatrti)?roth

(Date of Issue of Pe/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 authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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. Xo such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 unril 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 *hr body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 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 do~e 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 Haalth

or it* Agent.

Registered No.

21
124

St -
>

- • •

2 FULL NAME

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

Length of stay: In place of death years months

give its NAME instead of street and number)

i PHYSICIAN — IMPORTANT
I (Was deceased a
1 U. S. War Veteran.

I if so specify WAR)..

(If nonresident, give city or town and State)

ICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

Ice of residence .4T...to years months days.

PERSONAL AND STATISTICAL PARTICULARS

(Day)
j'yfJEs*.

(Year)

4 1 HERE £Ai CERT YP Y that I have investigated the death

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

! as fpllows: (If an injury was involved, state^ully.]

^

4SEX 10 COLOR OR RACE 11 SINGLE (write the word)
MARRIED Is LMARRIED /fa/WIDOWED
or DIVORCED

11a If married, widowed, or divorced

HUSBAND of
' (Giva maiden pdglp of wjf^ in full)

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

*
trMf.

12 IF STILLBORN, enter that fact here.

5 Accident, suicide, or homicij

Date and hour of injury.

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 „

'Years

14 Usual <
Occupation:.^?.

Months Day%.

If under 24 hours

Hours Minutes

(Kind of work «6ne during most of working life)

Nature
Injury .

(How did injury occiu/

While at work? . Was autopsy performed?

occupation of deceased?..

15 Industry
or Business:

16 Social Security No..

17 BIRTHPLACE (City)
(State or country)

18 NAME OF
FATHER

19 BIRTHPLACE Ol

FATHER (City)

(State or country)

''tf&zJ&eyL.

20 MAIDEN NAME
OF MOTHER /

21 BIRTHPLACE OF

L 1
0 .

7-*Mj

/L.

MOTHER (City)

(State or country)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed/with me BEFORE thy byrial or tnahsitrpermit was issued:

a / a (Signature of; Agent of Board of HaeOtli <5Y

7 -7.

/ (Official Designatior*)' h • / (Date of Issue(Registrar)
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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 or 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. 4*. 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 deatns only 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 ita

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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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 buned. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.

a satisfactory' w'ritten 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 mace as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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 tow-n where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

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 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 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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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?

Place of Burial or Cremation

DATE OF BURIAL

M. D
19JT7

(City or Town)

Ja
7 NAME OF
FUNERAL DIRECTO

ADDRESS^0 “2-£ y/jCAtZ

Received and filed

JUL 31 ihoii
(Registrar)

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)

Informan
(Address)

I H*ER.EBY CERTIFY that a satisfactory standard certificate of death waso T^T>/~vr» t- .. 1.^ buriaL<Jf)transiy permit was issued:

A
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 mace as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

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



RM R-301A

ISTRUCTIONS
FOR

:al certificate

In giving

>E OF DEATH

> not enter

>re than one
jse for each

i), (b) and (c)

his does not mean

>de of dying . such

t failure, asthenia,

.

means the disease,

i plications which

death.

orbid conditions,

giving rise to the

ause (a) stating

nderlying cause

mdilions contrib- •

> the death but not

to the disease or

on causing death.

$ Suffol k
q (County)

oWinthrop
(City or Town)

3 „ 125 Cliff Ave.

Ulljr (fiammanmraltty of flHaaaadiitBPttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be bled for burial permit
with Board of Health

or it* Agent.

Registered No.

No.
f (If death occurred in a hospital or institution.

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

2 full name Anastasia (O’Neil) Rivers
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 125 Cliff AV© .
(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 5 years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

onthV
a r
(Day) (Year)

41 HEREBY CERTIFY,
, 19*1. to

That I attended deceased from

, 19
$""®.

I last saw h -feOr- alive on 1
9'^'^

. death is said tc

have occurred on the date stated above, at

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

3
n-

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed d iagno s i s ? i .

V

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

If so, specify

(Signed) n^rf7^ ~
(Address)

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE (write the word)

.White

10 SINGLE
MARRIED
WIDOWED yj j
or DIVORCED Wld.OW

10a If married, widowed, or divorced.

husband of Linery Rivers
/ (Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE83 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
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) dev;. foundlaral

.11

17 NAME OF
FATHER Dennis O'Neil

18 BIRTHPLACE OF
FATHER (City)

(state or country) Newfoundland
19 MAIDEN NAME

of mother Margaret
20 BIRTHPLACE OF
MOTHER (City)

21

(State or country) NeWfQUndlanfl
Infbrma«^§g^fi-.mrsl3^...h9me„
(Address) 125 Cliff Ave. Ninth rop
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with PEFORE the burial, or fransi/,permit was issued:

of Board of Haalnfor/Ither) / , \

(Date of Issue' oFPeprhit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

v 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 unril 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 *hr body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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 do~e 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 w'ages. 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.

OH;? (Commomnpaltlj of JHaBflari|HBfttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Suffolk
(County)

Boston
(City or Town)

No Beth Israei Hospital
st

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

39

h

Shiriey

Boston
;
6309

(City or town making return)

Registered No.

.

6509

I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

{

(Was dece
U. S. War
if so specif

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

. St.

i deceased a
War Veteran,

j specify WAR)
Winterop 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 days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
B£I?h

op
.

July 30/50
(Month) (Day) (Year)

8 SEX

M
41 HEREBY CERTIFY, That I attended deceased from

July .30 19 5Q, to July. 39..... »...|0

I last saw h....!®...alive on. .. July 30 19 5,Qleath is said tcj

have occurred on the date stated above, at .T. jl?? m. INTERVAL BE
TWEEN ONSET
UD DEATH

1 Day

9 COLOR OR RACE

W
10 SINGLE (write the word)
MARRIED
widowed Single
or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEAD!
TO DEATH (a) Prematurity

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?

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

(Address) tfewtOn MaSS Date 7~3Q 19 3C
Beth Israel Gei^Everett Mass.

(City or Town)

DATE OF BURIAL w “-SI 19..

Place of Burial or Cremation

July 31/50

7 NAME OF tt t m__^>
FUNERAL DIRECTOR

address Chelsea Mass.

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) BOStOH MaSS.
(State or country)

17 NAME OF
FATHER Bernard Brass

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Chelsea Mass.

19 MAIDEN NAME
OF MOTHER

Pearl Hochman

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Russia

21
Informant..
(Address^

Dr Bernard Brass

A TRUE COPY

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

August 2/50
DATE FILED ..19
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Suffolk

(County)

Boston
(City or town)

Boston Floating Hospitaj.

3ttjr (Eotmmmtnraltlj of JSasoarliuBrtts

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
cr y
vc&

(City or town making return)'

Registered No. ... o503r

St
/ (If death occurred in a hospital or insti

. \ give its NAME instead of street and number)
iltS®

2 FULL NAME Boy Fam&LiQtti
J
(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)

26 Tiles ton St
C(. Winthrop Mass,

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

(Usual place of abode)

Length of stay: In place of death years
l°3

th
Hrg

da
$0 faifeof residence years months days.

MEDICAL CERTIFICATE OF DEATH

3
BII?h

0F
Osp-y 30/50

(Month) (Day) (Year)

Y , That41 HEREBY CERTI
My....?? i9 f.~ to

I last saw h Hflalive on ....
July 30 ... 19 ^"freath is said

have occurred on the date stated above, at 65 I4OA m. I INTERVAL BE

I attended deceased from

„..8

to

July 3Q.

.... 19 <Tdea

DISEASE OR CONDITION
DIRECTLY LEADIN'
TO DEATH (a) Congenital heart disease

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

TWEEN ONSET
UD DEATH

Sine
Birt::i

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis? autopsy

Yes

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

(Signed
1)* y

C. . James . Goriinley m. dji

Date 7-30. 19 5^(Address) ROS Mass
ross-Malden Mass.

Place of Burial or Cremation (City or Town)

DATE OF BURIAL July 3L/5Q 19..

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

R C Kirby

East Boston Mass

,

Received and filed

zz::3i::]asz::
(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 cj.widowed oingie
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.

« 2AGE 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) WUlthTOp MaSS.I*.
(State or country)

17 NAME OF
FATHER Alfred R Famiglietti

18 BIRTHPLACE OF
FATHER (City)

(State or country)

East Boston Mass*

19 MAIDEN NAME
OF MOTHER Frances Stabile

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Bronx New York

1

Informant A R Famiglietti Father
(Address; *

(Registrar of City or Town where death occurred)

August 2/50
DATE FILED 19
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(County)

(Eommamnraltli of f®asaarl|U0rttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
(City or town making return)

JT- o

Dial. Nos£k..jJ.
To be inserted by registrar

New York State Department of Health

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH
19198

Registered No...(^.

:»-* /.>i YORK 2. USUAL RESIDENCE |«kn il.

"'"7*1
ceased lived. If Institution: residence before

b. COUNTY admission).— .u0

number)

DISEASE OR CONDITION DIRECTLY
LEADING TO DEATH

(This does not mean the mode of dying, e.g., heart

failure, asthenia, etc. It means the disease, injury

or complication which caused death.)

ANTECEDENT CAUSES

? 0ISEASES OR CONDITIONS, if any. giving rise

2 to the above cause (A) stating the UNDERLYING
H CONDITION last.

o “
rr OTHER SIGNIFICANT CONDITIONS contribut-

— ing to the death, but not related to the disease or
H condition causing it.

20 a. DATE OF OPERATION

22a. ACCIDENT. SUICIDE.
HOMICIDE (Specify)

22d. TIME (Month)
OF INJURY 1

20b. MAJOR FINDINGS OF OPERATION

22b. PLACE OF INJURY (e.g., in or about

home, farm, factory, street, office bldg., etc.)

(Hour) 22e. INJURY OCCURRED
While at

|
I Not While

| |

m. Work I I at Work I—

I

22f. HOW DID INJURY OCCUR?

**. / hereby certify that^I attended the deceased from—
deceased alive on ^ , 19aS?, and that death o

Burial or

Transit
t , inr

. UWrUA
... ...Date of iaaue \_

II





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

aeath

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)

(Eommomnfaltlj of fffiassarfyttBPtto

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Revere
(City or town making return)

Registered No.
4 O I

No.
_ „ , _ „ i„.,. ; f ol I (If death occurred in a hospital or institution.

. LxrQ.V.e.r......**i<rrri.Qr....A.i.0..9p.i.P.W!* * St. \ give its NAME instead of street and number)

FULL NAME .(Fillerty)
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) .

15 m^eXQck st Mnthrop.(a) Residence. No
(Usual place of abode)

5mLength of stay: In place of death years S^nonths days. In place of residence -^Pars months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

A
.0

£

3 DATE OF T , _
DEATH JUly

(Month)
8

(Day)
1950
(Year)

8 SEX

Femalb
4 1 HEREBY CERTIFY, That I attended deceased from

March. 1 19 5.0 to July 8 W....5.C

I last saw h ©r.alive on July .8. ., 19 5&ath is said ta

9 U.Q$>

9 COLOR OR RACE

White
10 SINGLE (write the word)
MARRIED
widowed .widowed
or DIVORCEIT

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) Uremia

cedInt
I

(b)
eTo DirvartIcul iti s

CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTENT*!. BE
TWEEN ONSET
MO OEATH

1 d4

10
13 Usual

( j ay Occupation:.

Major findings:
Of operations HO

Date of operation XIO Was autopsy performed? HQ..

What test confirmed diagnosis? clinical signs.
5 Was disease or injury in any way related to occupation of deceased?.. no

If so. specify

(signed) Jamas F* ...Burns m.
(Address) Everett Date iMJL ><

Place of 1

DATE OF BURIAL..

Win.throp.
(City or Town)

..July. 11. 19

7

FUNERAL DIRECTOR JohnF. Q.VMalay.
ADDRESS iftinthrop

jTOG* fff’lSSO MtTv S? IHfifV

(Registrar of City or Town where deceased resided)

.19.

10a If married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

(or) wife of Willl.fun F • Goodwin
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

07

7

“
AGE .

50
../Yeaears Months Days

If under 24 hours

Hours Minutes

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)

..Boston..
'Mass'.'

17 NAME OF
FATHER Edward Finnerty

18 BIRTHPLACE OF
FATHER (City) ....

Randolph
(State or country) Mass

.

19 MAIDEN NAME
OF MOTHER Catherine Gorman

20 BIRTHPLACE OF
MOTHER (City) .. Boston
(State or country) Ma a r ,

Informant T.y.....Gto.!o.dittan
(Address) ^ kteiocW St;

A TRUE COPY

ATTEST:

DATE FILED

Registrar of City or town where death occurred)

July. 12 19..5.0.



-

.



25m-(b)-

11-49-900,4715

/

Suffolk
(County)

Chelsea
(City or Town)

Chelsea Menori al Hos . i tal

(Emmmmroraltb of HlaBBarbuBrtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsea
(City or town making return)

Registered No. ...
4«B2

No.
/ (If death occurred in a hospital or institution.

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

2 FULL NAME Morris MlMMa. f (Was deceased a WWI
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 U. S. War Veteran,

l if so specify WAR)

« No 29 Myrtle Ave.
Sl

Wlnthrop/Maoa.
(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

death
0F July 31,1950

(Month) (Day) (Year)

41 HEREBY CERTIFY That I attended deceased from

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED ] '! l0 J

Jun* 19 40 to July 31 19..'

I last saw h. im alive on July 31 19 Spilth is said tc|

have occurred on the date stated above, at m
DISEASE OR CONDITION

EES ...^mor^e.

cedent °b)
To Bronchial asthna

CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Throohophlebitla
left len.

INTERVAL BE-

TWEEN ONSET
AND DEATH

2 dai

;

10a If married, widowed, or divorced

husband of Anne Kaplan
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

•12

AGE 54 ..Years Months . Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)..
(State or country) Russia

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?....

!i~T*enry 1*011tver
;aa:4.^ M.

19

6 Winthrop Cera*Everett ,Ldass

*

Place of Burial or Cremation (City or Town)

DATE OF BURIAL AUjj« 1,1350 19.

5i )

17 NAME OF
FATHER Jacob Bernstein

18 BIRTHPLACE OF
FATHER (City)

(State or country) Russia
19 MAIDEN NAME

_
F MOTHER Annie fc^n 101 bo Ip.apnfi.-])

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Russia

7 NAME OF
FUNERAL DIRECTOR.

ADDRESS.

ector Birnbach

ton St .Dor,

Informant Anne Bernstein
fAddress

' 29 Myrtle Ave .Uin.thr.op

Received and filed.

AUG n 1950
(Registrar of City or Town where deceased resided)



RECEIVE’



25m-(b)-

11-49-900,475

No.

Suffolk
(County)

Boston
(City or town)

Mass.Memorial Hospital

OH;? (CmnmnmnFalttj of HlaBBarlniBFttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No .jiT,....

St,

( (If death occurred in a hospital or institution.

. \ give its NAME instead of street and number)

2 full name Jane Finlays an
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

267 Washington Ave,

18Length of stay: In place of death years months....* days. In place of residence ..years months days

St.

57.

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

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

MEDICAL CERTIFICATE OF DEATH

August 1/50

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

8 SEX

(Month) (Day) (Year)

41 HEREBY CERT
Jan. Ik

19

IF Y , That I attended deceased from

_ 5°. to August 1... 19...5Q

I last saw h 63T...alive on AugUSt 1 j 9 death is said tc

have occurred on the date stated above, at JL2;15P m.

9 COLOR OR RACE
w

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed

10a If married, widowed, or divorced

HUSBAND of

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Cardiac arrest

ANTE Due To
CEDENT (b)
CAUSES

Ca of rectum

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEH OISET
AND DEATH

(or) WIFE of..

jfGive maide^na^^of-jdfe^ig

William
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE 65 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Housewife

(Kina of work done during most of working life)

14 Industry
or Business:

Oro Home

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

(State or country)

Major findings:
Of operations

Ca of rectum

Date of operation AUg/l^J)®Was autopsy performed?.

What test confirmed diagnosis?

No

5 W'as disease or injury in any way related to occupation of deceased?.. No

(Address) Mass»MamQriai 19 .50

f'inthrop. Gem-v.inthrop Mass

17 NAME OF
FATHER Thomas Jennings

18 BIRTHPLACE OF
FATHER (City)

(State or country)

England

19 MAIDEN NAME
OF MOTHER Elisabetn

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

England

Place of Burial or Cremation (City or Town)

August U/ 50DATE OF BURIAL . 19 Informant

.

(Address!

w C Finlayson

7

FUNERAL DIRECTOR

address Winthrop. Mass.,.

A TRUfe, COPY

ATTEST:
/

Received and filed.

'AU'G""f"4'""T95D

(Registrar of City or Town where deceased resided)

.19

(Registrar of City or Town where death occurred)

August 7/50
DATE FILED 19...



.

.
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KM R-301A

STHUCTIONS
FOR

AL CERTIFICATE

In giving

>E OF DEATH

> not enter

•re than one
ise for each

), (b) and (c)

i»5 does not mean

de of dying, such

l failure, asthenia ,

.

means the disease,

iplications which

death.

yrbid conditions, .

giving rise to the

ause (a) staling

iderlying cause

ndilions contrib-

• the death but not

to the disease or

m causing death.

Commnmnraltlj of fRaaBartjUBPttB

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.

4
Registered No .34

2 FULL NAME
(If decea|ed is a married

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

. \ give its NAME instead of street and number)

(a) Residence. No. J70
(Usual place of abode)

Length of stay: In place of death years months

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

(If nonresident, give city or town and State)

days. In place of residence V .years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

4 1 HEREBY C

(Mont

J2.
(Day)

8 SEX

C E R TI F Y
To

i ?^ ^
<Year >

'

to

I last saw h ev alive on dU
^

have occurred on the date stated above, at

That I attended deceased from

?T. 19-0?

,.%r. ( 19Jt.'CZ death is said tc|

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR OR RACE 10 SINGLE
MARRIE
WIDOWE
or DIVOR

rit^ the word)

10a If married, widowed, or divorced

HUSBAND of..

/(Give piaiden natpybf wife in full)

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

J7- ;
1

; -A

(or) WIFE
INTERVAL BE-

TWEED ONSET
i

ADD DEATH n IF STILLBORN, enter that fact here.

(Husband’s name in full)

12

AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: ..

(Kind of work done during most of working life)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 burned. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 mace as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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
cemetery or burial ground in which the interment is made.
. . . Chap. 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



M R-301A

rRUCTIOHS
FOR

L CERTIFICATE

giving

OF DEATH

not enter

» than one
e for each
(b) and (c)

' does not mean

of dying, such

lilure, asthenia ,

.

tans the disease,

ications which

ath.

bid conditions,

ving rise to the'

(se (a ) staling

trlying cause

litions contrib- •

ie death but not

the disease or

causing death.

I > ^tErLK...
(County)

(City or To

Qlljf (EommamuraU(? of JflaBsartiusrttB

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

i, (J .1 /• / ~ . * , , I (If death occurred in a hospital or institution
P...1 .Ci- Vr ,’wt IS-...: .. St. \ give its NAME instead of street and number)

2 FULL NAME
T _ ... f

PHYSICIAN — IMPORTANT
.€*.. . deer.xLn J...: I (Was deceased a

(ITdeceased is a married, widowed or divorced woman, give also maiden name.)
|

U. S. War Veteran,

l if so specify WAR)

(a) Residence. No. Zg, a..u.e, St.

(Usual place of abode)

.21:0...

(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

(Month), (D% (Year)

EBY CERTIFY,
( • 19^^j to _

r

last saw h ^t. .alive on Y ... 19 fTleath

PERSONAL AND STATISTICAL PARTICULARS

That I attended, deceased from

19

is said to

have occurred on the date stated above, a

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES rk ' t rt^

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)

(Address)

'

Y
/ /I 2+ rrL £

Date ^
. lY./. ..!... A}.... 2- yr.X/jh. (*'1. . .fe./l..ActjC.

.

Place of Burial or Creoiatforr (City or Town)

zDATE OF BURIAL 19

FUNERAL DIRECTOR

\A2..l?l22.A.Y\ADDRESS

Received and filed..

AUG 8 1950
.19..

8 SEX

7
9 COLOR OR RACE

k>Ayt<

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

. Uoio cj
10a If married, widowed, or-divorced

HUSBAND of O.i. S,

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12 7
AGE : ...Years Months Days

If under 24 hours

Hours Minutes

13 Usual /’

f

—

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No. 0

(State or country) t- ^ r' >.s r £ A
17 NAME OF

FATHER f^Ht ;
-•( 01 t 'y, -

cn 18 BIRTHPLACE OF

PARENT

FATHER (City)
,

(State or country)

19 MAIDEN NAME
OF MOTHER ... L e >,

(Registrar)

MOTHER (City)

(State or country) U <g y >77 o \ tr
21

Informant
(Address)

'yyi.Jl.fs ^.2,5
£ u ..j.x - •

"

I HER.EBY CERTIFY that a satisfactory standard certificate of death was
filed. with/Oip BEFORE the burial or transit permit was issued:

'(Official Designation)

2-2:.
f (Signature of Agent of Board of Health or other)!

'

,itinn> (Date of Issue of Permit)
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 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...
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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.
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Registered No.Win.thr.op

(City or Town)

No. ...W.inthr.ap. Community. ..Hospital St. { give its NAME instead of street and number)

S] ten... Belanger a

,MPORTANT

|
U. S. War Veteran. »t_

l if so specify WAR) fiO

St.

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

(a) Residence. No. 67 Thornton. Park, Winthrop
(Usual place of abode) 7

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

(If nonresident, give city or town and State)

,36ears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

PERSONAL AND STATISTICAL PARTICULARS

7
(Day)

/fsH
(Year)

EREBY CERTIFY,
< « C 19jfo to..

£t saw h _a_ t
— alive on CXIaA

have occurred on the date stated above.^at

DISEASE OR CONDITION
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I attended deceased from
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8 SEX
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White

10 SINGLE
MARRIED
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(write the word)

DOW ED Mp ? r'divorced warneu

TO DEATH (a)

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Alber t. P . Hartt
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

21 Years Q Months_l8 Days
If under 24 hours

Hours Minutes

Occupation: hOIH©
(Kind of work done during most of working life)

14 Industry
or Business: Housewife

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

(State or country) Hass

.

Was autopsy performed^

Major findings:
Of operations

Date of operation ^as autopsy performed

What test confirmed diagnosis?

5 Was disease or injury in any way related tooccupation of decea

If so. specify

(Signed)

(A idre^£ UjCLxJt OUkfA. ZCuLK. t
D »’ 2*12

6 Holy Cross Cemetery ^ .Malden
Place of Burial or Cremation (City or Town)

DATE OF BURIAL AugUSt 1 0th 19

FUNERAL DIRECTOR ....Richard C. .Kirby.

address Boston, -.lass.

Received and filed.. 1 G 4950 19

(Registrar)

17 NAME OF
FATHER XT rederick C. Belaneer

18 BIRTHPLACE OF
FATHER (City) ....

(State or country) Quebec C - *
19 MAIDEN NAME

OF MOTHER Anna Hurley
20 BIRTHPLACE OF
MOTHER (City) Boston
(State or country) Mass.

informant Albert....P.* Har t.t-husband
(Address;

-67 Thornton Park, vVinthroo
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed witj>. me BEFORE the burial ydf4transi^permit was issued:

(Date of Issue of

or other) /

/ .- fj£5_
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 buned. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.

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 mace as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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
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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(County)
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(City or Town)
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or ita Agent.

*
Registered No i t .J

FI CjAmovoofT Atronno '
i (If death occurred in a hospital or institution.

0 -L OOraer Se UA -iV 0nu.e St. \ give its NAME instead of street and number)

2 full name Winifred Barbara Countaway
(If deceased is a married, widowed or divorced woman, give arso maiden name.)

No.

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

(a) Residence. No. 51 Somerset Avenue 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 BO years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
dea™

ay) W
4,1 HEREBY CERTIFY, That I attended deceased from
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(Give maiden name of wife in full)
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(Husband s name in full) 57

1 1 IF STILLBORN, enter that fact here.

12

^AGE 7 6 Years 1 Months fo Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: .

^^Inf^f^wb^c done during most of working life)

14 Industry
or Business: own home

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?

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

If so, spl^ci—
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51- -Somerset Ave.Winthron
BY CERTIFY that a satisfactory standard certificate ot

female

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

-white

10 SINGLE (write the word)
MARRIED
WIDOWED ... . . j
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of .any member of the family of

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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.

Xo undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

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

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.

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth unril 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 *hr body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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 do^e 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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5 Suffolk
(County)

Winthrop
(City or Town)

(Eummonroraltlj of iHaaHarijUBPttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be hied for burial permit
with Board of Health

or ita Agent.

Registered No.

No 88 Brookfield Rd I (If death occurred in a hospital or institution.
St. \ give its NAME instead of street and number)

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

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

88 Brookfield Rd
(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.

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

St.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month) «
fT~

(Day)

4 1 HEREBY CERTIFY, That I attended deceased from

19 t<, i
,

i9

I last saw h alive on (S' 19 $ ^eath is said to)

have occurred on the date stated above, at 7-^0
DISEASE OR CONDITION
DIRECTLY LEADINC
TO DEATH (a) „ ^5 —

. ...

S,
T V S

ANTE Due To
CEDENT (b)
CAUSES

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND OEATH

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

Fenale—White

10 SINGLE
MARRIED
WIDOWED
"r-Pg£Bgla

(write the word)

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)

(Address) V ^ ^ Date

r^7L M. D.

1

9

~
6 St. Marysf" Lynn

Place of Burial or Cremation

DATE OF BURIAL /
*

(City or Town)

1^50 ^ 19

7 NAME OF t YjLfj
FUNERAL DIRECTOR w W' / v r

ADDRESS / / Winthrop

Received and I

(Registrar)

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 71,Years Months Days
If under 24 hours

Hours Minutes

13
occ

J
upat.onRetired

(Kind of work done during most of working life)

14 Industry QVino
or Business: Stitcher

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

Lynn
Maas

17 NAME OF
FATHER Jeremiah Sullivan

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Bridget Davis

Ireland
21 John R. Sullivan

88 Brookfield Rd
I HER/EBY CERTIFY that a satisfactory standard certificate of death was
filed #ith n\e7BtEF0RE the/by^a! or transit permit was issued:

'Official Designation)

dard of Health^r dfctfer)

S~,
(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. 1 14, See. 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 unril 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 tV ? body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 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 no.ie.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



RM R-301A

ISTRUCTIONS
FOR

:al certificate

In giving

5E OF DEATH

o not enter
>re than one
Lifte for each
i), (b) and (c)

his does not mean
)de of dying, such

l failure, asthenia,

.

means the disease,

iplications which

death.

orbid conditions,

giving rise to the ,

:ause (a) staling

nderlying cause

mditions conlrib - •

) the death but not

to the disease or

on causing death.

GUjr (CommamnFalttj of JHaBHarlfBBFttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
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To be filed for burial permit
with Board of Health
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death occurred in a hospital or institution,
gu'e its NAME instead of street and number)

r PHYSICIAN — IMPORTANT
I (Was deceased a

|

U. S. War Veteran,
( if s^pecify WAR)

(If nonresident, give city or town and State)

years months days.



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or ret?istered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 h^.s

received a permit from the board oL health or its agent aforesaid or from the clerk

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

a satisfactory written statement captaining 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 OP 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

J
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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 whq had no occupation whatever write none.

t

‘I*

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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WORCESTER
(County)

RUTLAND
(City or Town)

Rutland ^tate Sanatorium

El i z ab e th Tw it che 31 l/-i t e

atff (Cmnmomnralih of iHaBBarljnBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

RUTLAND
(City or town making return)

iiORegistered No .

.

No. St
I (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.)

|
U. S. War Veteran,

l if so specify WAR)

(a) Residence. No 13.1... Cottage Park Road st
Winthrop, 4a ss .

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

1 9 24
Length of stay: In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OP DEATH PERSONAL AND STATISTICAL PARTICULARS

3
deIth

0F Augus t 19 ,
1950

(Month) (Day) (Year)

4 1 HEREBLCERTI1
October 26 48

F Y , That I attended deceased from

19 -r..... to August 19 19.50

I last saw h®.?...alive on...AUgUSt -8
19 ^Pdeath is said tc

1 • 10 a
have occurred on the date stated above, at..„..?...T7.?T * m.

8 SEX ' 9 COLOR OR RACE

Female White

10 SINGLE (write the word)
MARRIED
WIDOWED O 1 "| 0
or DIVORCED OXUg-LC

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) ,

Pulmonary tuberculosis

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
MO DEATH

10a If married, widowed, or divorced

HUSBAND of „
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

8 yr $ .age 2.9 Years 6 Months 22 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Student

(Kind of work done during most of working life)

14 Industry
or Business: .

15 Social Security No

16 BIRTHPLACE (City) Cambridge.
(State or country) Mass

.

Major findings:
Of operations

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

What test confirmed diagnosis?..

Was autopsy performed'

X-ray; laboratory te

6
A

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

If so. specify

(Signed)

(Address)

6 Uamoridge uemeterj, yamor idge
,
V.ass

17 NAME OF
FATHER William L. White

18 BIRTHPLACE OF
FATHER (City)

New York
g (State or country) N.Y.

19 MAIDEN NAME
OF MOTHER Marion Johnquist

20 BIRTHPLACE OF
MOTHER (City) New York
(State or country) N _Y .

Place of Burial or Cremation (City or Town)

DATE OF BURIAL AUgUS t 22,1950
19

21
informant Rutland St ate San.Records
(Address;

funeral director Ar chioald 3o3.1tnger a true copy.

address 26 Center e . , ev/ 1 on , M ajeia-BST:

Received and filed.

S F P $
(Registrar of City or Town where deceased resided)

.19

(Registrar of City or Town where death occujrecy

DATE FILED 19



.



SUFFOLK

No.

(City or Town)

53h Massachusetts Ave

(Tfjr (Commomnraltfj of fSassartiuortto

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No. V-k3 14-1

St.

I (If death occurred in a hospital or institution.

. \ give its NAME instead of street and number)

2 FULL NAME 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. “f ....Sea. Foam. Ave
st Mnthrop. ...

(Usual place of abode) (If nonresident, gi

no

give city or town and State)

Length of stay: In place of death years months days. In place of residence 35 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
death’

1
' Aug..20.1550

(Month) (Day) (Year)

8 SEX
female

4 1 HEREBY CERTIFY, That I attended deceased from

19 J??..., to Aug...20 „5o.

I last saw h ei* alive on AUg...18
, i<5Q..., death is said to

have occurred on the date stated above, at a»3S-A m.

9 COLOR OR RACE
vhite

10 SINGLE
MARRIED
WIDOWED
or DIVORCE

(write the word)

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a) Coronary thrombosis

CEDENT c'^^heralized arteriosclerosis
causes Diabetes mellitus

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

yrs

yrs

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?

{LgHeTr'
1

^: b
, M .

«
(Address) B • StOIl Date 0/21 19 ^>0

6 .

Rabbi Isaac Elchenon Everett
Place of Burial or Cremation (City or Town)

DATE OF BURIAL AUg 21^ 195.0

7 NAME OF
FUNERAL DIRECTOR

.

ADDRESS

B Schlossberg & Sons
"Mattapan

Received and filed

zijm izmiz:
(Registrar of City or Town where deceased resided)

.19 .

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

AGE /.U 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: At home

15 Social Security No. none

16 BIRTHPLACE (City).
(State or country) RUSSla
17 NAME OF

FATHER Louis Black
18 BIRTHPLACE OF
FATHER (City)

(State or country) RUSSXa
19 MAIDEN NAME

of mother Sarah

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Russia
21

Informant
fAddress;

Nathan Kranetz

:z.yio^
(Registrar of City or Town where death occurred)

DATE FILED .AB.i....?.k...il:.?.5!?. 19
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(County)

(City or Tq

aljf (Eammomnpaltlj of ffiaaaarljuBrtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

4 3
Registered No Ami ...

No.

2 FULL NAME
. /'/ r ja putt
(if deceaseds a married, widowed or divorced woman,^ve also maid/n name.)

>/# ^
” m T, ~

named, widowed <

£ 7! Jbf:

C

(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)

..I (Was deceased a

|
U. S. War Veteran,

^r^F^_ I if so specify WAR)

St.

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

41 HEREBY CE Rff I-F Y , That I attended deceased from

19 to 19

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

V 3 Ot&have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

IITENUl BE-

TWEEN ONSET
MO DEATI

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

F V-
10 SINGLE (write the word)
MARRIED

Jr WIDOWED .
<

’

or DIVORCED

1) IF STILLBORN, enter that fact here.

12 O*)
AGE Years ..rr... Months....'

-
!. Days

If under 24 hours

Hours Minutes

|

13 Usual
Occupation: OiXiA

(Kind of work done during most of working life)

14 Industry
or Business:.. . (XJSsJL.

IS Social Security No M

16 BIRTHPLACE fCitvl V.ltitfsJSr*- ’If/S-Ae'.*'

(State or country)

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^ alD > fAri9 rv

Received and filed 19..

A TRUE COPY ATTEST:

SEP 1 1950
(Registrar)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

i 3ll
f
<

(JfJZI:
19 MAIDEN NAME

OF MOTHER

I HEREBY CERTIFY that a satisfactory standard certificate of death was
---' BEFORE the burial er transit permit was issued:

(Signature of Agent of Board of- Health orAther)

'(Official Designation) (Date of Issue/of Permit
'JUL

'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 acquest
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, bating 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
»»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-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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.

Xo undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. Xo such permit shall be issued until thene
shall have been delivered to such board, agent or clerk, as the case may be,
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 chanter forty'-six,

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

f>f only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body-

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

Xo undertaker or other pefsons shall bury a hyman body or the ashes theretpf

which have been brought into the commonwealtn 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).

RU4.ES 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 a* 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 heaivhfulness 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
t

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Copies

of

returns

of

deaths

which

occurred

in
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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

WORCESTER
(County)

RUTLAND
(City or Town)

(Cnmmnnroraltt) of 4Basaarl?UBrtts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

RUTLAND
(City or town making return)

Registered No.

VT Rutland. State Sanatorium • „ i (if death occurred in a hospital or institution.
No St. \ .give its NAME instead of street and number)

2 full NAME hur Fredei^^ ( (Wasdeceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 U. S. War Veteran.

I if so specify WAR)

(a) Residence. No ...Shirley
St Winthr OP.., Mj0L 8 8.

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

Length of stay:
X OX

In place of death years . ...V.(....months.T'..V.... days. In place of residence years months

.

..days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... .August. .27 12.5.Q.

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

May 4 1(£0 ^ August 27 1950
I last saw h.im... alive on August... 27, 19.5Q death is said tc)

. , ii* nn«
have occurred on the date stated above. at“.“.*..V.Vr.”.»...m.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Pulmonary tuberculosis
ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEED ODSET
ADD DEATH

i yr

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?X “.r.A.y... ...ftfid 1.8 O.Q.fUt Q.i J .

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

If so, specify

(Signed) . . .^.....^ A

"TUT

(Address)Rut l ane State S.an&et or ium hf
D

e Rural C.em.etery..>.R.u.t.lflncLMass
Place of Burial or Cremation (City or Town)

August 29,1950 19DATE OF BURIAL .

7 NAME OF
FUNERAL DIRECTOR Frank H .Miles Co...

address J ell* e.rs o.n...Mas s »

Received and filed. 1950SEP 8

(Registrar of City or Town where deceased resided)

8 SEX

Male
9 COLOR OR RACE

Vi/hite

10 SINGLE
MARRIED
WTDOWED
or DIVORCED

(write the word)

Widowed
10a If married, widowed, or divorced i i r\

husband of Minnie Carr.
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

AGE L.6 Years 9 Months 10 Days
If under 24 hours

Hours Minutes

13
occuU.on:.Pa inter-paper hanger

(Kind of work done during most of working life)

14 Industry
or Business: .

15 Social Security No.

16 BIRTHPLACE (City)
(State or country) 0 8.23. 8Cl8
17 NAME OF
FATHER Stephen Brown

18 BIRTHPLACE OF
FATHER (City)

(State or country) Canada
19 MAIDEN NAME

OF MOTHER Minnie Carr
20 BIRTHPLACE OF
MOTHER (City)

(State or country) Canada
21

Informant..
(Addressj

Patient

A TRUE COPY.

ATTEST:
*

. . ^
(Registrar of City or Town where death occurred)

DATE FILED August 28 . 1950 .19..



-



*M R-301A

STRUCTIONS
FOR

AL CERTIFICATE

In giving

E OF DEATH

> not enter

re than one
ise for each

), (b) and (c)

i«s does not mean

ie of dying, such

failure, asthenia ,

.

neans the disease,

plications which

death.

)rbid conditions,

gii'ing rise to the

luse (a) slating

derlying cause

idilions conlrib -

the death but not

to the disease or

n causing death.

(Eommomnealtlj of iHaaaarljUflPtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« filed for burial permit
with Board of Health

or its Agent.

Registered No. ..jL

J

lJ:

.

2 FULL NAME

(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 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

(M0fth)
*-7
(Day)

//jTZ>
Ctear)

4 I E R E B Y C E R T l/F Y , That I at

I last saw h alive on

have occurred on the date stated above, at

attended deceased from

^7 19^°
-J^eath is said tcj

DISEASE OR CONDITION
DIRECTLY LEADI,
TO DEATH- (a)

tehval be
TWEEN 0NSE1

ANTE Due To
CEDENT (b)-
CAUSES

niTmv ^ TWEEN “"SET

/Q -4- /2 *N0 DEATH ii IF STILL

13

Usual'

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 10 SINGLE
MARRIED
WIDOWED
or DIVORCE

(write the word)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

{ears Months Days
If under 24 hours

Hours Minutes

13 Usual'
Occupation:

r*OL
(Kind of w'ork done during most of working life)

14

Industry
or Business

Major findings: ^ p
Of operations.

Date of operation

What test confirmed diagnos

Wo autopsv^performed?,/*^

15 Social Security No.

16 BIRTHPLACE (Citv
(State or country)

17 NAME OF
FATHER \

18 BIRTHPLACE OF
FATHER (City)

(State or country)

/ y

5 Was disease or injury in any way_related to occupation of decj;

(Add rctfj&l,

19 MAIDEN NAMeT\
OF MOTHER

'

.A .<

a Yf

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Received and filed SEP 1 1950

(Registrar)

I HEREBY CERTFFY that a satisfactory standard certificate of death was
filed with me BEFORE the byu*ial or transit permit was issued:

(Signature ofy^^f^i^ByaiThpf Health or other) / t

(Official

(Signature of^fe*MjrBpairhpf Health or other) / .

\ jj
ii Designation) (Date of/ssue of Perm/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.

Xo undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery', until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. Xo such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory^ written statement containing the facts required byr 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 un t il 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 *hr body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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 do~e 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, how'ever, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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

K illjp (Commonmraltl) of !Basaari|U6?tt5

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Melrose
(City or town’ making return)

Registered No.

.

iaddla«r,

Town)

No Melrose Hospital

2 full name Florence .Marie Fletcher (Baker )
••

•• {
ov§s deceased a

(If deceased is a married, widowed or divorcea woman, give also maiden name.)
]
U. S. W ar Veteran.

I if so specify WAR)

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

(a) Residence. No. ...31..HaEboE....Vie«..AYsriue st Winthrop
(Usual place of abode) (If nonresident, give city or town and State)

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

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... Aug. £8, 19t0

(Month) 9
((Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

••••Aug, 15, 19-50 -. to...A-ug» HS-, i9...50
I last saw h@jr> alive on.iVU, # -25, 19 50< death is said tc

have occurred on the date stated above, at 11 ;55 k-m -

8 SEX

Female

9 COLOR OR RACE

Hite

10 SINGLE (write the word)
MARRIED
WIDOWED - ,

or DIVORCED ••laOW

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a) Generalized.. Carcincxiatosis

6 mca
cedInt °b)

To
C-arcinoisa of . G «J... Tract

CAUSES

Due To
(c)

OTHER
significant ...Intastins*!..Obstruction
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 Arthur. Fletche r
(Husband's name in full)

2 wks

Major findings: , _ „
of operations Inoperable Carcinoma

Date of operation... S/l2/^3Q Was autopsy performed?...LiO

What test confirmed diagnosis?.Clin , find lUgS -•&•• OpQratj
5 Was disease or injury in any way related to occupation of deceased?. £4©

If so, specify

(Signed) Thoms- H-Hearn© m. d.

(Address) . Date 8/2j/ 19 5C
''

(City or Town)

DATE OF BURIAL ^ .jQ»...lS*5.Q 19

7 NAME OF
. n ,

. . .

FUNERAL DIRECTOR Allg9d-.-fl....-Jar.3h..

ADDRESS .»

Received and filed

(Registrar of City or Town where deceased resided)

.19

1 1 IF STILLBORN, enter that fact here.

12

AGE Years 6 Months 11 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Re.tired . .
oe.cr.s.tary

(Kind of work done during most of working life)

or Business: . .Rendering., Co.

15 Social Security No.. Q1CU.Q7-0.75.6

16 BIRTHPLACE (City) GhslSCa
(State or country) MflS 53 ,

17 NAME OF
father Chu"la3 -Her

18 BIRTHPLACE OF
FATHER (City)

(State or country)

xfaa.t .
Dennis.

lass.
19 MAIDEN NAME

op mother Annie Florence Cardy
20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Chelsea

blaS3.

Informant _
cAddress; 52 rairvigg A v-j » , ,3 Irose

A TRUE COPY

ATTEST:
^U£**£ajusr

(Registrar of City or Town where death occurred)

DATE FILED AUg*.....51.,....15.5.Q>
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RUCTIONS
FOR

. CERTIFICATE

giving

OF DEATH

lot enter

than one
t for each
(b) and (c)

does not mean

of dying, such

lilure, asthenia ,

.

ans the disease,

icalions which

2th.

>id conditions, ,

ring rise to the "

se (a) stating

rlying cause

itions conlrib-

\e death but not

the disease or

causing death.

(Commomnraltlj of fHaBHarljUBrttB

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.

/ i- / *
I (If death occurred in a hospital or institution,

•fe /...?..£ T'rr: St. \ give its NAME instead of street and number)

/W itl, A „ (
PHYSICIAN — IMPORTANT„ ,'PV / /. i . I (Was deceased a

(If tieceksed iya married,/widowed or divorced woman, give also maiden ngiipe.)
|
0. S. War Veteran,

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

I 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' L. years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH LC/T7

(Month)
2JT
(Day)

~V

(Year)

41 HEREBY CERTIFY.
-'li.J.lUL »9 'fj ...

V7 -, J

That I attended deceased from

wJl?.

8 SEX

'WLu^

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

have occurred on the date stated above, at JX&Jk...m.

DISEASE OR CONDITIO^!-,
DIRECTLY LEADING
TO DEATH (a) ,C~ tnv $C~fvyis)

ANTE
CEDENT
CAUSES

^ T\OtA£AttivHA §r

Due To
(c)

SIGNIFICANT ..'

CONDITIONS

INTERVAL BE
TWEEN ONSET
AND OEATH

5

(o t'lvf?

L
Major
Of O^tci atiuiio. . . .f-.f ./ $..r i,..y

Date of operation _....Was autopsy perton^^?. £)::.0...

What test confirmed diagnosis? . 1.

.

if operations. JH''/ riP 11

.. / rr \

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR OR RACE
|

10 SINGLE (write the word)
MARRIED

A.
IZL.

WTDOWED
or DIVORCED

10a If married, ^widowed, oj divorced *

HUSBAND jLd£t%*6.
(Dive maiden nam

(or) WIFE of

name of wife in full)

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

5 W'as disease or injury in any way related to occupation of deceased?

If so, specify..

if
»> : Date :

'

'

,v

D
:

1 7Z6 _ .

Placfe of Bunal or Cremati«n

DATE OF BURIAL ,.

7 NAME OF /: VjsJ

.

... /
FUNERAL DIRECTOR..* .'.../

ADDRESS

(City or Town)

Received and filed..

SfPl 1950

AGE/^jYeYears
13 Usual

Occupation:

Mi Days
If under 24 hours

Hours Minutes

lid

.

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No .*0.,*.

16 BIRTHPLACE (City) „ ...

(State or country) ——
17

fatIier
F

fin
18 BIRTHPLACE OF

FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

L

2...

1^4^. t

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me " T' • - ' '

h>j
a <Sign

Jrx Qi ..‘ij.
(Official Designation) (Date of Iaue of Perrr^i)

(Signature Board of Health or other)hfXT



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or re«?istered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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. fojty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February 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

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
cemeteiv or burial ground in which the interment is made.
. . . Chap. 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 ogre during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physic^ns will certify to such deaths only 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.

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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STRUCTIOHS
FOR

AL CERTIFICATE

In giving

E OF DEATH

» not enter

re than one
tse for each

). (b) and (c)

iis does not mean

de of dying, such

failure, asthenia ,

.

means the disease

,

plications which

death,

rrhid conditions,
.

giving rise to the "

ause (a) stating

\derlying cause

nditions conlrib- •

the death but not

to the disease or

n causing death.

% Suffolk
q (County)

o Winthrop
(City or Town)

QIljp (Eammamnpaltlj of fUaBaarljUHPttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be hied for burial permit
with Board of Health

or its Agent.

Registered No. ..11:?

No. m OVi 1 o*. Cf '
I (If death occurred in a hospital or institution

“V.J. St. I give its NAME instead of street and number)

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

(a) Residence. No. 361 Shirley St.
, st .

(Usual place of abode)

Length of stay: In place of death?*) years months days. In place of residence ..25 years months days.

mber)

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

if so specify WAR]*}.0X1.0.. ..

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH /9 s~q

(Year)
......

(Day) 1

That I attended deceased from

9.4t..lL. to...fSbui*>4l. 19fo

saw alive oTiC£4r*rrA .. ,...X'Y* ... 19 .J..P, death is said to
j

have occurred on the date stated a(tve. at J.
' Ji ff /?

DISEASE OR CONDITION
DIRECTLY LEADING
TO. DEATH . (a) (jL*

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

/*
r-

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, specif* /
(Signed) . m. D
(Address) jL. (, UJaxM UL/tUf Cuu£L . Date / J. W 19

6 Shape T efi(Lah
Place of Burial or Cremation

West 'KoxDury
(City or Town)

m
DATE OF BURIAL Augaat 29 15Q

funeral director Henry Levine
ADDRESS 47 Q Harvard St ., Brookline

Received and filed

SEP 1 1950
.19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

femalfe

9 COLOR OR RACE

white

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

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Joseph Levenson
(misband's name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGEOfYears 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: at home

15 Social Security No. none
16 BIRTHPLACE (City)

(State or country) Russia
17 NAME OF
FATHER Simpson Greenberg

18 BIRTHPLACE OF
FATHER (City)

(State or country)
Russia

19 MAIDEN NAME
OF MOTHER Sarah (UNknown)

20 BIRTHPLACE OF
MOTHER (City) Russia
(State or country)

Informant Jack Levenson
(Address) .

Stedman St
I HEREBY CERTIFY that a satisfactory standarf^rti^c^^oJ’Je^h was
filed with me BEFORE the burial or transit permit was issued:/

(Signature
j

of_ Health or other) /X“%\

(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 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 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 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 bv 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

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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STRUCTIONS
FOR

AL CERTIFICATE

In giving

E OF DEATH

not enter

re than one
tse for each

), (b) and (c)

'is does not mean
ie of dying, such

failure, asthenia .

.
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ieath.
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luse (a ) stating

derlying cause
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the death but not

0 the disease or

1 causing death.

g
Stiff0(^ ty)

,/inthrop
(City or Tiown)

(Tljp CSommonuipaltl) of iHaaaadfuaptta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo bled for buriol permit
with Board of Health

or ite Agent.

Registered No.
.148 .

No 15 Elmwood Avenu9..

2 FULL NAME Moore uel-cker
Isceased is a married, widowed or divorced worn;(If docea:

(a) Residence. No. 15 Elmwood Avenue
(Usual place of abode)

Length of stay: In place of death - -years months

woman, give also maiden name.)

St

days. In place of residence 90

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) .Jjj.U.,

(If nonresident, give city or town and State)

years 5 months 6 days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF . , _ ^ -
death August 29.1950

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, Tf^t I attended deceased fro.

, 19^//. 19^
I last saw h i hi alive on ^ 19 death is said to

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING (~

TO DEATH (a)

G C * / C-/ yt / .

S&c>szv. rs _

ANTE Due To Z/
CEDENT (b) /r<7/>e>/-/&*SSor?
CAUSES //

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

O <>c-/r0 - 7%

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

male

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED
WIDOWED

.
DivoRCEDmatriQ^

INTERVAL BE-

TWEEN ONSET
AND DEATH

'S
J> 3**+=,

10a If married, widowed, or divorced

husband of Amelia Jane Cobb
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

11 IF STILLBORN*, enter that fact here.

_AGE_9Cl Years Months fa Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

/T

Major findings:
Of operations.

Date of operation. Was autopsy performed?

What test confirmed diagnosis? (P/r*r Sr

retired carpenter
(Kind of work done aunng most of vworking life)

14 Industry
or Business: self em

15 Social Security No.

mploved
none

16 BIRTHPLACE (City)
i/ (State or country)

77inthrop

17 NAME OF
FATHER

Mass ,

-Thomas Jefferson Kftlfihpr
18 BIRTHPLACE OF
father (c.ty) 7/int hrop

Mass.(State or country)

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

_ , m. d.
(Address) Date ^ 19 CTO

19 MAIDEN NAME
OF MOTHER Hannah Tewksbury

.VWinthrop oe.me.te r.y
,:,yint hrop , MaiPlace of Burial or Cremation v ’ (City or Town) *

date of burial September 1.195Q

20 BIRTHPLACE OF
MOTHER (City) ./lilt hr Op
(State or country) ' 1aS S

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

174 7/int hffOp ft t
,
'Vi n th -P op

^
p:

Informant Harrison. .0 .Bel char
(Address, ,.tna :-

; i ^’nrnr
T HRppnv tt i?v u „ * *• 7771 ~

, , . C- , .
t ^lat a satisfactory standard certificate of death was

filed with me BEFORE the burial or transit permit was issued:

SEP 1 1950

filed with me BEFORE^the burial or transit permit was issued

*• &
(Registrar)

Agent of Bo
y^

<^Hea^h or other^

Picial Designation) ^^Dareof^Issue of Permi"



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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, nr as to the manner nr
cause of the death, which the clerk or registrar may require.—Chap. 1 14. See. 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 nr 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 un , il 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 do^e 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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FOR

AL CERTIFICATE

In giving

E OF DEATH

» not enter
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) f (b) and (c)

its does not mean
ie of dying, such
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death.
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giving rise to the "

luse (a) stating
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the death but not

to the disease or

n causing death.

/

Suffolk
(County)

Winthrop
(City or Town)

(Uommonmpaltl) of iHaBaadjuartta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To be filed for burial permit
with Board of Health

or ita Agent.

149
No. 50 Belcher St

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

(a) Residence. No. 50
(Usual place of abode)

Belcher St

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)

St.

Length of stay: In place of death years months days. In place of resides^0
(If nonresident, give city or town and State)

rs months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH if

(Monti (Dayf

iBV C E RT I F Y
,

That I

{ear)

4 I.HEREBY CE RT I F Y
.

/,

That I attended deceased

> J19 0*7, to ^ ^ / ,
19

last saw h alive on fT 19 , death is said t

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADIN’.
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

y. / S' fa

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR OR RACE

White

10 SINGLE
MARRIED

(write the word)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

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?

If so, specify..

(Signed) w ^
' V ...

, M. D
(Address) ^ pJat — 19

ADDRESS.--"

Received and filed

SEP 1 1950
(Registrar)

10a If married, widowgd or divorced

husband of Adeline McCallum
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

age76 Years Months Days
If under 24 hours

Hours Minutes

Occupation: Retired
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City) .

(State or country)

School Custodian

England
17 NAME OF

FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Henry Wood

England
19 MAIDEN NAME

OF MOTHER ftnnlce Slmmonds
20 BIRTHPLACE OF
MOTHER (City)

(State or country) England
21

Informant
(Address)

G-rafton Wood
50 Belcher St

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

(Official

IVaMn.
(Signatuie^f Agepiof Board of Health or other)-> .

Uo 3*= ...aAA ./
rial Designation) jfDate 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 won! “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February’ 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, of remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery’ to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 phy’sician who is 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 un t il 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 th ? body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

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

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the 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 no.ie.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



CCammnmnraltlj of fUaBBarljuBPttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Essex
(County)

Danvers
(City or Town)

iflanvers State Hospital, Hathoi^e fljaaai.<
<!SJt?.«SB?l&A SlKt^irSSSS

Danvers
(City or town making return)

150Registered No. .

2 full name MeGL.QSKKY.., Ell en (. Valleley .)
{
(Was deceased

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

[
if so specify WAR)

(a) Residence. No. ... 2.
19.....SMrley„„.S.t! ..?...> St Wln.t.hr.Q.p

:
.,.....Mas.s.,

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

Length of stay: In place of death. 3. years 3....Imonths iAdays. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

August 2, 1950
(Month) (Day) (Year)

8 SEX

? emal

e

41 HEREBY CERTIFY, That I attended deceased from

... April...lO
, ,9 .3.0, to August 2., ,9.5.0

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED

oTgPv^&e Pa rated
10a If married, widowed, or divorced

I last saw h 6.1?.alive on AugUS.t. ...2., ,19 5-0 death is said tJ

8 : 36 :*

—

3

have occurred on the date stated above.

DISEASE OR CONDITION
DIRECTLY LEADING . ,

TO DEATH (a) Oerierail.Z.£U

.

Arteriosclerosis
ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ORSET
AND DEATH

Yrs

.

fori WIFE of

(Give maiden name of wife in full)

Arthur .McU.losk.ev
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

AGe8.3 Years. .6... Months 2 O... 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 li.O.ne

16 BIRTHPLACE (City) U.Q.AnOWn..
(State or country) Irill 7inri

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) hh.dre.w KI.cEd.Xs XXX m. n.

(Address) jfanyerS ,M.S.L Date 8./11/. 19 ..5C

Greenwood Oem, ,D.ve.r..e.t..t.V...i
v
Aa..5..5.

Place of Burial or Cremation (City or Town)

DATE OF BURIAL iiU.£U..§..P.....4..> 19.37

17 NAME OF
FATHER nrthur Valleley

18 BIRTHPLACE OF
UnknownFATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER Bridget G’heil
20 BIRTHPLACE OF UnknownMOTHER (City)

(State or country) Ireland
21

Informant..
(Address)

A . A. Duncan
address S.Q.rne.rvil.i.e.., lia.s.s..»

7 NAME OF
FUNERAL DIRECTOR. A TRUE COPY

ATTEST:

,.&xy...iA Dh.e.eh.an.
i i a t horun

,
ima —

Received and filed

SEP 1TT9SD'
(Registrar of City or Town where deceased resided)

.19

fltrtf’d^lhjrcurred)

DATE FILED ^.y.£.S iAjl 19...3..Q..:_





25m-(b)-l

1-49-900,

47'5

QJtfp ©mnmmuufalllj of iHaBBarljnBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsea
(City or town making return)

483.151
Registered No.

.

Suffolk
(County)

Chelsea
(City or Town)

No Soldiers* aone Hospital
St

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

33 Crest Ave,
Ol

del - (If nonresident, give city or town and State)

ital •% o
Length of stay: In place oi death, years.. months4»/S». ..days. In place of residence years months days.

( (If death occurred in a hospital or institution.

\ give its NAME instead of street and number)

2 FULL NAME..

(a) Residence. No.
(Usual place i

)

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

winanropjMasc •

V. VI

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
R4I?„OT Aug. 3,1350

(Month) (Day) (Year)

8 SEX

Male
41 HEREBY CERTIFY

July 22 I9 50
im

That I attended deceased from

i9.3Q

9 COLOR OR RACE

White
10 SINGLE
MARRIED
WIDOWED
or

(write the word)

dPtorcei^idowe d

I last saw hr:.1.'.. alive on

have occurred on the date stated above,

Aug*3 19 50

. at 10 llOA. n,

death is said tc

DISEASE OR CONDITION
DIRECTLY LEADING , „
TO DEATH (a)

ante Due ToBronehopneumonia •
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? P.

.

c41
5 Was disease or injury in any way related to occupation of deceased?..

rrr
(Address) -T ft • Date H/3/V>Q

M. D
19

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

DATE OF BURIAL 19

7 NAME OF
FUNERAL DI

ADDRESS

Alfrt „ ,ursh

p 5t * ihthi’op

Received and filed 19.

_ _SEL.2..5..J.95.0 ,
(Registrar of City or Town where deceased resided)

10a If married, widov^dj-gr^vorf:ei£, T
• q

^

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 (jC.

AGE ... Years Months L)ays

If under 24 hours

Hours Minutes

13 Usual
Occupation:.

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

14 Industry Real Estate
or Business:

15 Social Security No.

“SESSHU Ghe liiea,Kaa s »

17 NAME OF
FATHER Charles H,Rober$s

18 BIRTHPLACE OF
FATHER (City)

(State or country)
Chelsea, Mass,

19 MAIDEN NAMEo
L _ ...

OF MOTHER Ii,Ad(l— SOIl

20 BIRTHPLACE OF
MOTHER (City) CllG ltiG-tt, Ma S S #
(State or country)

21
Informant
fAddress;

Hospital Records



Enlisted 7/15/18
Discharged 12/17/18
Pvt •

COTS, Cp*Z Taylor ,Ky*

2798393



25m-(b)-l

1-49-900,

47>5

^ui;roik
(County)

Chelsea
(City or Town)

Chelsea Itonorlal Hospital

(Eommomnraltfj of fUaBBarijUBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Che Is 6U
(City or town making return)

Registered No. 494 ^.52

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

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

John Abbott Whor-f2 FULL NAME 1 (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j
U. S. War Veteran,

l if so specify WAR)

(a) Residence. No 4Q St. ’.Vinthrop ,^ S 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 Au£..7*195Q
(Month) (Day) (Year)

8 SEX

Male
41 HEREBY CERTIFY, That I attended deceased from

i9v>Q... to..Au£.*.7 19.5.0.

I last saw lm ..alive .7. 19 O.Qdeath is said tc|

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED '•* /rw-1
or DIVORCED* -L^O%/v,U

have occurred on the date stated above, at l.l.]p.+ m. I INTERVAL BE-

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a).

aC
.**.V. e intestinal

obstruction
ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

significant Cerebral arterio
coNDiTio^clsros is

10a If married, widowed, or divorced.,

HUSBAND of •> *^111.8^
(Give maiden name of wife in full)

(or) WIFE of

TWEEN ONSET
AND DEATH

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

iidai

12

AGE78 Years “. Months™ Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

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

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?.. ...clinical... study..

.4 yri

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

If so, specify _

(Signed) M. D
(Address) C i jfc>1 Li ea Dat<r -j

- 19fiQ
6 iQOjd^supwettJKau^

Place of Burial or Cremation w (Cit

Aug.10,1950

17 NAME OF
FATHER John Whorf

18 BIRTHPLACE OF
FATHER (City)

(State or country) Province town,&&bb .

19 MAIDEN NAME
OF MOTHER SUflftll BTOOkS

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

hittery ,he

Tty or Town)

DATE OF BURIAL 19

7 NAME OF A , uorl< _ .......
FUNERAL DIRECTOR..TT.1T..L^.P."’..Y.. “..Vrtj:

ADDRESS

Albert P, Douglass

•Lexington
Received and filed

(Registrar of City or Town where deceased resided)

SEP 21.
.19

21
Informant iUPd
(Address; 64 ^1118 Lt - OlluOU t . j.l^S £L

A TRUE COPY
6(

ATTEST: .V^7^ /.T.......”
* A..

(Registrar of City or Town whWe death occurred)

Aug, 8, 19 50
DATE FILED 19





25m-(h)-

10-48-24658

/ ESSEX

L&ffiNCE

Waster
No.

{Tiff (CammomoraUlj of fHaBHartjuBPttH

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

LAWRENCE
(City or town making return)

^153Registered No.

.

Tvai^el'ine Piirke

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

|
U. S. War Veteran,

24 Underhill b inthro^fiffSt.WAR)
(a) Residence. No. - St

(Usual place of abode) 'j

^ f (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 ...,

All :uss
(Month)

XT'

(Day)"

-±77^~

(Year)

4 I HEREBY CERTIFY that I have investigated the death

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

ar<; £§_%>(lows ftip| inyojfed, Qirte.fvHrPa Z’Y

••ThpoiJib-osia-,

nont?'

.19

5 Accident, suicide, or homJei^’^Bp^cify) .

Date and hour of injury..

none
Where did
Injury occur?

(City or town and State)

Did injury occur in or alx^t^py^ on farm, in industrial place, or in public

place?

Manner of
Injury

nC(S|>@ify type of place)

"Wld injury occur?)
Nature of
Injury HQ
While at work? Was autopsy performed?

no-

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

If so, specitf ullus -J -, Burgi-Ol
(signe4La^renc-e--,-Ka-s-&»- &-.19— mj-cp.

-•.-.’..Date.. ,...19

Place of Buriai, or Cremation. '•Augus t Town)5 O'

DATE OF BURIAL t J-, >9

* FUNERAL DIRECTOR Aft.&Q.Y.&r., lufi&.S.*

ADDRESS

Recei d filed-
11 / &JUM95&

PERSONAL AND STATISTICAL PARTICULARS

9 SEX
omal e

10 COI,OR OR RACE
white

11 SINGLE (write the word)
MARRIED * ,s iWIDOWED - Id OWed
or DIVORCED

11a If married, widowed, or divorced

HUSBAND of v
<j UC6S (Givi* majo^y45>0of wife in full)

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

12 IF STILLBORN, enter that fact here.

raw;
(Registrar of City or Town where deceased resided)

.19 .

13 72
AGE Years Months Days

If under 24 hours

Hours Minutes

i 4 usual uousework
Occupation:

(Kind of work done during most of working life)

15 Industry OVvil i-OJ£G
or Business: none

16 Social Security No.

17 BIRTHPLACE (City) .T.eilll #
(State or country)

Ch'irjcr.—rtnrr
18 NAME OF

FATHER

19 BIRTHPLACE OF
. .1 11C h-3 IldOT!

FATHER (City) MSSS ,
(State or country)

20 maiden fgUzubeth-Cannot be learned
OF MOTHER

21 BIRTHPLACE OF Noi thbOTO
MOTHER (City)

(State or country)~ -U
"Mass;"

22 v/,- bUTkei; :

Infornmntir.W. ..
..h®& .

,.t.,Q.h . . >-?.t.
.

y >„U.1 I1C J,' ...

(Address)

A TRUE COPY.

ATTEST:

DATE FILED

Registrar of City or Tow

August 23 ^0



- 1

.

.

.



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

1
|

1 ^ SX *

2 FULL

Qllfr (Cummonnipaltt} of ilaBBarljUBFttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Jk tz f
Registered No. . .

(City or Town)

T r\ -11 Hn,,,,-, 1 1 * /(If death occurred in a hospital or institution.
No '.X St. ( .give its NAME instead of street and number)

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

NAME.. ...Ho’r.eyt . ..l'*ih;glish.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 15 billow Ave.
(Usual place of abode)

Length of stay: In place of death years months... J.. .days. In place of residencel-Q.. ..years months days.

St
(if'riomi r tow'rr and' State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
, (, « nt'ADEATH Aug*....id&..t 1.9.5Q..

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

• Aug* 19.50... to Aug, .2S-.#
i9 -bO

I last saw h..—ilJl-alive on....Allg.*....<ij.i>.j 19....jfiflleath is said td

have occurred on the date stated above, at •a-;-aa.~v . m.

DISEASE OR CONDITION
DIRECTLY LEADING , ,

...wo >TO DEATH (a)

a hrn ,

ANTE Due To
CEDENT (b)
CAUSES

'....Hyp.e.rt.©.nsI.QXi..

Due To
(c)

SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
ANO DEATH

‘.0 yra

b yrs
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? .

^gSgir^enE^logp w,r s/SS/' »S8
6

'^oofil urn Crematory,. I verett I&S 3
Place of Burial or Cremation (City or Town)

Aug. iz9
„ ,£0DATE OF BURIAL .

7 NAME OF
FUNERAL DI

ADDRESS.
381 -roanuay,

--ilS S »

§£P 1 ^
i<bQReceived and filed..

(Registrar of City or Town where deceased resided)

8 SEX

Male
9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED y n
or DIVORCED 1C1 < TWeCl

10a If married, widow/

HUSBAND of L

(or) WIFE of

ir (Jivorced

lanbaailev.
(Give maiden name of wife in full)

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE l.-r..: - Years r.i'. Months'-: Days2
If under 24 hours

Hours Minutes

13 Usual
Occupation:.. Dealer

(Kind of work done during most of working life)

i4 industry Hardwa re business
or Business:

15 Social Security No.

16 BIRTHPLACE (City) **

(State or country) mO m

1

7

father
f li0

c

• Kngli ah

18 BIRTHPLACE O/J
, T

FATHER (City)..y.®®“®.®.* .?.»

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF ,

MOTHER (City) PL..J

(State or country)

21
Informant^.ii^.].!^^^
(Address! ‘ f JLi , i . _ Up j . 1 .

' - «

A TRUE COPY. OV’ r„ rn'M/m
(

' bi* (BegiAWV Tc«Tn where death) occurred)

,^T^.tor B/27/bODATE FILE 19..

*





25m-(b)-

11-49-900,47*5

SuTfolk
(County)

Chelsea.
(City or Town)

CCommonuifalth of ffflaBaarljUBPttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelae

a

(City or town making return)

S25.15.5..
Registered No.

.

No.
t r i • ,,

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

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

2 FULL NAME . BZpj. BoyMm
|
(Was deceased a

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

l if so specify WAR)

(a) Residence. No ..Ave... st ..dat.hr.Qp.#A4asA*
(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
deati?

f
.

AU^.31 #.195P
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

19 to 19

I last saw h alive on 19 death is said tc

have occurred on the date stated above, at m. INTERVAL BE
TWEEN ONSET
AND DEATH

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

~in ,le

DISEASE OR CONDITION
DIRECTLY LEADIN
TO DEATH (a) .^.Brupt.lo..4?lace.nta€

ANTE Due To
CEDENT (b)
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. Stillborn
12 If under 24 hours

AGE Years Months Days Hours Minutes

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City) Y ..

(State or country) ^i-l a 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?

If so, specify.™

(Signed) M. D
(Address)

j LtV-U1 ilO i ? -j> Date — 19

i.dlaim* et.t*
Place of Burial or Cremation (City or Town)

17 NAME OF
FATHER

. 111
18 BIRTHPLACE OF

FATHER (City)

(State or country) Tennessee
19 MAIDEN NAME

OF MOTHER ~ t / . - v.the lna ( can, tot be
20 BIRTHPLACE OF
MOTHER (City)

(State or country) TGIIHGL. | C

learned

)

DATE OF BURIAL pt*6,1950 .19 .

7

FUNERAL DIRECTOR «!..«.Y.incm.t....^ur.r..^..

ADDRESS ii ti.V €>

r

O M ^l-l H ¥

21
Informant

.
..~.£fl.C.G

(Address, Uiil;tru u.val -oa^itaX-
A TRUE COPY

ATTEST:

.L .
* t J ^ i > J 1 LJ J,

wn wheiw death occurred

Received and filed

(Registrar of City or Town where deceased resided)

.19 .

(Resistirar of City or Town wheiw death occurred)

DATE FILED S©P.t • 6.,19 o0 19



• •

• •

.

. .
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STRUCTIONS
FOR

AL CERTIFICATE

[n giving

E OF DEATH

t not enter

re than one
ise for each

), (b) and (c)

lis does not mean

de of dying, such

failure, asthenia,

.

means the disease,

plications which

death.

yrbid conditions, .

giving rise to the
“

ause (a) stating

\derlying cause

nditions conlrib- ^
the death but not

to the disease or

n causing death.

No.

(City or Town)

Slip (Eommanuiraltlf of iUaHHarliuHPttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or it* Agent.

155

2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden nameT)

» St. .

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

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

Registered No

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

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran 'n \ \ \

^ if so specify WAR)
« « A
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH A-

(MoKOk) (Day) (Year)

8 SEX

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

9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

6>
DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

OTHER
SIGNIFICAN
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

10a If married,

HUSBAND of

(or) WIFE of

^ed'^^rced^^_J --

(Give maiden name of wife in full)

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE Years "l Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: "V t

"

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

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) Date ^
iT-* X « %
Place of Burial or Cremation

DATE OF BURIAL

(City or To

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)
> ^ i n ^ ii *

19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS 1
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or transit permit was issued:

Received and filed 19

SEP 1 1950
(Registrar) (0

fah1&
(Signature^

mcial Designation)

5^..,., ,f Board of Health or other)/

IlySp
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. 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 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 physicians will certify to such deaths only 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 FREDERICK B. MAXWELL

DATE OF ENTERING MILITARY SERVICE June 5, 1918

date of discharge September 30 , 1921

RANK, RATING Ship's Cook 3rd Class

organization and outfit U* S, Naval Reserves

SERVICE NUMBER 142-12-24
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A

ISTRUCTIONS
FOR

:al certificate

In giving

>E OF DEATH

d not enter

>re than one
jse for each

i)» (b) and (c)

his does not mean

)de of dying, such

l failure, asthenia ,

.

means the disease,

t plications which

death.

orbid conditions,
.

giving rise to the "

ause (a) stating

nderlying cause

mditions contrib- •

) the death but not

to the disease or

on causing death.

1/

..Suffolk
(County)

o Winthrpp
(City or Town)

(Enmmomnpaltfj of fHaBBar^uarttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

rz
Registered No.

No .9 Grovers Avenue

2 full name John MaiQGlm Milne . .

(If deceased is a marriedT widowed orWvofrdrr 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

NO.
(Was deceased a
U. S. War Veteran,
if so specify WAR)

9 Grovers Avenue st
- ... . ,(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence 3 7years months days.

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH m Sep/.

_r //6 o
(Month) / (Day) (Year)

4 IrHEREBY CET T I F Y . Tf)

19

I last saw \\^AAjU\ alive .on

have occurred on the date stated above, at

ended deceased from

.... 19PO
ZJ— ,

196. /?death is said to

/Q; OG.f,m.

DISEASE OR CONDITION
DIRECTLY LEADING,
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

LX.

Due To,
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE

TWEEN ONSET
AND DEATH

r.

Major findings:
Of operations

Date of operation

What test confirmed diagnosis?

ed? At*#

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

If so, speo

(Signed)/

(Address)^/# fjJ CcxcJ US* L Date

M. D

Jim
6

P?afe^f
t
Hte^lreS^.ie^rv7 ^i^t^^Pi,)MaS

DATE OF BURIAL SeptODI^T
, J

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

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 Katherine - Smit hmaiden name ot wile in farT)

(or) WIFE of

(Give maiden

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE ? Years llMonths26 Days
If under 24 hours

Hours Minutes

13 Usualusual i • j #

occupationT.Q.t.irBa .
. oqnmierci&l .ar.tiat

(Kind of work done during most of working rne)

1 4 Industry
or Business: self employed

IS Social Security N'o. 024-01-9871- A «

16 BIRTHPLACE (City) GlUS&OW
(State or country) ° S O t
17 NAME OF

FATHER
-J-Ohn-Malc olm . Milne -

18 BIRTHPLACE OF
FATHER (City) GlaSgOW
(State or country) 8 C 0 1 1and

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) GlaSg..QW
(State or country)

Mary MacDonald

Scotland

Mrs John-M-ilne
9 Grover s Kvey,7inthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or transit permitwas issi^d:

ss . & lSk. A:
(Signatuj» y^f^ent of Boar^l of Health or,othert—m- _

/ q./Aa
(Official Designation) i te of Issue of Permit)
do

official Designat



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating 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.

Xo undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

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

of the town where the body is buried. Xo such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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.

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth unril 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 do^e 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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INSTRUCTIONS
FOR

ICAL CERTIFICATE

In giving

JSE OF DEATH

do not enter

lore than one
ause for each

(a), (b) and (c)

This does not mean
node of dying, such

art failure, asthenia, .

J
t means the disease,

implications which

d death.

Morbid conditions,
,

y, giving rise to the "

cause (a) stating

underlying cause

Conditions contrib- •

to the death but not

d to the disease or

lion causing death.

(Eommomupaltlj of fflaBaarfjUBPttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered N’o.

To b« filed for burial permit
with Board of Health

or its Agent.

158 .

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 deceased! is a married, widoweli-er'divorced woman, give also maiden name.)

(a) Residence. No.
(Usual plactf of af>odCjC '—

- (If ffonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

!Wy) (Year)

8 SEX

hat I attended deceased from_ a'

19.*?..
' rj

HEREBY CERT I FLY ,

%£ . 19 9£: to

I last (aw h^ alive on r?. , i9j 1'
, death is sa id to

j

have occurred on the date stated above, at //

A

9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED
WIDOWED" _ /9
or DIVG

DISEASE OR CONDITION
m.

DIRECTLY LEADING \ / Q /l

TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

> '-*GE • -Years

13 Usual

OTHER
SIGNIFICANT
CONDITIONS,

Major findings:
Of operations.

INTERVAL BE-

TWEEN ONSET
AND OEJkTH

10a If married, widowed, or divorced

HUSBAND :,f

(Give maiden name of wife in full)

(or) WIFE of

—

Y

tuive maiden name or wite in tull)

(Husband’s name in full)

11 IF STILLBORN7

, enter that fact here.

.Months.

If under 24 hours

Hours Minutes

Date of operation

What test confirmed diagnosis?

Was autopsy performed?^.^.Was autopsy

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

If so, specify^

(Signed)

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)

Informant,
(Address; v ^
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFOREwthe burial or ^knsit permit was issued:

(Signature of Agent of Board of Health or other)Ha. J >~o
(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 roistered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 whii h it has been engaged, such recital shall appear upon the permit.
The board of health, 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 un f il 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 *hr body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. . . Chap. 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 do^e 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

INSTRUCTIONS
FOR

>ICAL CERTIFICATE

In jiving

USE OF DEATH

do not enter

nore than one
:auie for each

(a), (b) and (c)

This does not mean

mode of dying, such

•art failure, asthenia.

.

It means the disease,

.amplications which

ed death.

Morbid conditions,

ty, giving rise to the

e cause (a) stating

underlying cause

Conditions contrib- •

g to the death but not

ed to the disease or

lition causing death.

Suffolk
(County)

Winthrop
(City or Town)

35 Cottage Park Road

(Hommottuipaltt) nf HHaBaadjUBrltfl

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« filed for burial permit

with Board of Health

or its Agent.

»
r~'

Registered No.

No.
St.

|
(If death occurred in a hospital or institution.

I give its NAME instead of street and number)

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

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

35 Cottage Park Road
(If nonresident, give city or town and State)

months .... days. In place of residence 34 years months days.

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

St.

Length of stay: In place of death years

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH September 7 1950

(\fc>nth) (Day) (Year)

41 HEREBY CERTIFY,
G-'VI-X,V J ,

X9jh. to

I last saw h ft. . alive on

That I attends

have occurred on the date stated above, at /l 19

deceased from

194.

if ~,^ieath is said to

DISEASE OR CONDITION
DIRECTLY LEADER!
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

-i**

t

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

*7*

Major findings:

Of operations

Date of operation

What test confirmed diagnosis?

Was autopsy performed? ..

5 Was disease or injury

If so, specify.

(Signed) .

(Address)

camoridge
Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS Win,

SeptemberW
Received and filed

^7any way related to occupation of deceased?

Q .
M D

own)
Mas

rop Massachusetts.

IT 1950 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR OR RACE

White

10 SINGLE
MARRIED

(write the word)

WIDOWED
or DIVORCErMarrled

10a If

HUSBANXe

f

d
;
lMeldX. d

Carlz
(Give maiden name of wife in full)

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

11 IF STILLBORN", enter that fact here.

12 dZi
If under 24 hours

AGE 0 3 Years Months Days Hours Minutes

13 Usual
Occupation: Proprietor

(Kind o7 work done duriduring most of working life)

14 Industry
or Business: Leather

15 Social Security No.

16 BIRTHPLACE (City)
(State or country) SSillSBhusetts
17 NAME OF

FATHER Joseph S Paz
18 BIRTHPLACE OF

FATHER (City)

(State or country) Azores
19 MAIDEN NAME

OF MOTHER Mary Neves
20 BIRTHPLACE OF

MOTHER (City) ...

(State or country)

Boston
Massachusetts

21
Informant
(Address) ^§

b
8&t?&giaftark Rd Wlnthp

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 perniits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 <»r
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 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 unMl 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 tP ? body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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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(County)

314* (Sammamopaltlf of flaaaartfnarttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH& )fy~ys^is£/i. /L<-5 I? •

g (Citj^ or Town)
,

. . .

gj No. *^J! 0^-

2 FULL NAME V
(If deceased is a married, widowed or divorced woman, give also maiden nam

(a) Residence. No. <f 6 tfd '

(Usual place of abode) | f

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

To be filed for burial permit
with Board of Health

or Ite Agent.

a r*i
Registered No.

.

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

1 PHYSICIAN — IMPORTANT

(

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

St. .

(If nonresident, give city or town and State)

32years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ....

(Mrfnth)
XsS

(Day) * (Year)

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 andnjury was involved, state fu)M)-

(2-rcA-«/y«. t

jtfzzttaszkrfcz>Tjunzr
3:/\SX-.(J^.UAJUA^...$S^

S Accident, suicide, or homicide (specifyV

Did injury occur in or abouKJiome/ on farm, in industrial place, or in public

place?

Manni
Inju:

Nature ol

Injury

^7 * (Specify tfpe of place),

i a A <99" dld ln™ occur?)

&jy.
While at work? Was autopsy performed?

6 Was disease or injury in

If so, specif'

(Signed) _

„

(A dress) zp.

Winthrop
Place of Burial, or Cremation.

DATE OF BURIAL
8 NAME OF
FUNERAL DIRECTO

related to occupation of deceased?

M. D.

t.r-J.O-...196^.

ADDREI

Received and filed

Winthrop..
(City or Town)

September 13 ,3Xy...

2?ldLo.

SEP
•+0,-l-v(pr .19 .

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Female
10 COLOR OR RACE

Y/hite

11 SINGLE (write the word)
MARRIED
WIDOWED , -
or divorced Married

11a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Thomas J Waldron
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13

AGE 82 11 Q
Years Months r' ....Days

If under 24 hours

Hours Minutes

u SsUion.Iousewif’e
(Kind of work done during most of working life)

15

o?
d
Bus?ness- 0W1 1101116

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

(State or country)

Gloucester
Mass.

18 NAME OF
FATHER Edward Horton

19 BIRTHPLACE OF
FATHER (City) Unable. to obtain
(State or country)

20 MAIDEN NAME
OF MOTHER Susan Austin

21 BIRTHPLACE OF
MOTHER (City) . .

(State or country) Nova Scotia
22

Informant
(Address) 11throb
I HER.EBY CERTIFY that a satisfactory, standard certificate of death was

1 with me. BEFORE the, burial prTransiVpermit was issued:hfe^l with me, BEFOK

/ /) (Signature <

fficial Designation)

of Board of Health or other)/ /
*-*- flit L

of Permit) J(Date of Issue 1

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

1

' shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February 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. 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 ita

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 iniury 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 JL_ ._
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of «anv member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 un t il 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 *hr body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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 do~e 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 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. 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 bv 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
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed for burial permit
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183

No .
Winthrop Community Hospital

.. st . {^v^Su n^me 1Jt"ad

2 full NAME Percy Dexter Merritt
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 81 Lowe&l Rd.
(Usual place of abode)

Length of stay: In place of death years months

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

St.

14 days. In place of residence

(If nonresident, give city or town and State)

^t2years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF c- , ,

death beptemDer
(Month)

X
^ay )

xm
41 HEREBY CERTIFY, That I attended deceased from

Sept*. 1 , ,
19 5Q, to Sept* 1 5 >

19 50
I last saw h XU] alive on ^ ./ y/ . 19 50 death is said to

have occurred on the date stated above, at 10: Oft.
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DIRECTLY LEADING
to death (a> cerebral thrombosis
with right hemiplegig and
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Of operations iI.OHjS
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What test confirmed diagnosis? clinical
5 Was disease or injury in any way related to occupation of deceased? no

(Signed)J^ ...... ,
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e
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e
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,
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• Abington Mass
(City or Town)

ept 18 iq50
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10 SINGLE (write the word)
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WIDOWED .

or divorced karri eg
10a If married, widowed, ondivorced, , ,

husband of Eva May ^eatty

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

,
AGE 79 Years 0 Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: .

Book keeper
(Kind of work done during most of working life)

*
14

or ^ Business: Whole sale Provi si on s

15 Social Security No. 031-03-2472
16 BIRTHPLACE (City)

(State or country)
Rockland

Mass
17 NAME OF

FATHER Charles Merritt
18 BIRTHPLACE OF
FATHER (City) Sci tU# te
(State or country) Mass

19 MAIDEN NAME
OF MOTHER Edith C Reed
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.

M .Merritt
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Q

1 Lov/eir Rd. tfinthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE^ the buriaJ^orHrans^ permit was issued:

(Sj^hatur

(Official Designation)

>f Board of "f^ealtfTbr other) .

(Date of Issue qf 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.

Xo undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. Xo such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 whic h it has been engaged, such recital shall appear upon the permit.
The board of health, 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. 1 14. 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.

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth un t il 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 *hr body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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 do^e 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



Jjdfraa
(City or Town)

QIIf* (Hommnmttraltlf of UtaaflacljaBrtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

BOSTON
(City or town making return)

781184Registered No.

No.
Boston Psychopatnic Hosp’t. f (If death occurred in a hospital or institution,

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

2 FULL NAME Edward Collin
[ (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) .

2L Pearl yfe st Winthrop Mass,(a) Residence. No.
(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 years months days.

MEDICAL CERTIFICATE OF DEATH
3
BtI?H

0P
.

Sept. 16/50
(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 tally.) . , , ,

I^eumonia i'oliowing self milicted

incised wound of neck Suicide

during temporary state of insanity

5 Accident, suicide, or homicide (specify) Suicide
Date and hour of injury Sept.«5 i9..„ 59

S,Attleboro Mass.
(City or town and State)

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

Hospitalplace? .

Manner of
Injury

(Specify type of place)

Self inflicted

Nature of
Injury

f
dow did injury occur?)

noised wound of neck

While at work? Ko .: Was autopsy performed? ..

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

If so, specify

(Signed)

(Address) .

Sharen^emor^i
5^a&SL

Place of Burial, or Cremation.

Sept. 17/5°
(City or Town)

DATE OF BURIAL ‘•'rr Y *

<

19

8 NAME OF
FUNERAL DIRECTOR

ADDRESS..

H J Torf

Brookline Mass,

Received and filed 19.."

SEPTS 1950
(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

M
10 COLOR OR RACE

w

11 SINGLE
MARRIED
WIDOWED

(write the word)

or DIVORCED Married

HUSBAND^f
1

'.

0

^
e

.

d
.:.Z.Z

V0r

?^.??.™]^.®^l^. .AllS©1
(Give maiden name of wife in full)

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

12 IF STILLBORN, enter that fact here.

ag£2 .Years Months Days
If under 24 hours

Hours Minutes

14 Usual
Occupation: ..Manager

(Kind of work done during most of working life)

or Business: Corrugated Box Business
16 Social Security Nos

17 BIRTHPLACE (dtUBSla
(State or country)

18 NAME OF
FATHER Simon Collin

19 BIRTHPLACE OF
FATHER (C.tftUSSia
(State or country)

20 MAIDEN NAME
of motherAnna

21 BIRTHPLACE OF
MOTHER (Cit&USSia
(State or country)

22
Informant B. . .

C.Oll IQ,
(Address)

A TRUE CO

ATTEST

~7T

(Registrar of City or Town where death occurred)

Sept. 19/50
DATE FILED 19..
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INSTRUCTIONS
FOR

DICAL CERTIFICATE

In giving

.USE OF DEATH

do not enter

more than one
cause for each
r (a), (b) and (c)

This does not mean

mode of dying, such

earl failure, asthenia ,

.

It means the disease ,

complications which

>ed death.

Morbid conditions,

ty, giving rise to the

<e cause (a) stating

underlying cause

Conditions conlrib- •

g to the death but not

ed to the disease or

lition causing death.

v
s.

N.

$

V

(Hammomnralth of fllaaflarljUBPttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be hied 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)

f
PHYSICIAN — IMPORTANT

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

nonresident, give city or town and State)

ars months . days.

I last saw h

CERTIFY, That I attended deceased from

19 , to 19

alive on .19 ^ , death is said to

have occurred on the date stated above, at . 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 DEATH

12

AGE Years Months Days

Major findings:
Of operations

Date of operation. ..." Was autopsy performed?

What test confirmed diagnosis? —r~. ~r~“

5 Was disease or injury in a/fy way related to occuptgjgn of deceased?

If so. specjfjf^.

(Signed) L I. . T M. D
(Addres^J h*.-. Date / ? r >j

(Registrar)

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.

If under 24 hours S
Hours inutes

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.
... /

16 BIRTHPLACE (City)
. / , .

(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF /
FATHER (City) ./.

(State or country)

in/-
" ' '

19 MAIDEN NAME/
] /

OF MOTHER / VQ
20 BIRTHPLACE OF
MOTHER (City)

(State or country)

/j
(Signature

'(Official Designation

'ent of Board of Health or other]

(Date of Issiy 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 won! “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February 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.

Xo undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. Xo such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
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 whic h it has been engaged, such recital shall appear upon the permit.
The board of health, 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. 58, Sec. 6., as amended by Chap. 652. 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 un»il 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 *hr body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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.

(5) 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 do^e 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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NSTRUCTIONS
FOR

CAL CERTIFICATE

In giving

SE OF DEATH

lo not enter

ore than one
use for each
a), (b) and (c)

'his does not mean

ode of dying, such

rt failure, asthenia ,

.

means the disease,

mplications which

! death.

forbid conditions .

,
giving rise to the

cause (a) staling

mderlying cause

onditions conlrib- •

o the death but not

lo the disease or

ion causing death.

K

..Suffolk
(County)

Vinthrop
(City or Town)

16 Bellevue Ave.

,

(Enmmonnipaltlj of HlaaHarljuBrttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« filed for burial permit
with Board of Health

or its Agent.

Registered No. .. •vJ •

No.

2 full name George Henry Connor
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 1 6 B.ell.e.mfe ...
Ave., st

(Usual place of abode)

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

PHYSICIAN — IMPORTANT

no(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

(If nonresident, give city or town and State)

*7. years months . days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

El E B Y CERTIFY
f , 19 to

h ..^“* alive on

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADIN
TO DEATH (a)

I^attgirtded deceased from

-2^0, 19

19f^3 death is said

X .3-^t*

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

(a

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) t
J.

' LxA^'T^'^'2. Date 7
fak Gro ve

Place of Burial or Cremation
Medford Mas

(City or Town)

DATE OF BURIAL Eept . 2d r 1 9 50 19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

J. Vincent Murray

£62 Beach St . .Revere
Received and filed

SEP 23 1950
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male
9 COLOR OR RACE

mhltee

10 SINGLE
MARRIED

(write the word)

10a If married, widowed, or divorced

husband of
. Agr^ mUnO,y&

(or) WIFE of ..

of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

ge83 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

during most of working life)

14 Industry
or Business:

Boston Public Library
15 Social Security No. none
16 BIRTHPLACE (City) Bo St-OU MaSS .

(State or country)

17 NAME OF
FATHER George H. Connor

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Boston Mass.

19 MAIDEN NAME
OF mother Elizabeth Wade

20 BIRTHPLACE OF
MOTHER (City) Lowell Mass*
(State or country)

Informant Mrs .,Michael Cronin
(Address, Believure Ave « .Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death was
pedwith me BEFORE the buriaLdr)transit permit was issued:

^
Health or/bther)

(Date of*J36ue of Perinit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

Xo undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. Xo such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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. 58. Sec. 6.. as amended by Chap. 652, 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 un T il 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.

(5) 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 do^e 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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nplications which

death.

Torbid conditions.
.

giving rise to the

cause (a) staling

nderlying cause

onditions conlrib-

o the death but not

to the disease or

on causing death.

4-

2 FULL NAME

Suffolk
(County)

Ylnthrop

(Tlje (Eommanroraltf) of fUaHaadjuarttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town)

Wlnthrop Community Hosp.
No St

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

116 Hazelton

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

I (If death occurred in a hospital or institution.

. \ give its NAME instead of street and number)

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

St.

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

I if so specify WAR)
Mat tapan , Ma s s •

(If nonresident, give city or town and State)

No

Length of stay: In place of death years / pionths days. In place of residence12 years months days.

M JDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ^7 /f y

8 SEX 9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED

(Month) (Day) r lYear) Male White WIDOWED j-Ta J
or DIVORCED* IClOWeCL

.to

'"x last savl alive on

have occurred on the date stated above

19.TQ

7 ., death is said td

. at ft'O-C .t n

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)/

ANTE Due
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITION'S

Major findings:
Of operation^ _

Date of operation /^ C?

What test confirmed diagnosis?

Was autof^y performed?*

upation or c5 Was disease or injury in any way related to occupation oi deceased,?
,^2<^!^

If so, specif^.. / y7

(Signed) M^ D
(Address) XiUf

y
f' ft

- Date Q/ ~lr'7/ lfl£> 5

eBerser
Place of Burial or Cremation

DATE OF BURIAL Sept,

E,fe«)
28 q50

pBenjamin Birnbach
ADDRE¥> Washington St. , Dorchester

7 NAME OF
FUNERAL DIRECTO

Received and filed

OCT 3 1950

.19

(Registrar)

husband"^' ""Biiasir 'Barder
(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:

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

14
or

d
Bus

rLssBerteen Cleansing Co.

15 Social Security No. 02^—05-8710
16 BIRTHPLACE (City) * _

(State or country) S B JL ct

17 NAME OR,
FATHER LOUlS Barsky

18 BIRTHPLACE OF
FATHER (City)

(State or country)
Russia

19 MAIDEN NAME
of mother Celia—Cannot be learned

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Russia

Informant.
(Addres-

aj3t Rose Geller
4l6_ Hazelton Bt. t MattaparL

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

(Stature,

'{Official Designation)

t of^Board of Health w'&wrT/ 1

fJXiusrd...
(Date of Issue of Perrjlit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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 nr
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 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.

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth un t il 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 *hr body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 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 do~e 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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ISTKUCTIONS
FOR

:al certificate

In giving

>E OF DEATH

3 not enter
>re than one
jse for each

0 . (b) and (c)

his does not mean
<de of dying, such

t failure, asthenia,

.

means the disease,

iplications which

death.

orbid conditions,

giving rise to the *

ause (a) slating

nderlying cause

nditions conlrib-

i the death but not

to the disease or

m causing death.

Suff ork
(County)

Winthrop
(City or Town)

&I;r Glammomoraltt? of fHaBeadjuHrttB

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.

163Registered No.

44 Cliff Avenue *
I (If death occurred in a hospital or institution.

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

Josephine Whitaker Kimball
2 FULL NAME

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

44 Cliff Avenue
(a) Residence. No. St.

(Usual place of abode)

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

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

Winthrop
,
Mass.

(If nonresident, give city or town and State)

18, days.

MEDICAL CERTIFICATE OF DEATH

3
death

of September 28 1950
(Month) (Day) (Year)

41 HEREBY CERTIFY,
!L 19-S?.. to

I last saw hjJAe'.. alive on SyJL

That I attended deceased from^ 19
^>

so
19.Vt...., death is said to

have occurred on the date stated above, at ' ..?
“^

... *.m.7;45A -

DISEASE OR CONDITION
DIRECTLY LEAD j^rft ^
TO DEATH

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? Ik.'
0*

.

?

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

(Signed)
^

(Address)

6 Me
Place

Date
M. D
19ifP

8?8Sa3«8«, »*«e-tery
October 1, ,£0DATE OF BURIAL

7
i$?lkXE d,rector D'rtPht L. Watson
ADDRESS 56 Congre as St, Milford.,... .Mas

Received and filed

OCT 3 I95C
(Registrar)

.19

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female
9 COLOR OR RACE I

10 SINGLE
I

(write the word)
MARRIEDT\^ o y>y>^
WIDOWED- CL1 Iicu

i or DIVORCEDwhite
10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Charle s H . Kimball
(Husband’s name in full)

11 IF STILLBORN’, enter that fact here.

12 77 5 oo
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
or Business:

at home

15 Social Security No.
none

i6 birthplace (city).Pawtucket ,
xthode Island

(State or country)

1

7

father
f Silas Whitaker

18 BIRTHPLACE OF North ConwayFATHER (City)

(State or country) New Hamoshire
,

19 MAIDEN NAME
of mother -liza eth Lowe

20 BIRTHPLACE OF -m, . , , n , .

MOTHER (City) -J-
1

T

* 9
;

C ?l' )bi.4.

(State or country) Penn.
21

(Address)* 44 Cl 1 ff "Aye nth rob;Ma s

a

Mildred Torrey

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed w/h me BEFORE the burial or transit zfermit 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 tne 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. 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 w'hich the interment is made.
. . . Chap. 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

.Sur.fo.lk
(County)

tfinthrop
(City or Town)

Qltfp fflommonrorult^ of f&aHaarliuBPtta

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

Registered No.

or ita Agent.

NSTRUCTIONS
FOR

CAL CERTIFICATE

A No.

2 FULL NAM
woman, give also maiden name.)

years months 1,1 . days. In place of residence

(a)
(Usual place of abode)

Length of stay: In place of death

( (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 5

St.

. I v w as deceased a

f y I
U. S. War Veteran.

( , l if so specifpY^R)

iJy
(If nonresident, give city or town and State)

.years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

3 DATE OF
DEATH

9 COLOR OR RACE

donth) (Day) (Year)

ittended deceased from
10a If married, widowed, or divorced

HUSBAND of.. Mar.
(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 MinutesMonths

13 Usual
Occupation : .Ji .1,.. .0 jB I?

(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

Major findings:
Of operations

Date of operation

What test confirmed diagnosis?

18 BIRTHPLACE OF
FATHER (City) ....

(State or country)
>rmed?

19 MAIDEN NAME
OF MOTHER rn

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

If so, specify....^/. - ^
(Signed) (I.f . .

tina MacGrea
20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

(Address]

6 fo.o.dla.wn
Place of Burial or Cremation (City or Town)

Informant
(Address)

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR. I HER.EBY CERTIFY that a satisfactory standard certificate of death was

fil^djvith me BEFORE the buria^r tran^fc permit was issued:

ADDRESS

Received and filed. Signature o£^^?nt of Board ofc^fe^fih dr othpr)

(Registrar) .Official Designation, (Date of Issue of/Pernrlt)

have occurred on the date stated alcove, at <j m. INTERVAL BE-

TWEEN ONSET
AND OEATH

/ )<*4r^

DISEASE OR CONDITION
DIRECTLY LEADING/

sr-r-
TO DEATH (a)

cedent °b)
e

CAUSES I

D
(c

u
)

e TOTHER l. . ^ fyvjlfsz
CONDITION<^^

In giving
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a), (b) and (c)

'his does not mean

ode of dying, such
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1

death.

forbid conditions,

,
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cause (a ) stating
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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 mace as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,

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

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 OP 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



rw

Suffolk
(County)

X
H
<
Ul

Q

o Boston
j*j

(City or Town)

2
0, No.

(Cummanumilttf of i®aBBarl|UBrtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

82&171Registered No.

.

Beth Israel Hospital

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

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

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

(Was deceased a
U. S. War Veteran,

ecify WAR)

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

h6 Wavetoay Are* 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

•• S,l“ Sept.30/50

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

(Month) (Day) (Year) M
41 HEREBY CERTIFY, That I attended deceased from

Sept.30 19 SO to Sept .30 19 5»0

Sept.30 %
lOjigA

9 COLOR OR RACE
w

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Single

I last saw h. ..un. ..alive on.. death is said tc

have occurred on the date stated above, at *..... ?”T.m.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

anomalies
Multiple congenital

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND OEATH

Cong.
1 Day

Major findings:
Of operations..

Date of operation Was autopsy performed? Yes.

What test confirmed diagnosis?

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

(Signed)

(Address) Be?h
S
Xsrl?! HospS,,. 9-30

Mt#Lebanon Bu.trimuntzy Wea l

Place of Burial or Cremation _ / __ (City or Town)
Oct* 1/ 30

DATE OF BURIAL 19

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

B Birnbach

Dorchester Mass#

Received and filed

QCt S 1950
(Registrar of City or Town where deceased resided)

.19

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 1AGE 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)

Boston Mass

17 NAME OF
FATHER Daniel Weinstein

18 BIRTHPLACE O
FATHER (City)

(State or country)

Boston Mass*

19 MAIDEN NAME
OF MOTHER Barbara Sidell

Rox*

20 BIRTHPLACE OF,

MOTHER (City)
Boston Mass.

(State or country)

21
Informant
fAddressj

Daniel Weinstein

A TRl

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

Oct* 3/^0
DATE FILED 19..





Cttommanmpaltlj of fHaaBarljaBPttB

BulTolk ra, aa_ EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
(City or Town) ^ CERTIFICATE OF DEATH
~oloiers f ^ono hospital

f (If death occurred in a hospital or institution.

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

nWl

(County)

Che Ice

a

Chelsea
(City or town makjng

Registered No

turn)

!Z2

Carl St.John Riley
f

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

|
U. S. War Veteran,— "

86 Chester Ave*
(a) Residence. No i St.

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

Be pt *6,1960
PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month) (Day) (Year)

8 SEX
Mule

4 I HEREB1
Am: . J

That I attended
•

O

deceased f;

19

9 COLOR OR RACE
White

SSI
Y CERTJEY

19
SO

irh 6 50
I last saw h alive on *

12 ^ ’ death is said to

have occurred on the date stated above, at m

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married

DISEASE OR CONDITION
DIRECTLY LEADIJ^fapct 0f 18ft
to

•••wl'tK""ureni'd

ante Due to Valvular heart diaei
CEDENT (b)
CAUSES

Due To
(c)

Bacterial endocardit

OTHER
SIGNIFICANT
CONDITIONS

Broncho-pneunonia

INTERVAL BE
TWEEN ONSET
AND OEATH

3 das

10a If married, rridowe^f«r;div^rce5 ] o ->

r

HUSBAND of "P * .TW.r.
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

i2 58 1 28
AGE Years Months Days

If under 24 hours

Hours Minutes

SO
?5wks

13 Usual
Occupation:..

IS wk*

2 das

14 Industry Painting
or Business:

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

•15 Social Security No.

16 BIRTHPLACE (City) wOli©.!':.Vi .1 .1&
.
,

.

Ill&SS .

,

(State or country)

Major findings:
Of operations..

Date of operation

What test confirmed diagnosis?
cllulcaT.TSB'fp.H.

yes

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

If so, specifyLewi s Glaser >•

Hom n t
9/6/50- D

rrerr
(Address)

^irithri
...Date /.. ' 19

••lilt, .ro:- ,-msE ., ’Djy gou*
6

Place of Burial or Cremataoj.
,

J-
\ .)p

Q(City or Town)

DATE OF BURIAL 19

7 name of Mauri ce «• *^ii‘by
funeral v/i ntfiT-op St *Winthrop
ADDRESS

nri 1 1 1950
Received and filed .V..yJ. Jr...^. iJyv. 19 ...

(Registrar of City or Town where deceased resided)

17 NAME OF JollTl P.
FATHER *

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Bos ton,Mass*

19 maiden NAMEjVnnie Dora
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

East Boston, Mass.

ixQ3 dtal lie cords

DATE FILED

;trar of City or Town where death occurred)

..?®P5.-6ji1950 19 ..



Enlisted 8/14/17
Discharged 8/13/21
Printer l/c

USNRF



X
h
<
Id
0
u.

o
u
u
3
OL

Essex
(County)

Danvers
(City or Town)

(Cmnntonmralth of JHaseartiaarttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No

I (If death occurred in a hospital or institution.£*, . , . “itt J ucain otcuiTcu in a nobpuai or msiuuLion,
nuanver s Otate- - iiOSpi-tal-

j
Ha ;fcn-G-rT;ie yI,iia'S-S -.

St - l sive its NAME instead of street and number)

2 full name bWETT , F ra.nk..F.» f (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

]
U. S. War Veteran,

t if so specify WAR)

(a) Residence. No. ...
2J.0.Eincoln St* st kin.thr.a.p,., Ma.s.s...

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

2Length 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
dea?h°

f
Spnt.e.flihe.r. .7 . 19-5-0.
(Month) (Day)

7
(Year)

8 SEX

Male
4 1 HEREBY CERTIFY, That I attended deceased from

5,} 19...5.Q.., to..§.§.P.t'...» 7..» 195.0

I last saw h .....ifllalive on S-.S.p.t..* .7.* 19.5-0, death is said

have occurred on the date stated above, at...6..:.5..Q...A

9 COLOR OR RACE

White

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

or DIVORCED: IQOWeQ

to

DISEASE OR CONDITION
DIRECTLY LEADING, T ,

to death (a) .U.e.ro.Q.rrh.a.g.e......Q.i..

Stomach
ANTE Due To
cedent (b) .wra.
CAUSES

Ltri.c U.l.c.er..

Due To
(c)

significant Burkin s.Qn...
,

.js.....Dl.s.e.a.s
CONDITIONS

IHTEHUAI. BE
TWEEI OISET
UD DEATH

4-5da

10a If married, widowed, or divorced ~

husband of 0r.e.t.t.a....L.»....Alnear..
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

jears Months 2.9... DaysGE
If under 24 hours

Hours Minutes

13 Usual ! . . jo
occupation: JtLe.t.i.recl.....Lr.r.o.c.er ,

(Kind of work done during most of working life)

14 Industry

Yrs.
Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis? .S.Ull.i-Ca.l

ho

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

If so, specify -

(signed) Anar.e.w....iixoh.Ql.s...IlI.
(Address) Xs. :0-.Q Q.

,^ i.
v
.l3. .S..S . -«Date

.

6 ....‘dnt.hr.Q.p .C..e.me.t.e.r.y., k.inthro.p..rMai
Place of Burial or Cremation (City or To^n/

date of burial .B.ep.t..ei]ib.e r.....9-.-t 19.5.Q.

7 name of
DIRECT0R A1 F.rsd B. i^rsh..

15 Social Security No U.nkn.Q.wn

16 BIRTHPLACE fCitvV H.elX.&s.t.
(State or country) Ka ~i np
17

fath
e
er

f
Frank F. bwett

tfi

H
18 BIRTHPLACE OF
FATHER (City) nelXas.t.

z
w
Pi

<

(State or country) 1'iaine
19 MAIDEN NAME

OF MOTHER Bj_ iza Pendleton
cu

!3 .

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Worth Port
Maine

21
Informant I’lcl TV B. Bheehan
(Address! Hath orrie .Mass.

FUNERAL

address .^:inth.rop,.
>
,,,.,Iy^.s,s.,,..

A TRUE COPY

ATTEST:

Received and filed..

Mill.
.19 .

(Registrar of City or Town where'$5£Lsed resided)

(Registrar of City or Town where death occurred)

DATE FILED September 14, „19 5.Q+



RECEIVE*

OCT13I950 AH



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

-oiTfolk
(County)

Chelsea
(City or Town)

Qttfp (Eomtnnmtiraltl) of flltiosarlfttBrtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Che lee a
(City or town making return)

5#?4
Registered No.

.

No.
°oldiers* Home Hospital
iuury H#Mac -Donald

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

. \ give its NAME instead of street and number)

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

105 Ocean View
(a) Residence. No St.

(Usual plahsf3^o^)tal
Length of stay: In place of death years months days. In place of residence years months days

(Was deceased a ViitVT
U. S. War Veteran, Vr

....... lif so specify WAR) iMLLlM
>fi£throp ,mss .

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

: ert.10,1350
(Month) (Day) (Year)

8 SEX

female
TJ F Y , That I attended deceased fror

56 to “®Py.4.P 1*50
ept. 10

X:'5"5p"
have occurred on the date stated above, at ..." ... r. ...-:

'*
..*

9 COLOR OR RACE

white
10 SINGLE
MARRIED

(write the word)

41 HEREBY CER
Sept.l

19

I last saw h ,.f". alive on

WIDOWED -j M T r.

or DIVORCED

r.Q
19 *

.
death is said tc

DISEASE OR CONDITION
LEADI m$ c lQU

c

ante Due To Artcrio sclerotic
CEDENT (b)
cAusEsheart disease

Due Tottenerall&ed artcrio
sclerosis

OTHER
SIGNIFICANT
CONDITIONS

Chronic nephritis

INTERVAL BE-

TWEEN ONSET
AND DEATH

?nos .

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 T") Tn p r
AGE .V Years r.'~ Months ".'/ Days

If under 24 hours

Hours Minutes

i3 usual Nurse
?yrs,

Occupation: • •
(Kind of work done during most of working life)

14 Industry Nursing
or Business: 5-r .

ryrs, 15 Social Security No. none

?yrs,
16 BIRTHPLACE (Cityll„m.j{.^.,.,__ P,

(State or country) coy p

Major findings:
Of operations

Date of operation Was ^utopsy performed?.

.

, , ... . ,
c finical

What test confirmed diagnosis?

no

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

(Add,.,,)
k'

;i,:.M£ 1 - Klf P,tj/1Q n St
VVinthro

:

7 Cen, ^hinthr o ;

,i‘ass

17
father

F All ii :

18 BIRTHPLACE OF
,

, ...
FATHER (City)(City)

(State or country)

19 MAIDEN NAME
of motherElizaba tl1 IdacDona Id

20 BIRTHPLACE OF
mother (city) Carri clc, 5Gotland

.

(State or country)

Place of Burial or Cremation lity or Town)

DATE OF BURIAL
~

”.... 19
Sc t . 13 21 Mrs .Jennie Roberts (Niece

)

7 NAME OF
FUNERAL

ADDRESS

Alfred P>. Marsh
D^^TOftin'throp'St;.'Winthr'o^

Received and filed.. MTU 19.50.. .19..

(Registrar of City or Town where deceased resided)



Enlisted ^ov.5,1918
Discharged r eb.l2,1919
Nurse,UDa Nursing Corps



3-

u Hifldlc-aeaor.ty)

jj

' CarjbrMg®- Tow^)
'

°

Holy Ghbst Hdapltal
2 FULL NAME..

(Commonwralth of UJaHuartfUBrttH

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Cambridge
(City or towfi nmaking return)

A YH7Z
Registered No 1302-*- ^

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

•ax

(If T&Sffied?vl5ifttil(l or divorced woman, give also maiden name.)

M Washington Aw St
- ,own and State)

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

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

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

27(|)a!J950 (Year)

41 HEREBY CERTIFY.

July 1,
I last saw h. ._

. 19

alive on

50' to
Sept. 27,

1V
50

That I attended deceased from

19

19 '../t.
/-death is said to

8 SEX

hr5#®

er Sept . 27, 1V
50

1

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

DISEASE OR CONDITION 2.40 Aw
DIRECTLY LEADING
TO DEATH (a) Multiple sclerosis

ANTE Due To
cedent (b) Carcinoma of uterus
CAUoiio

Due To
(c)

I\0jnbira

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AN0 DEATH

yrs, 12

AGE Years 2 i. ..Months Days

about
-k. yrs

Major findings:
Of operations

Date of operation Was autopsy performed? .

What test confirmed diagnosis?

yes

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

If so, specify

(Signed) ....... ... ... M. D
(Address) TS>XCiAL.l*CL. £i,.,U 'L.I"v Date . 19 —

7 >

6 .

WintlaiTihpir(cem^.oA.'inthro p,i!as<ctfy or Town)

DATE OF BURIAL f, * 19
Sept .30, 1950

7 NAME OF
funeral director Howard S. Reynolds
address W-ir:th-rap-.--Ma-af»^ ;

Received and filed Q.Q.T.....2. 19

(Registrar of City or Town where deceased resided)

9 COLOR OR RACE

white
widowed, c

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of..

(write the word)

married -

Wallace (A^kEarafckie in full)

11 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

13 Usual
Occupation :

irk done during most of working life)

14 Industry , ,

or Business: ult XlQLIS

IS Social Security No.
-none

16 BIRTHPLACE (City)..

(State or country)

17 NAME OF
FATHER

-Boston,Mass-w

18 BIRTHPLACE O
FATHER (City)

(State or country)

jp
g-trick Kel eher

Treljahd
19 MAIDEN NAME

OF MOTHER Margaret Friel
20 BIRTHPLACE OF
MOTHER (City) .... ..

(State or country) IlTGlc.T1CI

21

TAtes"/ WaHace -A-if^atfc-

A TRUE COPY

ATTEST:

3

(Registrar of City or Town where death occurred)

DATE FILED Sept.... 2£*.„195.Q i9..



RECEIVE?'

>'<r. _ Vv:
gW'i# 1-3

>;ff;:c>-

OCT2 11950 AH

.

*

.



)RM R-301A

INSTRUCTIONS
FOR

1CAL CERTIFICATE

In jiving

JSE OF DEATH

do not enter

lore than one
ause for each
(a), (b) and (c)

This does not mean

node of dying, such

jrt failure, asthenia, .

means the disease,

implications which

d death.

Morbid conditions,

y, giving rise to the

cause (a) stating

underlying cause

Zondilions conlrib-

to the death but not

d to the disease or

tion causing death.

Suffolk
(County)

77 1nthrop
(City or Town)

No . Winth hop Convalescent Home

iUfjp (Jlommonujpaltl) of fflaaoar^UBPtta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« filed for burial permit
with Board of Health

or its Agent.

Registered No ...

2 full name Arthur R. Montferrand
(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. 26
(Usual place of abode)

Beal St st.

(If nonresident, give city or town and State)

Length of stay: In place of death years 2 months days. In place of residence!,5 years months days.

Imedical certificate of death

3 DATE OF
DEATH /

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

1*+*! I*//', to Gdtr.J , 1
9st>

I last saw h ***'' alive on 19^
.
death is said tc

have occurred on the date stated above, at /6
DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT!
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

'f'-

fr-

3&r
Major findings: /) ..... ^
Of operations^

Date of operation.4^
F^I^ * Was autopsy performed?

What test confirmed diagnosis?

i
• Was autonsv nerformed? *

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

If so. specify..

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male.

9 COLOR OR RACE I

10
MARRIED

(W"te the W°rd>

WIDOWED
VThlte i

or DivoMaihr 1 ed
widowed, or divorced _ J
Francis Sheerjin

10a If married, l^dowed, orjiivorced^

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 71a r Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation J neer

(Kind of work done during most of working life)

14 Industry
or Business: Laundry

15 Social SecuritO®! ——09 —“1697
nm.cc ,m,.T LOWell

16 BIRTHPLACE (City)
(State or country) Mass
17 NAME OF
FATHER Cannot be learned

18 BIRTHPLACE OF
FATHER (City)

(State or country) Canada

-Florence Tramp

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

21
Informant Frances Montferrand
(Address> -26 Beal St
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filid with me BEFORE the burial orJfransit permit was issued:

(^nature ofofygent of Boafifof 'ffealth or othe?) , »

(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.

Xo undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave fir tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. Xo such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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, nr as to the manner or
cause of the death, which the clerk nr 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.

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth unril 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 tP ? body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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 no.ie.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERfNtfMILITARY SERVICE

’DAtE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk
(County)

Winthrop
(City or Town)

(Hommonuiraltfj nf fHaaaadjuaettH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

4 yy yRegistered No JL.tf

xo. ./inthrop Community hospital .*

s, Kit »

d

nn^S
2 full NAMa.33.1.l8J-.Bgy Berkowitz

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

(a) Residence. No. 35 Jefferson' Avenue
(Usual place of abode)

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

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

if so specify WAR)

St.
Chelsea
(If nonresident, gjv^cifcy or town and State)

In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3

DEA?H°
F OdXitXA V^5C>

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

k-a*.-. i9 .ro . to io' r ^ 19.ro

I last saw h LMA. alive on 10- 5 ... 19 r° . death is said to]

V, 5~S1 have occurred on the date stated above, at f:

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ION

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

What test confirmed diagnosis?

Was autopsy performed?

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

If so. specify . t - 1 C

(Signed) H-OaUama M D
(Address) V S LuXdLij 5V «L^-..Pate ^ ' 5~' 0

6holy Cross Cemetery*Sid
Place of Burial or Cremation

DATE OF BURIAL October 9,

21 . lias s •
(City or Town)

i<60

7 NAME OF
FUNERAL DIRECTOR William F, Welsh
address 7 '°1 Broadway Chelsea, lass.

Received and filed

OCT 10 1950
.19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Lale
9 COLOR OR RACE

White

10 SINGLE
MARRIED

(write the word)

WIDOWE
or DIVORWig le

10a If married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

(or) WIFE of

Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: ....

(Kind of w'ork done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City) ^A^B-TO.P
(State or country) 1 _aS S .

17 NAME OF
father Samuel Berkowitz

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

Chelsea
Mass.

19 MAIDEN NAME
OF mother Barbara Burke

20 BIRTHPLACE OF
MOTHER (City) ...

Chelsea
(State or country) Mass

.

informant Barbara Burkowitz ( mother

)

(Address) 35 Jefferson Ave. Chelsea-
I HEREBY CERTIFY that a satisfactory standard certificate of death was
fijecywith pfe^EFORE the huriaPftr transit permit was issued:

Signature

(Official Designation

ent of Board of Health or other)

(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.

Xo 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. Xo such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
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.

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth un t il 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 *hr body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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 do~e 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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ISTRUCTIONS
FOR
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giving rise to the

ause (a) stating

nderlying cause

nditions contrib-

> the death but not

to the disease or

m causing death.
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UL
(County)

(City or Town^/

QIl|p (Hommamnpaltlj of HaaaarljUBrttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 173 .

2 FULL NAME

41 HEREBY CERTIFY,
Jl_, ,w"o to

I last saw 71 alivp nn

(If deceased is a married, widowed or divorced woman, give also

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,

so specify WAR) 7L
(a) Residence. No. J3q

(Usual place of abode) (If nonresident, give ci/y or town and State)

Length of stay: In place of death years months y^V days. In place of residence /a years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
/9>S~0

' (Year)(Day)

alive on

have occurred on the date stated above, at

ended deceased from

19*?"^?death is said to

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a)

3 S'i

0

I

^ •

a 0
DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

3cL^y?

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR,,OR RACE
|

10 SJNOLE (writ* the word)
MAKKlbL)

wicM (ajJ*
WIDOWED
or DIVORCE

INTERVAL BE
TWEEN ONSET
AND DEATH

s s*/J /-m + Occupation:.(3^^
/ (Kind of work done durir^g most of working life)

Social Security No. Q 2* — Q 3 3 /

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 o^^i^•cased?•^,^
If so, specify

(Signed)!^-*— v- Qf •y%
(AddrfcAffcjL OKjULaJuU

Place of Burial or Cremation (City or Town)

/.ft 19tSoDATE OF BURIAL

JL-ji
ADDRESS / .? 7 ? -J'T/LeLAA.

7 NAME OF
FUNERAL DIRECTOR 1

Received and filed

OCT 9 1950
(Registrar)

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 ? ! Years Months Days
If under 24 hours

Hours Minutes

14 Industry
or Business:

16 BIRTHPLACE (City)^
(State or country)

17 NAME OF
FATHER j\

18 BIRTHPLACE OF
FATHER (City

(State or country) Nj

. UJ^

-rr

20 BIRTHPLAC^O
MOTHER (City)

(State or country)

Informant .,...

(Address)JZ <Xv*

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. 1 14. 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 un»il 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 f 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 made.
. . . Chap. 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 do^e 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 DISCHARGI

RANK, RATING

ORGANIZATION AND OUTFIT i.) J
SERVICE NUMBER G -
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Suffolk
(County)

QIIjp (Eommnnroraltff of filaBflarljuBrtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Bo ston £
(City or town making return)

* ^9

Registered No.

.

85510 Bos ton
W (City or Town)

+ on P.i + Tr Hn.on *1 tjj |

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

al No rlOSTOn OlT-y iioapioelx
St { give its NAME instead of street and number)

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

66 Fort Ave.

.

2 FULL NAME...„.
;

.

XJ
.. I (Was deceased a

|
U. S. War Veteran,

l if so specify WAR)
Roxbury Mass#

# W W 11

(a) Residence. No .’. St
(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.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF (V+ ft/CO
DEATH UCT.# 0/ yO

(Month) (Day) (Year)

41 HEREBY CERTIFY That I attended ..deceased .from

Sept.20
~ "

' 50 ‘

to w?°
I last saw h “T— ..alive on 19 death is said tc

8. AMhave occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING,
TO DEATH (a)

of the liver
’Metastatic carcinoma

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

ELeeding duodenal ui ;er
Hks-
MoS#

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
ANO OEATH

Mos-I: Sage36

Major findings:
Of operations.

Date of operation Was autopsy performed?

What test confirmed diagnosis?... Autopsy
S Was disease or injury in any way related to occupation of deceased?

If so, specify ..,

(Signed) IM§£li.5 M.
(Address) BpstOn City Hosptate 10—O 19

c<
*

Place of Burial or Cremation

DATE OF BURIAL

Winthrop Cem-Winthrop Mass#

Oct. li/io
City or Town)

19

J F 0«Maley

address Winthrop Mass.

7 NAME OF
FUNERAL DIRECTOR

Received and filed ee-T-2-
1QR(

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE
w

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married
{

10a If married, widowed, or diwcced.
HUSBAND of

(Give maiden name of wife in full)

‘‘FTdrence MacDonald

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:.. Electrician’s Helper

(Kind of work done during most of working life)

14 Industry
or Business:

Electric wiring

15 Social Security No. 020-11-5766
16 BIRTHPLACE (City)

(State or country)
Winthrop Mass,

17 NAME OF
FATHER James Maley O.K.

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston Mass.

19 MAIDEN NAME
OF MOTHER Kathryn Dalton

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Boston Mass.

Informant
(Address*i ruiui cas/

rrR>ii&PY. /r,

Florence 0’Malaley *

(Registrar of City or Town where death occurred)

Oct. 13/50
DATE FILED 19...
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E OF DEATH

* not enter
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»e for each

)» (b) and (c)

is does not mean
le of dying, such

failure, asthenia, .

neans the disease,

plications which

feath,

rbid conditions

,

living rise to the"

use (a) slating

ierlying cause

ditions conlrib- •

the death but not

o the disease or

x causing death.

X
b
<
uj

Q
Lu

O
UJ

U
3
a. No.

2 FULL NAME

Suffolk
(County)

Winthrop
(City or Town)

QIljp (Eommonuifaltf) of ilasaarfjUBPttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No jL.CJr.O..

Vint>' TOP Communi tv Hosnltal *
(

(If de
^
th

x?S
c
.
u,Tet? in a hospital or institution^ ^ nUaP 1 St. \ give its NAME instead of street and number)

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

(a) Residence. No. 53 Crest Avenue
(Usual place of abode)

mber)

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

Length of stay: In place of death SjW&rs ^months .
' daays. In place of residence

St.

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

PERSONAL AND STATISTICAL PARTICULARS

October 10, 1950
(Month) (Day) (Year)

4 I EB \ CERTIFY, Thatl^attended deceased fron

/<9, i‘)e£"0 to /O
I last saw h J2/- alive on /© 19«Jfc?death

have occurred on the date stated above, at |? m

is said to

DISEASE OR CONDITIO
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

Major findings:
Of operations

Date of operation

What test confirmed diagnosis?(

8 SEX I 9 COLOR OR RACE

Female white

10 SINGLE (write the word)
MARRIED
WIDOWED . >
or DIVORCED S Ingle

INTERVAL BE-
TWEEN ONSET

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in fuli)

(or) WIFE of

(Husband's name in full)

d, 12

T AGE Years Months Days
If under 24

/ Hours

6
ffmutes

13 Usual
Occupation:

/lc~
v\^s autopsy- performed?

5 Was disease or injury in any way related to occupation of deceased?
If so. S]?Rjfyr

^ ‘

(Signed) PtCpm. ^ ,

(Address)^S 1_« ft

y

Ct-

Place (

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS Wi

Received and filed

Winthrop
(City or Town)

ctober 11 195

M. D
/<£> v>SO

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

_ ffassafifiuaetts
17 NAME OF
FATHER James p. Murrav

18 BIRTHPLACE OF
FATHER (City) E. Boston

z (State or country) Massachusetts
sc

19 MAIDEN NAME
< OF MOTHER Catherine ft Masterson

20 BIRTHPLACE OF
MOTHER (City) Winthrop
(State or country) Massachusetts

1

(Address)
1 ffl ^

rop Mass

OCT 11 1950
(Registrar)

ate of deStfi
it was issued:

Lfioarcl of Healttf?>r o

/*////*
(Date of Issue of Pewhit)

X



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 won! “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February 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, frorp one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No Such permit shall be issued until there
shall have been delivered to such board, fitgent or clerk, as the ease may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafte^provided. If 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 Vie returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chanter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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 un f il 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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No.

(City or Town)

h Bulfinch St

©ammmttnpalllj of IHaBBarijuBPttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

(City or town making return)

8flU6 |Registered No.

.

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

2 full name Thomas F Norbury
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No St.

(Usual place of abode)

World War
#1 and 2

(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) .

Boston Mass

MEDICAL CERTIFICATE OF DEATH
3
Bea?h

op Oct. 10/50
(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.)

L.aeimecVs.cirrhosisofliye

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) Michael A L.uong.o. m. d.

(Address) 23- Shat.t.nQk ..
St Date.itOTlQ.19..!??

Winthrop Uem-Winthrop Maas
Place of Burial, or Cremation. _ _ , (City or Town)

0ct/13/30DATE OF BURIAL . .. .

7* T- 19..

8 NAME OF
FUNERAL DIRECTOR

ADDRESS
LSS'i

Received and filed

(Registrar of City or Town where deceased resided)

19

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

M
10 COLOR OR RACE

0

l_or divorced—
Beien B

1 1 SINGLE (write the word)
MARRIED

,
.

widowed Married
or DIVORCE!) gf

11a If married, widowed^gr divorce

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

iep*

.

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13

AGE 51 Years Months Days
If under 24 hours

Hours Minutes

14 Usual
Occupation

:

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

IS Industry
or Business:

16 Social Security No..

Tolice Officer

021-2U-MU±
17 BIRTHPLACE (City).. Newport R.Island

(State or country)

18 NAME OF
FATHER Thomas Nor bury

19 BIRTHPLACE OF
FATHF.R fCitvl England
(State or country)

20 MAIDEN NAME
OF MOTHER Ellen Mackin

21 BIRTHPLACE OF
MOTHER fC.itv) England
(State or country)

22
Informant

.

(Address)
M. Ferkle.

- .

A TRUE M _ cl
ATTEST:

;

(Registrar of City or Town where death occurred)

Oct. 16/30
DATE FILED .7. L'Z 19

*
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he death but not

) the disease or

causing death.

(City or Town)

^ Commonniraltlj of JHaBBarljBBfttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

2 FULL NAME

no.

(If deceased is a married,

(a) Residence
(Usual place of abode)

Length of stay: In place of death ” years mont!

To b« filed for burial permit
with Board of Health

or ita Agent.

4 QO
Registered No JfLt-jIrra'...

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

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

specify WAR)

(If nonresident, give c/y or towrf and State)

months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
//

(Day) (Ye£r)

it I m attended deceased from\

A

HEREBY CERTIFY.
AjT i9 to // w&A)

I last saw .alive on ^^9.v5*”^?death is said toj

have occurred on the date stated above, at/.&.
DISEASE OR CONDITION
DIRECTLY LEADI YG
TO DEATH (a)

CL/iXlLAA-4>& C, /<1JLJX*-X~ 'jPAOg/3*. *

ANTE Due To
CEDENT (b’

CAUSES

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND OEATH

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, speAyr .0

(Signed)Wx3ue-tMK __
(AddrjX tfro

i atinn C^ ,

r¥ /> i«en
7 NAME OF
FUNERAL DIRECTO

ADDRES

Received and filed

111550

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

tMvlg

9 COLOR OR RACE I

10 SINGLE (write the word)
i MARRIED^

WIDOW]
i or DIVORCE

IEDa,

10a If married, widowed, or divorced

HUSBAND of

(Give maide
//„ .

(or) WIFE of

/I (Give ma;

11 IF STILLBORN, enter that fact here.

(Husband s name

AGE '/(J Years Months . Days
If under 24 hours

Hours Minutes

14 Industry
or Business-

l5 Social Security No„

16 BIRTHPLACE (

(State or country

17 NAME OF
FATHER

ry)P*!w^

^

|-
^

"J
L

^

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN
OF MOTHE,

• jJ
7-

20 BIRTHPLACE OF
MOTHER (City)

(State--©r_9*hntry)

(Registrar)

r other) y

(Date of Issue of Permit) '

n|



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith 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 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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Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

. r .

To b« filed for burial permit
with Board of Health

or its Agent.
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(Usual place of abode)

Length of stay: In place of death

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

PHYSICIAN — IMPORTANT
(W as deceased a
U. S. War Veteran,
if so specify WAR)
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PERSONAL AND STATISTICAL PARTICULARSMEDICAL CERTIFICATE OF DEATH
10 SINGLE (write the word)9 COLOR Oft RACE3 DATE OF

DEATH /?s*
(Year)

MARRIED
WIDOWED,
or DIVORC(Month)

That I attended deceased from
10a If married, widowed, or divorced

HUSBAND of....

^7/7 (Give
death is said to

have occurred on the date stated above, at (Husband's name in full)INTERVAL BE-

TWEEN ONSET
AND DEATHDISEASE OR CONDITION

DIRECTLY LEADING/?
TO DEATH (a) L£A>

1 1 IF STILLBORN, enter that fact here.

If undec-24 hours

Month: Minutes

13 Usual
OccupationANTE Due To

CEDENT (b)
CAUSES

Kind of work done during most of working life)

14 Industry
or Business

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)OTHER

SIGNIFICANT
CONDITIONS 17 NAME OF

FATHER .

Major findings:
Of operations

Date of operation

18 BIRTHPLACE^DF
FATHER (Ciry)

(State or country)
Was autopsy performed?

What test confirmed diagnosis?
19 MAIDEN NAME

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

If so, specify a. v
(Signed)

. -XP'7? 20 BIRTHPLACE OF
MOTHER (City) ...

(State oicountry)

Informan)
(Addres^;

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOl IFY that a satisfactory standard certificate of death was

)RE j/f.v burl,.! or transit permit was issiVtlj,

Received and filed (Signature ol fealth or other)

(Registrar) (Official Designation) (Date of Issue of Pefn/t)

i



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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.

Xo undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

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

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 nr
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.

X’o undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth un r il 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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CERTIFICATE OF DEATH Registered No.

To bo fil«d for burial permit
with Board of Health

or ite Agent.
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2 FULL NAME
(If deceased is a married, v

£7 2
(a) Residence. No.

(Usual place of abode)

Length of stay: In place of death years months

vorced woman, give also maiden name.)

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

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

if so specify WAR) .. „ .’..t.

St.

(If nonresident, give city or town and State)

days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .. XXfZ&A /A

(Month) (Day)

PERSONAL AND STATISTICAL PARTICULARS

S' SEX

41 HEREBY CERTIFY.
19 .

I last saw hj&r alive on ...

have occurred on the date stated above, at To

That I attended deceased from

to £}. /A 19

V>JZ>, death is said tc

A~

9 COLO
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iLOR OR RRACE 10 SINGLE
MARRIED
WIDOWED

(write, the word)

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

Date of operation

What test confirmed diagnosis?
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i—L LZ-

10a If married, widowed,

HUSBAND of

or divorced

(Give maiden name of wife in full)

(or) WIFE
(Husband’s name in full) '/

11 IF STILLBORN, enter that fact here.

12
£AGE 4 Years Months Days

If under 24 hours

Hours Minutes

13 Usual

(Kina of work done during most of working life)

14 Industry
or Business:

—
15 Social Security No. /
16 BIRTHPLACE (Citv) L A. (

/

(State or country)

17 NAME OF /
FATHER - *
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• McJLsJ?

<z>
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18 BIRTHPLACE OF
FATHER (City) .
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w

(State or country)

S Was disease or injury in any way related to occupation of deceased?
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of 3oard of Heard or other) . >
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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 station ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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 Aaminers shall.make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith 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 frorrf^lje 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 buriabgroOndin which the interment is made.
. . . Chap. 114, $e44d.'G, L., (Tercentenary Edition).—

.:
;t
A fcjJLES OF PRACTICE

The fulfillment cTf the pufpose.of these laws calls for the observance of the follow-
ing rules d£ practice: 1

.

(1) -Attending physician* will certify to such deaths only as those of persons
to whSmstljey.have given bedside care during a last illness from disease unrelated
to any ,foTm,(jf;injury. , f

(2) 'Board, o£;JHealth physicians will certify to such deaths only as those of
persods .tsffigkJr'ouiKi

1
ai^ihlie^ by recognized disease unrelated to any form of

injury, tai^qfc»jL^uhogk*€ieent medical attendance or whose physician is absent
from home'

*

;1^

e

of death is needed.
(3) Mc XRprr'l nerm will investigate and certify to all deaths supposably

due to injun\^F»ioGc-ttT5Tude not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs thermal, or electrical agents, and deaths following abortion, but
also de4Jb ydpj u p

g

from injury or infection related to occupation,
the sudaen aea?fii-6f* peiidnilnot 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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1-49-900,475

Suffolk
(County)

Boston
(City or Town)

Oil}? (Cmnmomnraltlj of JflaBBarljuBFttfl

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No

No.
Mass.General Hospt.

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

. \ give its NAME instead of street and number)

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

231 Court Road
(a) Residence. No

(Usual place of abode)

Length of stay: In place of death years months

. St.

{

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

Wintnrop Mass.

days.

(If nonresident, give city or town and State)

In place of residence 23 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 date
h
of Oct. 17/50DEATH

(Month) (Day) (Year)

8 SEX

M
41 HEREBY CERTIFY, That I attended deceased from

Oct. 1>. 19 SO, to Pet* 17 ip5Q

I last saw h ~1TB alive on Oct, 17
, 19 .5Q, death is said te

j

have occurred on the date stated above, at

9 COLOR OR RACE

W

10 SINGLE
MARRIED

(write the word)

widowed Married
or DIVORCED

12 jlOP m . INTERVAL BE-

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

mesenteric artery
Occlusion or superior

ANTE Due To
CEDENT (b)
CAUSES

Peritonitis

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Broncho pneumonia(mjld)^

10a If married, widowed, or divorced . _
husband of Bessie. Scott

(Give maiden name of wife in full)

(or) WIFE of

TWEEN ONSET
AND DEATH

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

18 Hr AGE 7Q Years Q Months Days
If under 24 hours

Hours Minutes

10 ft:

13 Usual
S Occupation:

Mail Carrier
(Kind of work done during most of working life)

14 Industry
or Business:

U S Postal Dept.

15 Social Security No.

16 BIRTHPLACE (City)..

(State or country)

fewark New Jersey'

Major findings:
Of operations

Date of operation NonO Was autopsy performed?..

What test confirmed diagnosis? P

Yes

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

" 80> *****
c X Clay(Signed) . ..y..." r.rrrJ... ,

(Address) Mass. General . Hosp^e j,0~17 19 >0
M. D

6 Winttoo.p....Qerfinthrop Mass.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Qct. 20/50 19

7 NAME OF TT o T3 ry, rj

FUNERAL DIRECTOR ft..jS...KlS^0JL£L8..

Winthrop Mass.
isr

17 NAME OF
FATHER George Erbeck

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Germany

19 MAIDEN NAME
OF MOTHER Rose Luck

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Germany

1

Informant
(Address.)

Bessie Erbeck

ADDRESS

Received and filed.. BCLO .19

(Registrar of City or Town where deceased resided)

A TRUE COPY

ATTEST:

DATE FILED

(Registrar of City or Town where death occurred)

Oct. 23/50
19...
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S-

Suffoik
(County)

Winthrop
(City or Town)

is

(Eommonujpaltlj of fMaaaadjUBPttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. ..1,8.6

No.
2j_0 Temole Ave *

/(If death occurred in a hospital or institution.

2 full name Florence ( Merrill) Hackett
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 40 Temple AVe
(Usual place of abode)

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

(If nonresident, give city or town and State)

years months days. In place of residence 40 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month) (Day) ' (Year)

4 CH E EBY CERTIFY,
19 to

I last saw h Ji*r alive on

have occurred on the date stated above, at

That I deceased from

19/2

J
,
death is said to

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

/7/J /A,

ANTE Due To C
CEDENT (b)
CAUSES ' ^

(S *

Due To
(r)

(
OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations

Date of operation .... y
What test confirmed • ,si ?

Was autopsy performed?

5 Was disease opi^ijury i any way related to occupation^ deceased?

y/y
(Signed^ ,

If so, specify

(SignegJ^^ * *

(Address)

6 Pine Street
Place of Burial or Cremation

DATE OF BURIAL

Auburn, Maine
(City or Town)

Oct. 21

Received and filed effe&Q 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED Wt
or DIVORCED” lClOW

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Ebbien Hacket t
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE89 Years Months 18 Days
If under 24 hours

Hours Minutes

13
Occupation: Housewife

(Kind of work done during most of working life)

14
rBusTnesAt hPCie

15 Social Security No One
Aub:16 BIRTHPLACE (City)

(State or country) aine
17 NAME OF
father Augustas Merrill

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

19 MAIDEN NAME
OF MOTHER Julia Ray

20 BIRTHPLACE OF
mother (City) Unable to obtain
(State or country) Maine

21
Informant . £<3O I*ga M<3 YT111 ...

(Address; 40 Temple Ave. Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death was
fil#l with, n^e BEFORE tlfle ^4irial,jrt) transLtypermit was issued:

Board of ntaltnor other'

(Date of Issue

or other/ ^ /

./ s/Kf/AA
'oi Permit) 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. *>.

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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.

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

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth unril 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 *hr body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Ch£pQ(3b£S^c'y46, G, L.. (Tercentenary Edition).

tg: :
RULES OF PRACTICE

The fulfWlh\enfrpt tbe.’purpose of these laws calls for the observance of the follow-
ing rules oirpTppti^ei V

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom JheJ’.'have givej\ tfeds’ide care during a last illness from disease unrelated
to arfy form.of in juj^T* \

(2)

_ Board fleaftri physicians will certify to such deaths only as those of
persons iJiougVt disable*? by recognized disease unrelated to any form of
injifrT. ^aveVlied without.recant medical attendance or whose physician is absent
from bosiejwjhen the eefiffita/e of death is needed..vh$n

or
due „
traum\fiyfi*,
(drugs oKWS:
also death
the sudden
persons found dead.

ce^ijiky
'

i wfll investigate and certify to all deaths supposably
de. not only deaths caused directly or indirectly by
tfong septicemia), and by the action of chemical
br electrical agents, and deaths following abortion, but
^suiting from injury or infection relatted to occupation,

'persons not disabled by recognized disease, and those of

tj3£i2aia5uifith.—

p

StateTriVrA fcUth .—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 do^e 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



<£ j* (ComatonuiraUlj of iRaBBarljuBftiB

OFFICE OF THE SECRETARY
let Iff DIVISION OF VITAL STATISTICS

To bo tUd for burial permit
with Board of Haalth

or it* Agent.(County)
MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

/ PHYSICIAN — IMPORTANT

{

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

FULL NAME
tf deceased is a married, widowed of divorced woman, give also maiden name.)

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

Length of stay: In place of death

(If dCTTesident, give city or town am

monthsmonths.

PERSONAL AND STATISTICAL PARTICULARSCERTIFICATE OF DEATH
11 SINGLE (write the word)

3 DATE C
DEATH 1

MARRIED
WIDOWED(Year)(Month)

41 HEREBY CERTIFY that I have investigated the dea^l

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

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

1 la If married, widowed, or divorced

HUSBAND of...... .,

name of wifi

(or) WIFE ofi

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

If under 24 hours

Hours MiMonths

5 Accident, suicide, or homi<
14 Usual

OccupationDate and hour of injury mone during most of working life)

Where did
Injury occur?

15 Industry
or Business:

(city or town and

16 Social Security No.farm, in industrial place,Did injury occur in or about hoj

place? 17 BIRTHPLACE (City).
(State or country) j

Manner of
Injury 18 NAME OF

FATHER(How did injury Occur?)
Nature of
Injury .... 19 BIRTJptACE OF

FATHER (City)

(State or country)
While at work? Was autopsy performed?

or injury in any way relal
20 MAIDEN NAME

OF MOTHER .

21 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Informant
(Address)DATE OF BURIA1

8 NAME OF
FUNERAL DIRECTOR I HEREBY CERTIFY thaLA satisfactory standard certificate of deathwas

filed with me BEFORE the'burial or transit permit was issued:

!> , i - f
/ V & it jfir } * 1

(Signature of Agent 6f Bp^frd df Health or other)

\
'

(Date t>f Issue of Permit)

AUH OTT,

(Official Designation)(Registrar)

19

4 R-303 A

S
’ 3 »

3 c a."

5-2cT *> —

I



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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. 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 it*

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 suigical 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



'k

I QrTDC’DT rt
(County)

1 BOSTON
(City or Town)

(EommotuoraUli of HlaBBarljnBFttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

(City or town making return)

891$ 88Registered No ,9.'±*v.S^

No.
Boston City Hospital

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

. I give its NAME instead of street and number)

Albert M Archer r

2 FULL NAME 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) .

29 James Ave« St
Winthrop Mass.

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

28Length of stay: In place of death years months todays. In place of residence .30 years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3
B£I?h

ot
.

Oct. 20/50
(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.)

Generalized arterio sclerosis
fracture ^
floor at hone at Vfinthrop b/aW50

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) RichsU?d....Fc(Pd m.

(Address) Date.i;Q^20 19.

Cem—Winthrop Mass
$

Place of Burial, or Cremation.

Oct. 2i/50
(City or Town)

DATE OF BURIAT Y.V.Y* f 19

8 NAME OP rr o t-. ,, -n j_
FUNERAL DIRECTOR h...b...tteynpi.C.S

Winthrcp Mass.ADDRESS.

Received and filed

OCT 2 8 1950 -

(Registrar of City or Town where deceased resided)

.19

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

M
10 COLOR OR RACE

w
11 SINGLE (write the word)
MARRIED
widowed Widowed
or DIVORCED

ce
trertrude Temple

lla If married, widowed, or divorce

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

AGE 72 Years Months Days
If under 24 hours

Hours Minutes

14 Usual
Occupation: .

Luggage Co.
(Kind of work done during most of working life)

15 Industry
or Business:

16 Social Security No.

Owner

None

17 BIRTHPLACE (City) NPVa SC.O.tiS.
(State or country)

18 NAME OF
FATHER Unable to obtain

19 BIRTHPLACE OF
FATHER (Citvl Unable to obtain
(State or country)

20 MAIDEN NAME
OF MOTHER Unable to obtain

21 BIRTHPLACE OF
MOTHER rr.itv* Unable to obtain
(State or country)

22
Informant E. JOhnSOR NtSCe
(Address)

A TRUE COPY.

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

DATE FILED
Oct.2U/50

{





M R-301A

TRUCTIONS
FOR

± CERTIFICATE

i giving
' OF DEATH

not enter

e than one
te for each

, (b) and (c)

s does not mean

e of dying, such
railure. asthenia .

.

eans the disease ,

lieations which

rath.

bid conditions,

iving rise to the "

use (a) stating

lerlying cause

dilions conlrib-

he death but not

? the disease or

causing death.

Suffolk
(County)

Winthrop

®fjp (Hmnmomnpaltlj Df fflasaadjUBPttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No.

2 FULL NAME

(City or Town)

31 Coral Ave
Trina G-roman

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

To be filed for burial permit
with Board of Health

or its Agent.

_ Of
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,

i

, .. „ 31 Coral Ave. .

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

i,? i
specify WAR)

St.

Length of stay: In place of death 2 9 years months days. In place of residence?.

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

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
XL
(Day) (Year)

HEREBY CERTIFY, That If attended deceased from

19 *Lf . to 2- ! , 19 S’ o

ju- alive on • Jr/ , 19 5* tfdeath is saidlast saw

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADIN
TO DEATH (a)

>ITTON

ANTE Due Tq,
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
MO DEATH

Major findings:
Of operations

Date of operationr^^t^d^^V'^r^' Was autopsy performed? \/VA
* A « O >

What test confirmed diagnosis?/

w*-

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

If so. speuA- A J
(Signed ) ^ —• • *•...».**. M. D
(Addressjfrfr cmj» lU • CLlA < • Pate(^Ltf3r ‘ A / 19

6Winthrop
Place of Burial or Cre:

DATE OF BURIAL

mation

October
Everett .Mas

(City or Town)

22
, 19 30

7 NAME OF
FUNERA

ADDRESS”

L director
Benjamin Blrnbaoh

J-0 Washington St. , Dorchester

Received and filed I 2.2 1950 .19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female
9 COLOR OR RACE

White
10 SINGLE (write the word)
MARRIED
widowed
or DIVORCED "Luu "

10a If married, widowed, or divorced

HUSBAND of

_ (Give maiden name of wife in full)

(or) wipe of
Pe s sach Groman

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE 84,
I € Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:

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

'*
lf\S..,.- At Home

15 Social Security No. hone
16 BIRTHPLACE (City) r . _

(State or country) Lithuania
17 NAME OF TT ^father Hirsch Barron
18 BIRTHPLACE OF
FATHER (City)

(State or country) Lithuania
19 MAIDEN NAME

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

(State or country) Lithuania
21

Informant David Groman
(AHdress,3i Qoraj Aye .^Win thr
I HEREBY CERTIFY that a satisfactory standard certificate of death was
yed with me BEFORE the burial or transit^permit was issued:

JJXa LlCl QfUitxs...
(Official Designation)

j / (Date of Issue of Py/rmt) /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 hi^ death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the 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. Xo such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
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 «»r
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.

X'o undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth un'il 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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SuiXolk
(County)

Boston
(City or town)

QIljp (Cmmmmuiraltlj of ifflaBBarljuBFttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No.

.

No. Jewish Memorial Hospital *. nS'eiJOA 5rf!&'SjS£b3r

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

(

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

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

I it Vi snppit

62..Lpcust ; st
Winliirop Bass
(If nonresident, give city or town and State)

Length of stay: In place of death years.....1.. .months .7..days. In place of residence 23-years months days.

MEDICAL CERTIFICATE OF DEATH

3
g£I?„

0F °ct.2Z/50
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

Sept...15 19 5Q to Qet.,.2.2., i9

I last saw h im alive on Qct.22 i<50 death is said to
|

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING.

, . , .

to death (a) .Hypertensive heart
disease with acute

ANTE Due To
CEDENT (b)
CAUSES

decompensation

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND OEATH

15 Mos

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?....No-
If so, specify ---..

(Signed) A-.E.-Mamby. . .. m. d
(Address) Jewish Mem>Hosptaate 10--22 19 .50

W .ntnrop. Q.em-W’.ntnrop Mass.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Oct. 23/59. 19

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

B Birnbach
BdrchesterHass.

1950...Received and filed ir

(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 ,widowed Marr led
or DIVORCED

10a If married, widowed, or divorced

husband of Dora. .Baker
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

age57 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:

Watertown Arsenal

IS Social Security No. Cannot be learned.

16 BIRTHPLACE (City)E.USSia
(State or country)

17 NAME OF
FATHER Samuel Bodkins

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Russia

19 MAIDEN NAME
OF MOTHER Gertrude

20 BIRTHPLACE OF
MOTHER (City) - RUSSia
(State or country)

21
Informant..
(Address*

Dora Bodkins

A TRUE COPY

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

Oct. 25/50
DATE FILED - 19...
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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

Suffolk
(County)

Boston
(City or town)

(Eommomnraltlj of HlasoarljUBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

8965 91*-•Registered No.

No.
),s Townsend St ** HoSDt** *

I (If death occurred in a hospital or institution.

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

2 FULL NAME 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)

(,) Residence. No 2g2 Shirley St .

Wintto<®...Maas

.

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

10 months 1
... davs. In dace of residence 15Length of stay: In place of death .7. years...IV...months ...days. In place of residence ...

jtV...years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
;:ss?,r oct.23/50

(Month) (Day) (Year)

8 SEX

F
41 HEREBY CERTIFY, That I attended deceased from

July .1 19^9 to Qct.«.23 19 5.Q.

I last saw h QI* alive on Q.P.t* 19 5Q

d

eath is said to

have occurred on the date stated above, at 5- -A m.

9 COLOR OR RACE

w
(write the word)10 SINGLE

MARRIED , j
widowed Widowed.
or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a) Arterio s cle.r.o.ti.c.

heart disease

cedInt c?)

To Cerebral thrombosis
CAUSES (old)

Due To
(c)

Diabexes mellitus

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Simon Indeck
(Husband’s name in full)

(or) WIFE of.

AND DEATH 11 IF STILLBORN, enter that fact here.

10 1
12

c»ge 7.6 Years Months Days
If under 24 hours

Hours Minutes

8 Yrs

13 Usual
Occupation: Housewife

(Kind of work done during most of working life)

25 Yrs

14 Industry
or Business:

15 Social Security No. .

Own Home

None

16 BIRTHPLACE (City).. Ru.S3.ia.
(State or country)

Major findings:
Of operations .

Date of operation Was autopsy performed?

What test confirmed diagnosis?

No

iftr5 Was disease or injury in any way related to occupation of deceased?

If so, specify..—.. ....

(Signed) .0 D Bonner .... ... m. d^
(Address) Jewish Mam*Hospt Date 10-23 19

Qn.i.kchty Soc »... .
Meir ose Mass

17 NAME OF
FATHER Samuel Shamus

18 BIRTHPLACE OF Rugsia
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF RuSSia
MOTHER (City)

(State or country)

Place of Burial or Cremation

DATE OF BURIAL ?

(City or Town)
21

19

7 NAME OF
FUNERAL DIRECTOR.. H J Torf

Informant..
(Address)

I Indeck

ADDRESS
Chel sea Mas s'.

A TRUE COPY

ATTEST:

Received and filed. NOV 6 1950 -

(Registrar of City or Town where deceased resided)

.19..

(Registrar of City or Town where death occurred)

Oct. 2 5/50
DATE FILED 19...
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rRUCTIONS
FOR

L CERTIFICATE

i giving

OF DEATH

not enter

5 than one
e for each
(b) and (c)

r does not mean

r of dying, such

ailure, asthenia ,

.

eans the disease,

lications which

:alh.

bid conditions

,

iving rise to the

use (a) slating

erlying cause

iitions contrib-

he death but not

) the disease or

causing death.

No.

Suffolk
(County)

WinthrAp
(City or Town)

105 Circuit Road

(Commonmraltl) of HHaHfiarljUHfttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

.

*9-2

|
(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)

( Croak)2 full name Anna F. Mahoney
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 105 Circuit Road
(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 20 years . .. months . days.

St.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH October 24, 1950

(Month) (Day) (Year)

4 I H ER EBY CERTIFY,
vJ

, , to

I last saw h alive on ...

have occurred on the date stated above, at

That I^attended / deceased from

1-Y
a3 .

19 A 1?drat}', is said tj

m.

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

ANTE Due To
CEDENT (b) .....

CAUSES "--'iryi'U.

"T ^ > a ' MD DEI

l TA. ,Qj q_ > ;

r
Due To
(c)

(f

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND OEATH

1 1 IF STILLBORN, enter that fact here.

AGE if}Q ears 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.

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 "̂ * M. D
Date V}Al9

(Signed)

(Address)

6 tfinthrop
Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR,

ADDRESS

Received and filed

Winthrop
(City or Town)

tober-,26 - ^ ia5C
xA

Winthrop Mass

1950
19 .

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

a wm RACE 10 SINGLE (write the word)

or DIVORCED
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(oo wife of George E. Mahoney
(Husband’s name in full)

16 BIRTHPLACE (City)
(State or country)

- Boston,
lassachuse tts

17 NAME OF
FATHER Edward H. Croak

18 BIRTHPLACE OF
FATHER (City)

(State or country)

East Boston
Massachusetts

19 MAIDEN NAME ^
OF MOTHER /V/tzy c f>t

20 BIRTHPLACE OF

MOTHER (City)

(State or country)

A/au/ 3 u/ey po/x'r
A1/iss

¥85yc?rcuf%°ftoSd VfinthrAp
ird cert

lit was i

for ott

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed /with rae.BEFORE tb* burial or >f3nsit permit was issued:

of Board of Health or other)

wt. /HM
(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. 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 unril 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 aigents. and deaths following abortion, but
also deaths from disease resulting from injury or infection 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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TRUCTIONS
FOR

il CERTIFICATE

n giving

il OF DEATH

not enter

e than one
>e for each

, (b) and (c)

s does not mean
? of dying, such

ailure. asthenia .

.

eans the disease ,

lieations which

*ath.

bid conditions,

'wing rise to the "

ise (a) stating

erlying cause

lilions contrib-

he death but not

the disease or

causing death.

Suffolk
(County)

QIIjp (HummomDraltf) of fHaaaarljuflrttfl
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

Winthrop
(City or Town)

No. ...2.35 Bowdoin Street

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed for burial permit
with Board of Health

or its Agent.

133

2 FULL NAME Mary Ellen (Keating) Sterner
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.
2 35 Bowdoin St reet

(Usual place of abode)

Length of stay: In place of death 2§ears months days. In place of residence 28

I (If death occurred in a hospital or institution,
bt. \ 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)

years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Month)
2- y
(Day)

/ 2
(Year)

2)

41 HEREBY CERTIFY
iT l9&JT.to

I last saw alive on

>£hat tended deceased from

OLcJtH^ ay
V
j-Q

2^/jTQ, „

have occurred on the date stated above, at ^ O INTERVAL BE-
-i TWFFN fliSFTDISEASE OR CONDITION

DIRECTLY LEAD
TO DEATH (a)

TWEEN ONSET
AND DEATH

rf)
AND DEATH

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Female

9 COLOR OR RACE

.White

10 SINGLE
MARRIED
WIDOWED

(write the word)

or DIVORCEDWidow
10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of William P Strmer
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

14
or

d
Bus

r

.

y
ness: .OWTl hOUie

None

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country) J ^10

Months Days
If under 24 hours

Hours Minutes

13

Occupation: Housewife
(Kind of work done during most of working life)

15 Social Secu rity No.

is birthplace (city) Rochester
(State or country) New Hampshire

Patrick Keating

19 MAIDEN NAME
OF mother Mary Ellen O'Brien

20 BIRTHPLACE OF
MOTHER (City)

(State or country) J reland
Informant ^QUi-SP Stp mfiP
(Address) 235 BQWQOin Winthron

StFPnorr !f
at

i,
a satisfactory standard certificate of death



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

Xo undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery', until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. Xo such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 oiseases
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 unril 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 ‘hr body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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 do°e 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 ret?istered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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

3

*lief expedition and the Philippine insurrection, which shall, for said purposes, be
eemed to have taken place between February 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 grav^ 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

death certificate contains a recital, as required by section ten of chapter forty-si*,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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 pierson appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 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.

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.

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

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.

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth un f il 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 do^e 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.

N'o undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving toml) to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 un r il 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
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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4 I HEREBY CERTIFY, That I attended deceased from

24 iJlL to
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Suffolk
(County)

Winthro p.
(City or Town)

(Hlje (ttommmunpaltlj of fUtaflaarljUHPtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be bled for burial permit
with Board of Health

or ite Agent.

Registered No JtLl19?

No. Mounts Rest Home 1 /’.it.iLs i

.

death occurred in a hospital
St. \ give its NAME instead of stree

2 FULL NAME

(a) Residence. No. 53 Crest
(Usual place of abode)

Length of stay: In place of death years months

or institution,

street and number)

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

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

/..<? days. In place of residence 25 years months days.

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF 0 r.

DEATH .Sr'..S
U

(Month)

xr
(Day) (Year)

I last saw h alive on 0 ^ . 19 rT^death is said to

have occurred on the date stated above, at X
DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ON ,

(XjUruJ IUwiaMj?'

f-

ced1nt%)
T° KuWtrtCM-

CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

’ yucM

dp.
‘T}

Major findings:
Of operations

Date of operation yoWas autopsy performed? Vxd}...

What test confirmed diagnosis?

I I |
I A 7"

5 Was disease injury in any way related to occjip^tion of deceased?

If so. specif /, P (AMl VuS

(Address)^ *

6 St. Johns
Place of Burial or Crematioi

Oc

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOW,
or DIV

(write the word)

Wangle
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 80 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
occupatmHornemaker

(Kind of work done during most of working life)

14
or
du
Bus7ness:0wn Home

15 Social Security No.

16 BIRTHPLACE (City)

.

(State or country)

Clinton
Mass

17 NAME OF
FATHER fihaftl Grady

18 BIRTHPLACE OF
FATHER (City)

(State or country) I reland
19 MAIDEN NAME

OF MOTHER METy Hobin
20 BIRTHPLACE OF
MOTHER fCitvl

(State or c^ntry) J land.

'‘"sUjQ

I HEREBY CERTIFY that a s^ityfactory standard certificate of death was
filed with me BEEDRE the burirtroa transit pjffriit was issued:

(Official Designation

(Signature of Agent of Boagi o f Health or other!

J*
( T.- ....

(f. o-
o

(Dale of Issue Sf 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 lxjth 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. Xo such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 towm
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

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

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth un*il 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)

Boston
(City or Town)

(Sooimonairaltl: of fflaBBarl|UBPttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

91961 asRegistered No.

No.
\T 1 I _ AHm Hns ni tal * I (If death occurred in a hospital or institution,

. ...» eterari S
...

Aam.nobyi
St ('give its name instead of street and number)

2 FULL NAME .E.Qy. F... S.Qm§rS .. I (Was deceased a w w 22-1

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

U. S. War Veteran, Vi VI ft -L

[ if so specify WAR)

(a) Residence. No : St WinthTOJ5. MaS Si
(Usual place of abode) (If nonresident, give city or town and State)

20 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 g5Tf„OF Oct. 28/50
(Month) (Day) (Year)

8 SEX

M

9 COLOR OR RACE

w
10 SINGLE (write the word)
MARRIED
WIDOWED "tai . J.'*’-*

or DIVORCED

$8
41 HEREBY CERTIFY, That I attended deceased

Qct., .9..., 19 59 Pet. . 28 19

I last saw h ““alive on..TT.T7.77.r.7. “T , 19 death is said tc

have occurred on the date stated above, at 8jl0P
DISEASE OR CONDITION

TODESh
abdomen

INTERVAL BE
TWEEN ONSET
AND DEATH

er
Days

cedInt 00
CAUS^S colon

Due To Transver se colectoiny
(c)

subtotal gastrectomy
OTHER
SIGNIFICANT
CONDITIONS

Pulmonary congestive ed< sma

.

carcinoma of stomach irs

se
Days

Days

Major findings:
Of operations..

j.esDate of operation Was autopsy pertounedr

. ... Clinicallaboratory
What test confirmed aiagnosisr

clflCl"

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

If so, specify

(Signed) G..M.Walker ....
tt

..„ M. Dj
(Address) West ROXbUTy Mass . Date .lU-20. 19 bv

6 Winthr op. Ceia-Winthr.op Mas
Place of Burial or Cremation , (City or T

Nov. 1/^D

Si
Town)

DATE OF BURIAL “ 19

7 NAME OF
FUNERAL DIRECTOR..

J F O’Maley

ADDRESS Winthrop Mass,

Received and filed.

(Registrar of City or Town where deceased resided)

.19

10a If married, widowed, or divorced * _ -nv,,n n — v.

husband of
Amy ^fcrton

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 CO TO 11AGE . . .Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Truck Driver

(Kind of work done during most of working life)

14 Industry
or Business:

Truck Business

15 Social Security No. Qll-18-kQb0
16 BIRTHPLACE (city)LQwel.i . .

Mass 1

(State or country)

17 NAME OF
FATHER

John Somers

is birthplace OF
garre Vermont

FATHER (City)

(State or country)

19 maiden name Nettie Williams
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

.

(State or country)

Hopkinton Mass,

21
Informant .

(Address)

Hospt Records V*A.
Wes t Koxburv 32 Mass

,

A TRUE COPY

ATTEST: <2.A*£<£l.
(Registrar of City or Town where death occurred)

Nov. l/50
DATE FILED 19..



Entered Service 3-29-17 Discharged 3-21-19

Seaman U S Navy Service No* UnknoY#n
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Suffolk:
(County)

Winthrop
(City or Town)

(Eummomnralttj of fHaBBarljUBPttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

IQ'Registered No .-r®-.-*

No. 5 Bellevue Terrace

2 full name Thomas Gilbert Hetherington
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 5
(Usual place of abode)

Length of stay: In place of death

Bellevue Terrace

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

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

St.

2Q.
years months days. In place of residence

25
(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
At
(Day)

That I attended deceased fromE^EBY CERTIFY,
' 7 19.52 to Oot A?

I la/t saw h alive on Oc^f- , 19^. death is said

have occurred on the date stated above, at 9 m i A- 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 DEATH

/A

Major findings:

Of operations...

Date of operation .TT...!?. Was autopsy performed? . S?U)

What test confirmed diagnosis?

5 Was disease orinjury indiny way related to palpation of deceased?

If so. speci#v?
(Signed) £ . M. D
(Address) <£.D; IV S7>

20 BIRTHPLACE OF
mother (city) Norridgewock
(State or country) M&3.n6 y

Dorothy Kethlngton

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED

or
1

d?vorc e

d

Married
10a If married, widowed, or divorced

husband of Dorothy Bell
(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 70-ars 9 Months $ t,y.

If under 24 hours

Hours Minutes

13 Usual
Occupation: Re pre s£ntat ive ( S cho o 1

)

(Kind of work done during most of working life)

14 Industry
or Business: Typwriter Co.

15 Social Security No. 028-05-5579
16 BIRTHPLACE

.

(State or country)/)
Clty)

New^SruSswick
17 NAME OF
father Gilbert E Hetherington

18 birthplace of
FATHER (City)

(State or country) New Brunswick
19 MAIDEN NAME

OF MOTHER Carrie M Brooks

Terrace Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death was
fi]ed//with rpfBEFORE the/bg*ial op tfansit ndyimt was issued:

bf Board of HeSllfii oi^othetf)_

(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.

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

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth unril 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 wall certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

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

DIVISION OF VITAL STATISTICS

• STANDARD
CERTIFICATE OF DEATH

To ba filed for burial permit
with Board of Health

or its Agent

.

c r*n
Registered No

No. I <o Ct> vy't ~K-J f-^-a xp .

2 FULL NAME
irried, wid<

V3o oj, | fit (L

.

Length of stay: In place of death

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

. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a

(a) Residence. No. <3 C>

(Usual place of abode)

0 s 'v*rV
tvT^J.lJA(\ X(If deceased is a married, widowed or divorced woman, give also martlen name.)

I if so specify

fl au | A a~—.. fi J.5.S.
(If nonresident. give city or town and State)

In place of residence 3 years months

St.

years
—"months days. days.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

(£)c- f~o b y
(Month)

3 /
(Day)

f 9s~°
(Year)

HEREBY CERTIFY, JThat J. amended deceased from

/ V>J~0
on 3/jo J^rath is said tc

have occurred on the date stated above, at 2— * & INTERVAL BE-/ Tuirru (lHCCT

I lastr^aw h V**\ alive

DISEASE OR CONDITION
DIRECTLY LEADI,
TO DEATH (a)TH 0

3a
ANTE Due
CEDENT (b)
CAUSES

O' 0

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

TWEEN ONSET
AND DEATH

PERSONAL AND STATISTICAL PARTICULARS

SEX 9 COLOR OR RACE 1

K
10 SINGLE (write the word)
MARRIED Siy^Q IWIDOWED
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 3 7 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: . Am <Li*t or

(Kind of work done during most of working life)

14 Industry
or Business : Am <L'l~| I

15 Social Security No.

16 BIRTHPLACE (City) ^osla__
(State or country) X i

Major findings:
Of operations.

Date of operation. ...

What test confirmed diagnosis?

5 Was disease or inju'

If so, specify

(Signed)

(Addre^fr~fc Z- sj

6 Ctttvfte Th-iu
Place of Burial or Cremation

17 NAME OF
FATHER

Was autopsy performed

18 BIRTHPLACE OF
FATHER (City)

(State or country)

DvJUil

Z-

19 MAIDEN NAME
OF MOTHER

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

L~

f\~L.'i>ve
20 BIRTHPLACE OF
MOTHER (City)

(State or country)
£l-.Ic

<5> >

ADDRESS m
MunrjW. toiiiv-w.j

A'\f eyjAr
tbu<r«— c e. ' -&r

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

Received and filed

NOV 6 1950
(Registrar)

.19 .

u£z).



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 un t il 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 *hr body is to be buried
or the funeral is to be held, or from a person appointed to nave the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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 poi*ons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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 do~e 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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10-48-24658

BROOKLINE
(Uity or Town)

®ljr (Eummomtifaltlj of UJaaBarliuarttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BROOKLINE
(City or town making return)

Registered No.

No. .Bo.urne.wo.Qd...Hospital *.
*» *.

give its NAME instead of street and number)

2 full name Bessie Schneiderman Newman 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).... HO..

(a) Residence. No. 56 Lewis Avenue jgxl ..Winthrop., Massachusetts
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death .1 years 1.months 25 days. In place of residence. 10 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

1

3 DATE OF
DEATH ... October 17 1950

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

August 22 i9 U9 ... to Oc tober 17 19...5.0.

I last saw her alive on . October 17 ., 19-5-Q, death is said tq

have occurred on the date stated above, at 6:20 p, ..m. f INTERVAL BE-
TWEEN ONSET
AND DEATH

5 yrs

8 SEX

Female

9 COLOR OR RACE

White

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

or divorced ^ldowed

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a) Chronic Jfyocarditis

ANTE Due To
CEDENT (b)
CAUSES

0

q

ronary Sclerosis

Due To
(c)

Generalized Arterio Sclerosis
OTHER
SIGNIFICANT
CONDITIONS

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of David JJe.wman
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 78 Years Months Days
If under 24 hours

Hours Minutes

10 yrs Occupation:...Housewife
(Kind of work done during most of working life)-

14 Industry
or Business:

15 Social Security No 0.011.6.

napy yrs 16 BIRTHPLACE (City)
(State or country) RuRSia

Major findings:
Of operations

Date of operation Was autopsy performed?

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

If so, specify..-

no.

(Signed) 0.{i&Cl.6. s>
. . S.3.11ft.ffl&Xl ~

. , M^ JD .

(Address) 3QQ South St BrOOk- Date t . 1 ( 19 5Q

6

17 NAME OF
FATHER Louis Schneiderman

18 BIRTHPLACE OF
FATHER (City)

(State or country) JhlSSia
19 MAIDEN NAME

of mother Mabel (cannot be learned)
20 birthplace of
MOTHER (City)

ftitb.c:
(State or country) RuSSja

DATE OF BURIAL October 18 19.5 (

7

funeral director Benjamin Birnbach

address ...iP....W.®.?.hl.?.g.tPP....St.«j....BP.^.besterA-__M«

Informant...P.hil.ip....N.ewraan
(Addressi 21 Supple Roao, Roxbnr.y, i/iag-S,

A TRUE COPY

aSTEST:

Received and filed 19..

jmjuuiM
(Registrar of City or Town where deceased resided)

date filed Qc..t.ab.er.^2!3* 1950.T^n-..^leri9 ....
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Registered No

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

"d or divorced woman ve also maiden* name.)

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

Length of stay: In place of death years

f
months. days

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

IMPORTANT

(If nonresident, give city or town and State)

In place of residence years months days.

I HER.EBY CERTIFY that a satisfactory standard certificate of death was *

filed with me BEFORE the burial or transit permit was issued:

ard of Health or other) / . / .

//U/s-0
(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, senred in the
army, navy or 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 buned. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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 mace as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its

Registered No.

1

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

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

2 FULL NAME .

(ff deceased's a married, widoAed or divorced woman
.
iffve also maiden rlame.)

(-a) Residence. No./A oUc^ 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 ...

(Month) (Day)
.JL.

41 HEREBY CERTIFY
~ ~~

, 19 to

That I attended deceased from

— TT. 19.rT

7<y>Y]oJji 44

I last saw h . '"Tr alive on

have occurred on the date si

n , IV19 , death is said to

m.

DISEASE OR CONDITIO
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

?c7
To

INTERVAL BE-

TWEEN ONSET
AND DEATH

Major findings:
Of operations..

Date of operation 7 .". Was autopsy performed?

What test confirmed diagnosis?
19 MAIDEN NAME

OF MOTHER

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWED
or DIVORCE

(write the word)

10a If married, widowed, or divorced

HUSBAND of

(or)

>BAiN U .W (Give maiden name of riTh jn

wife /Cz ).C

11 IF STILLBORN, enter that fact here.

AGESkuYears 7 Months«3^ Days
If under 24 hours

Hours Minutes1

13
Occupation . M/C/Lcc

* (Kind of work aone duri! during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

M.

7

17 NAME OF
FATHER

18 BIRTHPL
FATHER (City)

(State or country)

LACE OF /

/

20 BIRTHPLACE OF
/
r

MOTHER (City) 1/ ( QAiASylO
(State or country) /

/& iUmAa &T-

SI
.. ..

WWfiIHEREBY CERTIFY that a satisfactory standard certificate of death was
vith rryg BEFORE the \fay(h\ or,transit permit was issued:

tun

icial Designation)

of Board of Health^^tliep^

(Date of Issue of Pe^nit) /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person 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 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 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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EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 204

2 FULL NAME
(If deceased is a married

(a) Residence
(Usual place of abode)

Length of stay: In place of death years months

I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

No. St. . ..

PHYSICIAN — IMPORTANT
(Was deceased a

,. S. War Veteran,
ify WAR)

days.

/ (If nonresident, giv

In place of residence years months

city or town and State)

days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
£

(DayV J'ffo
(Year)

4 I 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
DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Date of operation. . \J .( 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)
, /) Date

.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR, OR RACE
|

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCE

10a If married, vw

HUSBAN
for divorced

(or) WIFE of

(Gj^e maiden name of wife in full)

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.
‘

12

AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:.. c5j

(Kind of work done during most of working life)

14 Industry
or Business:

• 2
15 Social Security No.

16 BIRTHPLACE (City) .

(State or country)

J—

—

: -r— .

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)
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20 BIRTHPLACE OF
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(State or country)

Informant Z^***^?? ,
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'
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4
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TRANSIT LABEL
DEPARTMENT OF HEALTH OF THE CITY OF NEW YORK

(This certificate must be securely attached to the box)

FUNERAL DIRECTOR’S CERTIFICATE

S*>X(/

New York, and New York City Permit No.._T*./....<£. f. I further certify that the dead body of..

_ who died in the , Citjr uf New Yuik, State of Ntw
*2.fa

I hereby certify that I hold Undertaker’s License No.M— , issued by the Department of Health of the State of

Al7 7 I further certify that the dead body of.

D%iprr «?
,
19.iO>. ., consigned to r has been

prepared under my direction for transportation, in conformity with Regulation 1, Subdivision 2^_ ..., of the rules printed

the reverse of this certificate. I have been granted permission to remove and ship this body by Burial-Cremation-Transit

S/UUuifr 4.

Permit No , issued by the Department of Health of the City of New York.

Universal Funeral Ciiuyei

Embalmer’s License No- Signed

Ncme of Escort Place of Business-



EXCERPTS FROM REGULATION 1 OF CHAPTER XIII OE THE ^SANITARY CODE OF THE STATE O]

NEW YORK, RELATING TO THE TRANSPORTATION OF DEAD BODIES BY COMMON CARRIERS:

(2) The transportation by common carriers of bodies dead of any diseases other than those mentioned in subdivision

shall be permitted only under the following conditions:

(a) The coffin or casket shall be encased in a strong outer box made of good sound lumber, not less than % of an incl

thick. All joints shall be securely put together and the box tightly closed. Either the coffin or casket, or the outer box o

case, shall be water-tight. Every outside case holding any dead body offered for transportation by common carrier shall bea

at least four handles and when over 5 feet 6 inches in length, shall bear 6 handles.

(b) When the destination cannot be reached within 60 hours after death, all body orifices shall be closed with absorben

cotton and the body placed at once in a coffin or casket which shall be immediately closed and the coffin or casket shall b

prepared as indicated in subdivision (2-a) of this regulation.

(3) The transportation by common carrier of bodies dead of smallpox, plague, Asiatic cholera, typhus fever, diphtheri

(membranous croup, diphtheritic sore throat), scarlet fever (scarlet rash, scarlatina), shall be permitted only under the follow

ing conditions:

All body orifices shall be closed with absorbent cotton, the body shall be enveloped in a sheet saturated with an effectiv

disinfecting fluid and shall be placed at once in a coffin which shall be immediately and permanently closed. The coffin o

casket shall be prepared as indicated in subdivision (2-a) of this regulation.
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DEPARTMENT OF HEALTH OF THE CITY OF NEW YORK
BUREAU OF RECORDS AND STATISTICS

lis permit must be handed to

keeper of the Cemetery or

matory by the Funeral Direc-

in charge of the funeral.

- ~ TRANSIT PERMIT
DEATHS OCCURRING OUTSIDE CITY LIMITS

New York,

A Transit Permit* ,

The Certificate oj Death * having been jurnished to this Department, as
' — ' *

by given to

'move the re

died at

itary Code, permission is

Days.

cremation*

burial* at

Peri out one.
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§ Suffolk
(County)

No.

Bos ton
(City or Town)

Beth Israel Hospital

QJmnmmunraltlj of HlaBBarljUBrtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

9323205Registered No.

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

. \ give its NAME instead of street and number)

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

|
U. S. War Veteran,

w n. 28 Neptrne Aye.
; Sl

(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 35 .
.

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

Eeath
>F Hoy ,2/00

(Month) (Day) (Year)

8 SEX

F
41 HEREBY CERTIFY, That I attended deceased frpm

.Qc.t*...31, 19 5.Q to N.Qy.#2 19

Nov.2 lo 50

9 COLOR OR RACE

W
10 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed

I last saw h &V..alive on fr ’
, 19 ...rf..T, death is said

have occurred on the date stated above, at S;30P m.

tc

DISEASE OR CONDITION
DIRECTLY LEADING ute jmTOCardial
TO DEATH (a) ..."

infarction

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

significant Pneumonia.
CONDITION’S

INTERVAL BE
TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of George Finksohn
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

It ay * AGE 8.3 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: At Horae

15 Social Security No None.

h Bays
16 BIRTHPLACE (City) . B.QS.tPn.. MaS S.*

(State or country)

Major findings: M
Of operations .....One.

Date of operation Was autopsy performed?..

What test confirmed diagnosis? .... Blectarocardiograra

No

5 Was disease or injury in any way related to occupation of deceased? Nor
If so. specify

R' Whiff
(Address)

Sal
Place of Burial or Cremation

Ohabei Shalom Cera-Eaa t Boston

17 NAME OF
FATHER Simon Reinstein

18 BIRTHPLACE OF
father (city) ...

..~6rraany_

(State or country)

19 MAIDEN NAME
OF MOTHER Augusta Kyle

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Germany

(City or Town)
Nov.0/00

DATE OF BURIAL ' 19

21

7 NAME OF
FUNERAL DIRECTOR.

ADDRESS

B F Solomon
Brookline Mas s'.

Informant
(Address;

Mrs Ruth Luftman

A TRUE CO??

ATTEST:

Received and filed

J.SO..5.JS50
(Registrar of City or Town where deceased resided)

.19

trar of City or town where death occurred)

Nov. 6/00
DATE FILED 19
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:ause (a) stating

nderlying cause
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> the death but not

to the disease or

on causing death.

Suffolk
(County)

Winthrop
(City or Town)

No Winthrop Community Hosp.

®lje (CommamnpalUj of fUaHoarljuBrttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 206

2 FULL NAME /’TUmS'OV^* SfirY1 (A O J
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. O JiOQOisI 5V, UJ/jnThxap, DIMS
(Usual place of abode) 9

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

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

... St.

(If nonresident, give city or town and State)

Length of stay: In place of death years X months IS days. In place of residenc20 years months ... days.

MEDICAL CERTIFICATE OF DEATH

DATE OF /„ /death no t'ember.
'

(Month) (Da?)
/?J0
(Year)

EREBY CERTIFY, That attended deceased from

i<> S~0, to 3 '
... 19 JI.Q

rfst saw alive on 3 “V*
,

19 death is said to

/V Jsp.have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a)

>ytp
^

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widow

INTERVAL BE-

TWEEN ONSET
AND DEATH

Major findings:

Of operations^

Date of operation my Was autopsy perform*

What test confirmed diagnosis?

AJb

5 Was disease or injury in any way rel;

If so. specify.

(Signed)

(Address)£,6 jJcuti. L

Montifiore
Place of Burial or Cremation

date of burial November

d to occupation of deceased

, M. D
3 SHUT- 1 9

_s
-
t)

Woburn, Mas d,
(City or Town)

5, t.5!

7 NAME OF
FUNERAL

ADDRESS

director Benjamin Birnbach
10 Washington St. .Dorchester

Received and filed .

NOV 6 1950
19

(Registrar)

10a If married,

HUSBAND of

(or) WIFE of

wMhldrT !einzig
(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: .

Junk Dealer
(Kind of work done during most of working life)

14 Industry
or Business:

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

(State or country) Russia
17 NAMF OF

father Joseph Frumson
18 BIRTHPLACE OF
FATHER (City)

(State or country) Russia
19 MAIDEN NAME

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

(State or country) Russia

Infori

(Addre;
man t George Frumson
reXbT309 Beacon St. .Brookline

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filo<i with gie BEFORE tfyp buri^J or tr^sit 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 anti 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 ffcm the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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. 58, Sec. 6., as amended by Chap. 652, 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 unril 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 *hr body is to be buried
or the funeral is to be held, or from a person appointed to nave the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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.

(5) 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
Tilso deaths from disease resulting from injury or infection 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 do^e 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-(b)-l

1-49-900,475

SUFFOLK
(County)

BOSTON
(City or Town)

(Emmnomnraltb of fflasHarljUBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

90 64 P.fi 2

No. Mass. General Hosp.

Registered No
i I 1-1

I (If death oc
St. \ give its NAME instead of street and number)

|
(If death occurred in a hospital or institution.

2 full name *^9.9)? ^prince
(If deceased is a married, widowed or divorced woman, give also maiden name.)

47 Nevada Winthroj
(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.. . 1. ..days. In place of residence 26years months days.

I (Was deceased a

|
U. S. War Veteran,

I if so specify WAR)
>P

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
death

>F Nov. 4, 1950
(Month) (Day) (Year)

8 SEX I 9 COLOR OR RACE

MALE WHITE
10 SINGLE
MARRIED
WIDOWED

(write the word)

4 1 HEREBY CERTIFY, That I attended deceased from

Nov, 4 ,50 to Nov.. 4 50
I last saw h im alive onNov. 4 .... 19 ... v),Qeath is said

9:25Bn.

or DIVORCED MARRIED
10a If married, widowed, or divorced

tc

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

myocardium due to bhromb
Infarction of th 3

ANTE Due To
CEDENT (b)
CAUSES Coronary arterio a cl e ?os is

Due To
(c)

Diabetes mellitus
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

husband of Rebecc a Tapi in
(Give maidenmame or

(or) WIFE of

wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

ears Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: ret. tailor

(Kind of work done during most of working life)

yrs 14 Industry
or Business:

25
15 Social Security No. 010-03-4909

^’?6*BIRTHPLACE (City) RUSSIA
(State or country)

Major findings:
Of operations

Date of operation Was autopsy performed?...XIO

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?....IlO
It vi ^nprifv

(Signed) Edwin C.lWUGD ... .. ... IIZZ' mI d
(Address) MASS . Gr-N; HOS R

,

Date 11-5 ^5Q9

6
Place^^B’unaff®^.^011 ^.ggfttwn)

DATE OF BURIAL * ^ 19

17 NAME OF
FATHER Bernard Sprinse

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Russia

19 maiden name Hannah
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) RUSSia
(State or country)

Informant ...WIFE..
(Address)

7 NAME OF
FUNERAL DIRECTOR.

ADDRESS

Ben j am in Birnbach
10 Washington St. Dor.

A TRUE COPY

ATTEST:

Received and filed.. Z.*.. .19.

(Registrar of City or Town where deceased resided)

(Registrar of City or Town where death occurred)

NOV. 7, 1950
DATE FILED 19...

J



RECEIVE:;

1J&\oi

V\v.

aLTO*i%
|jxft

m13 1950 AH
•I



RM R-301A

ISTRUCTIONS
FOR

:al certificate

In giving

>E OF DEATH

o nqt enter

>re than one
jse for each

Ot (b) and (c)

his does not mean

tde of dying, such

t failure, asthenia ,

.

means the disease,

tplications which

death.

orbid conditions,
.

giving rise to the

ause (a) stating

nderlying cause

mditions conlrib -

«

) the death but not

to the disease or

on causing death.

Suffolk
(County)

Winthrop
(City or Town)

Stye (Eummomuealtlf of fflaaBarliuBfttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To be filed for burial permit
with Board of Health

or its Agent.

No. 57 Loring Road

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

(a) Residence. No. 57 Loring Road st.

(Usual place of abode)

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

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

Length of stay: In place of death 43 months days. In place of residence 4>;

(If nonresident, give city or town and State)

rs months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month) (Day) ) (Year)

EyfR BY CERTIFY, That ^ attended deceased from

dffe... 19 to
3~~

ip /2

^ ,
19 death is sa id tosaw h alive on

have occurred on the date stated above, at £_4ilA
DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

INTERVAL BE
TWEEN ONSET
AND DEATH

Date of operation .

'

'

' Was autopsy perfornied?

What test confirmed diagnosis?

Was autopsy performed

5 Was disease or injury in ap^ way relatedtp occupation of deceased

If so, specify-y^g^^r^
~

(Signed
• M- D

(Address /<V66^6>t2.Date*/'i^i \Q 19

Wooc
Place of Burial or Cremation

DATE OF BURIAL

Everett
(City or Town)

Nov . 7 ,<>50

Received and filed

tNiwtot ifflro

NOV 10 19S0

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR OR RACE

|

10
^a^rPeD

<"T ' te the W°rd)

White WIDOWED ... ,
or DIVQRCEDWiaOWed

10a If married, widr,wed.nr divorced -

Sarah GardnerHUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE 84 Years 9 Months 21 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Fruit Merchant

(Kind of work done during most of working life)

or Business: Export
15 Social Security No. 019-12-8219
16 BIRTHPLACE (City) Wakefield

(State or country) Jl/J

17 NAME OF_. ^
father Horace P Currier

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Lyman
Maine

19 MAIDEN NAME
of mother Ellen Boardman

20 BIRTHPLACE OF
MOTHER (City) Wakefield
(State or country) Mfi,S S •

Informant Gardner Currier
(Address) Oswego New York
I HI^EBY CERTIFY that a satisfactory standard certificate of death was

vith me BEFORE th^ ^riaLtfi^ransiypermit was issued:

gnaturej^f Agpyt of Board of HealtHor other)/*

//Z/AIg>.
(Date of Issue of !



FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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 un # il 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 houseu'ork. 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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PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 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 only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith 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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BOSTON
(City or Town)

EDWAfiDtkCRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

b°ston
(City or town making return)

Registered No.
. 942^10

No. Harley .Heap... St.

I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

2 FULL NAME Sad le Hou small
j
(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. ...
50 CUTLER ST. st.WIN.THR.0P.

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

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
B£I?h

0F
.

Nov. 6, 1950
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

April IQ 19 49. to Nov. 6 1950
I last saw h. er alive on... Nov. 6 .... 19 50 death is said to|

Rn a
• V V*V m

DISEASE OR CONDITION
DIRECTLY LEADING p o n 1 n nrn a
TO DEATIJ, (3) ,
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Major findings:
Of operations. c anc er of brea.s t

Date of operatioApr . 14 * 4 9Vas autopsy performed?.

What test confirmed diagnosis? path,
S Was disease or injury in any way related to occupation of deceased?

!s^X
lfy

rii r J.: xzj&mmwizziz:::' M : D
(Address) C ommonwealb h. Avte 19

Pride of Jacob West R oxbury
Place of Burial or Cremation (City or Town)

DATE OF BURIAL N OV • 7 , 1950
, 9

7

funeral directorLouIs Lev ine

address 470 HARVARD ST . RRO OKT.TNE

8 sex 9 COLOR OR RACE

w

(write the word)10 SINGLE
MARRIED
WIDOWED „ g a m rit tutn
or DIVORC&4ARRIED

10a If married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

(or) WIFE of MAX HOUSMAN
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12
„ 62AGE Years Months Days

If under 24 hours

Hours Minutes

Received and filed

3DKTTB5T
(Registrar of City or Town where deceased resided)

.19

13 Usual
Occupation:. Housewife

(Kind of work done during most of working life)

14 Industry
or Business: at home

15 Social Security No.

16 BIRTHPLACE (City) LONDON ENGLAND
(State or country)

17 NAME OF
FATHER HARRIS GOLDSTEIN

18 BIRTHPLACE OF
FATHER (City) RUSSIA
(State or country)

19 MAIDEN NAME
OF MOTHER HANNA LEVY

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)
RUSSIA

Informant
. MAX..H.O.USMAN. HUSBAND

(Addressj

A TRUE COPY

ATTEST:
(Registrar o£ City or Town where death 01 S / <•

DATE FILED NQV * 9 , X95Q 19 •
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EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

04
Registered No :±i

2 FULL NAME
(If deceased is a married, widowed or divorced woman,

i

(a) Residence. No. \l . . . y >.:^r.L .i
(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)

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

Due To

3 DATE OF
DEATH <rZ /.

(Month) / (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

/. 19.5:6, to /lc!.CiA
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have occurred on the date stated above, at y--A
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3

>7
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Of operations

Date of operation .v< Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?
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FUNERAL DIRECTOR
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EL l zl-. tEK£Z.. ..

/

Received and filed NW to 135fJ
19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
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12
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19 MAIDEN NAME
OF MOTHER
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Zl

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

of Agent/pf/jaoara of Heaitp' dr'&rier)

MJ..JL/S3L
ue of Permit), /(Date of Issue i



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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. 58, Sec. 6., as amended bv 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 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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(a) Residence. No.
(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 of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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.

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

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth unril 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 *hc body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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 prisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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 do^e 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)

uHjr (Eommanuipaltl) of fUaaBadjUBfttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be bled for burial permit
with Board of Health

or its Agent,

Registered No.
13

No. Winthrop Community Hospital

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

(a) Residence. No. -^2 LeV/iS AVe #
(Usual place of abode)

/
(If death occurred in a hospital or institution.

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

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

Length of stay: In place of death years months

St..

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

days. In place of residence 65 years months days.

PERSONAL AND STATISTICAL PARTICULARS
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10a If married, widowed, or divorced
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(Give maiden name of wife in full)

or) wiFEofHorace W Tewksbury
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE 73 Years Months 16)ays

If under 24 hours

Hours Minutes
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Occupation: Housewife

(Kind of work done during most of working life)
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or Business: Own home

15 Social Security No. None

(State or country) F’Hnce^Sward Island
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FATHER John F MacNeill^
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FATHER (City) Unable to obtain
(State or country)
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(State or country)

Unable to obtain

Informant Horace W Tewksbury
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FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family nf

the deceased, furnish for registration a standard certificate of death, stating 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.

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

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

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth un t il 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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FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

N’o undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. Xo such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
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 nr marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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 niseascs
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 unril 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 *hr body is to be (juried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

Chap. 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 do~e 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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FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

that the deceased served in the army, navy nr marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the jh rmit.
The board of health, 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, fir 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 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.

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth un t il 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 th ? body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

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

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the 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, how-ever. designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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.
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* uJIjp (Hommnnujraltlj of f0asBarl]uaptt0
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

2 FULL NAME

(City or Town)

No. Aj

(If deceased is a married, widowed or divor^d woman, give

STANDARD
CERTIFICATE OF DEATH Registered No.

To b« hied for burial permit
with Board of Health

or its Agent.

218

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

( (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

7 • \jA so specify W

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

AR)

days.

/' (If nonresident, giv#'city or town and State)

In place of residence T years months ~ days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH S/o /*/, /

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

19 to /^7 ,
19J"T3

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) '/'//&*> h*? I

ANTE Due To
CEDENT (b)
CAUSES

^/7// O h*? >^e>SJ

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
ANO DEATH

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE
|

10 SJNGLE /write the word)
MARRIED V. )

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. ^>/s//£>C>>-+7
12

AGE Years Months Days
If under 24 hours

Hours Minutes

Major findings:

Of operations.

Date of operation. .

.

' ~ Was autopsy performed? 77! T:

What test confirmed diagnosis?

3

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

-o
. D

(Address)
, y~> Date 7^0 1 9 Sv

6
Place of Bury# or Cremation 'Xs>

DATE OF BURIAL

(City or Town)

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

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

oC ty-
^T”Q + rt-

r
/^ sr—T/

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed^ith rr)£ BEFORE tha burial of.transiy'permit was issued:

r

Bpard of Be&th^or other) . / — ./

/LuA/.$..fA....
(Date of Issue of Permit) '
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FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 towm
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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 unde/taker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth unril 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 *hc body is to be buried
or the funeral is to be held, or from a person appointed to nave the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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 do^e 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



No.

(Commonroraltti of fHaBBarijUBrttB goSTON
EDWARD J. CRONIN

Secretary of the Commonwealth —
;

DIVISION OF VITAL STATISTICS (City or town making retur

copy of _ 96U7
(City or Town) ^ CERTIFICATE OF DEATH

Beth Israel Hospital

i SUFFOLK
! BOSTON '•=s

7

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

. \ give its NAME instead of street and number)

2 FULL NAME N®tta Shalei*
j (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)
332 Shirley Winthrop Mass.

(a) Residence. No -r-'.r: y. St. .

(Usual place of abode)

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

Nov. 1U/50
(Month) (Day) (Year)

8 SEX

F
41 HEREBY CERTIFY, That I attended deceased from

Npv.5 i9 50, to Nov* Ik
, 9 9

I last saw h eT alive on , 19 .5?death is said to

have occurred on the date stated above, at 6j5!?^m. INTERVAL BE-

TWEEN ONSET
AND DEATH

20 Hrs

9 COLOR OR RACE
w

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

Vascular collapse

ANTE Due To
CEDENT (b)
CAUSES

Subtotal gastrectomy

Due To Gastric ulcer
(c)

OTHER
SIGNIFICANT
CONDITIONS

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Jo seph Shaler
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

age 68 Years Months . Days
If under 24 hours

Hours Minutes

6 Days i

13 Usual
Occupation: Housewife

(Kind of work done during most of working life)

? Mon
14 Industry

or Business: At Home
15 Social Security No. None
16 BIRTHPLACE (City) . RuSSia

(State or country)

Major findings:
Of operations

Gastric ulcer eroding into

Date of operation.11-8-50 Was aufopsy performeNO.

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?.. ~Nb
If so. specify .. ..

(Signed) oaul...JUeme.r u _ , . m. e

(Address) Beth Israel Hosptpate 11-lq 19

Mt.Lebanon Stepner West Jtoxtury

17 NAME OF
FATHER Frank Schneider

18 BIRTHPLACE OF
FATHER (City) RUSSia
(State or country)

19 MAIDEN NAME
OF MOTHER Rose —

Place of Burial or Cremation

DATE OF BURIAL Nov. 15/93
(City or Town)

20 BIRTHPLACE OF
MOTHER (City).

3 • (State or country)

Russia

21

19 Informant
(Addressj

7 NAME OF
FUNERAL DIRECTOR B Birnbach

ADDRESS H5185 *

Received and filed N..Q.V.....2...5.....1.9.5.Q 19

A TRU

ATTES‘

Rose Gallin
#

'oytjLo
(Registrar of City or Town where death occurred)

Nov. 16/50

(Registrar of City or Town where deceased resided)

DATE FILED 19..
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d not enter

>re than one
use for each

0. (b) and (c)

his does not mean
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tplications which

death.

orbid conditions,

giving rise to the

:ause (a) stating

nderlying cause

mditions conlrib - •

> the death but not

to the disease or

on causing death.

Suffolk
(County)

Winthrop
(City or Town)

No 105

James

STt|p (Emnmonmraltlj of HlaBBacljuBPttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
1 CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

Registered So.

or its AgentO18
f (If death occurred in a hospital or institution.

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

2 FULL NAME

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

Length of stay: In place of death

G-rovers Ave.

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

105 G-rovers Ave.
(If nonresident, give city or town and State)

months days. In place of residence 5 years months days.

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

St.

5 ye

MEDICAL CERTIFICATE OF DEATH

3
g£I?„°

F (Tun;- /to
(Month) (Day) (Year)

]I HEREBY CERTIFY
19<3

^
...

I last saw h/^-'W-C- alive on

have occurred on the date stated above, at

That I attended deceased from

... to - J <ff , i95
°

/ 6 19*> O death is said to

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED ,,
nr DivoRCEDMarrled

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

OTHER j -

SIGNIFICANT
CONDITIONS

,

(5tsy\jSjL

INTERVAL BE
TWEEN ONSET
ANO OEATH

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?

(Address) ? 19flT®

Place of Burial or Cremation

DATE OF BURIAL

Worcester
(City or Town)

Nov. 20

Received and filed

NOV 21 1SEC
(Registrar)

(ir^divorcei

Estelle M Chase
10a If married, widowed, q^divgreed

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 73 Years Months 2&ays

If under 24 hours

Hours Minutes

13

occupation: Maintainaace "h*
(Kind of work done during most of working life)

Apartment House
14 Industry

or Business:

15 Social Security No. 034-20-0441
16 BIRTHPLACE (City)

(State or country)

dridgwater .
/J-: <• ./

Maine
17 NAME OF

FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Adolphus Kingsbury

Maine
19 MAIDEN NAME

of mother Eldora
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Maine

^ Informan.Estelle Kingsbury- (Address;j.Q5 JOVerS A^pT Ŵinthrop=
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or transit permit was issued:

H ' Q,
ent of Board of Health or other)

(Date of Issue of Permit)

(Signature of

(Official Designation)



FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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).

Mcdical’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.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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
w’ith 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 anti

remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. N'o such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
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

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth un f il 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:

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

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

STWJCTIONS
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[n giving

•E OF DEATH

» not enter

re than one
ise for each

), (b) and (c)

if5 does not mean

de of dying, such

\
failure, asthenia, -

means the disease,

.plications which

death.

yrbid conditions,

giving rise to the

ause (a) stating

tderlying cause

ndilions conlrib- •

» the death but not

to the disease or

m causing death.

4 THEREBY CERTIFY That I attended deceased from

®Mast saw h X alive on 19J/ ~fceath is said tcj

have occurred on the date stated above, at (o. */& /V
DISEASE OR CONDITION
DIRECTLY LEADING^
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

OTHER
SIGNIFICANT
CONDITIONS

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF 1 _f. -
DEATH

(Month)
l 6
(Day)

.

1

8 SEX

?emale
j

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED _ _ ,
or divorces inffle

Suffolk
(County)

Winthrop
(City or Town)

0/Ijp (Unmmnnmraltlj of HflaBaarljitarttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« filed for burial permit
with Board of Health

or ita Ag

Registered Xo.

ft

2 FULL NAME

no. Mounts Rest Home
- A

Anne Elizabeth
,
.Vlsall

(If dc rrried, widowed or di^oSced Roman, 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)

(a) Residence. No. 186 Pleasant St
(Usual place of abode)

St.

Length of stay: In place of death years months

(If nonresident, give city or town and State)

days. In place of residence 35 years months days.

INTERVAL BE-

TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced

LAND of
(Give maiden name of wife in full)

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

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..

11 IF STILLBORN. enter that fact here.

AGE 0 Z> Years

If under 24 hours

Months Days Hours Minutes

13 Usual
Occupation: Accountant

(Kind of work done during most of working life)

14 Industry
or Business: Hardware

IS So* ial Security No.

16 BIRTHPLACE (City) East BO
(State or country)

8t0
fia SS

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Joseph Vlsall
Boston

Mass
19 MAIDEN NAME

of mother Mary J . Crowley

St, Marys
Place of Burial or Cremation

Derebe&te-r Bo
(City or Town)

7 NAME OF
FUNERAL DIRECTOR

,
Winthrop

Received and filed rtl 155C
(Registrar)

20 BIRTHPLACE OF
MOTHER (City) ....

g -kQ^State or country)

Boston
Mass

21
T f . JuliaInformant —

,

(Address) X OO
Vlsall
Pleasant St

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed^vith i^eyBEFORE tl^ burial jalTtransvy permit was issued:

signature of

(Official Designation)

t of* Board of #r^ith or othy)

Ml
(Date of Issue of Permit)



FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 s^id chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February 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

inai me ueceaseu served in me army, navy or marine corps ot the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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, See. 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 unril 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)

(£ommanuipaltt| of fHasHarijuHPttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

Winthro

p

(City or Town)

No .

Winthrop Community Hospital

STANDARD
CERTIFICATE OF DEATH

To b« filed for burial permit
with Board of Health

or it.,A«*iH.^

IWI^U
Registered No

I (If death occurred in a hospital or institution.

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

_ . , _ * (
PHYSICIAN — IMPORTANT

2 FULL NAME Mary Baxter ( Burns / I ( Was deceased a

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

| if so specify W AR)

(a) Residence. No. ^ CirCUlt ROad St.

(Usual place of abode)

Length of stay: In place of death years months 2 days. In place of residence 9

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH o\f

(Month) (Day)
I So

(Year)

41 HEREBY CERTIFY,
... 19 fo

I last saw h-Qr'V' alive on

have occurred on the date stated above, at

That I attended deceased from

, to
l<& .... 19 Sq

\ ?£ ,19 -5^
,
death is said to

f v

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

v\ © cc,\

ANTE Due To_ — ft

CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

12 CA. If under 24 hours

AGE Years Months Days Hours Minutes

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? VfD

If so, specify. • fs ' W -v
(Signed) , M. D
(Address)^!iCL Date YU*J 1% 19 i0

NOV 21 1950
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

White.

10 SINGLE (write the word)
MARRIED
WT DOWNED ,
or DIVORCED Mfl T»T» j flQ

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of ERNEST BAXTER
(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

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)

Gourock
Scotlana

17

father
f Michael Burns

18 BIRTHPLACE of
FATHER (City)

(State or country) Scot land
19 MAIDEN NAME

OF mother Eiien McMEEKIN
20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Scotland

Informant ...Ernest Baxter
(Address

' 17 C ircuit Road Winthrop^
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filedfwith me BEFORE the barial oPitransiyJermit was issued:



FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth un'il 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 *hc body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 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 do~e 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)

(Tlje (Enmmomnraltl) of HJaBaadiUBFttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To b« filed for burial permit

with Board of Health

or its ASent.

22i

2 FULL NAME

No
Mount Convalescent Home ,Winthr op,Ma$4 (

*.ve
e&h

NAME
e
1Jt

n
ead o?tirtL°aU

n
number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran. VT ^
if so specify WAR) .I'l.V.Uv.

or divorced woman, give also maiden name.)

Length of stay: In place of death years ** months

(a) Residence. No. 515 Belmont Street, St. Belmont. Mass _
(Usual place of abode) __ .

nonresuErfl. give c.Ty'Sr town and State)

(Kays.* In place of residence 20 years “* months * days.

n d4L*yt*L

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

Vj Cvf wi

(Month)

SLD
(Day)

w-r*
(Year)

PERSONAL AND STATISTICAL PARTICULARS

41 HEREBY CERTIFY.
19

I last saw h alive on

have occurred on the date stated above, at

DISEASE OR CONDITIO
DIRECTLY LEADINC/*
TO DEATH (a)

_ UH

ANTE Due To
CEDENT (h
CAUSES

T I F Y , . That I atter

yr.
AiV?' 19 j

ttended deceased from

eath is said t.A
•MsO \jS.

yrdiAsC yte7 4-

)THER 4 /

Due To
<0

,

OTHER
SIGNIFICANT
CONDITIONS

Major findings:

Of operations.

Date of operation

What test confirmed diagnosis?

5 Was disease orjnjuryjn anj

If so, specify

(Signed)

(Address)-Ui

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED , j
or divorceiY/ idowed

cZ
s ^utopsy performed?

f deceased?

6 St. Bernard
Place of Burial or Crem

Islet/

M/'Yjl • M. D.

V i‘?, r?i

date of burial November

If married, widowed, or divorced •

HUSBAND !
-
(Give maiden name of wife in full)

(or) wife of Henry II.Hutting
(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

12

age76 Years"" Months * Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Housewife

(Kind of work c.one during most of working life)

14 Industry
or Business: At Home

15 Social Security No. Hone
16 BIRTHPLACE (City)

(State or country)
Fitchburgj

Mass «
17 NAME OF

FATHER John Costello
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Fitchburgj
Mass.

19 MAIDEN NAME
OF MOTHER Unknown

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Unknown

Informa•Mrs .Edmund Low (Daughter

)

Belmont St . , Belmont ,Masa-»
I HEREBY CERTIFY that a satisfactory standard certificate of death was
flit.'/ with.me BEFORE the huriaUqr tnir,/) permit was issued:

Received and filed (Srniature^jf

(Official Designation)

or other)/ /

.//fa./jrv....
(Date of Issue of Fertnit) *

Ll



FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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 r^jp^nuabje disease, or when any person is found dead. — General
Laws, Chap. .w„:SLr.J6.i ;*s ftnifended by Chap. 652. 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 £6 be beld. or from a person appointed to have the care of the
cemetery or bu rial -gf6tmd in which the interment is made.

. Chapu 1 14* Sec. 46, L.. (Tercentenary Edition).

'

-f: • felftrES OF PRACTICE

The fulfillment^ the purpose of these laws calls for the observance of the follow-
ing rules of praertjoe/r '.Vk

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

(2) Board of Health physicians will certify to such deaths only 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 faf 1fth/tto certificate of death is needed.

(5) M etJa4a « I*** ^ers \vh Hi 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 vanous 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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FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 mace as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

aeam cenincaie contains a recital, as required Dy section ten oi cnaoter lorxy-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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 fronvthp ^>ardi oi - health or its agent appointed to issue such permits, or
if there is no board, from rtie clerk of the town where 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).

if RULES OF PRACTICE

The fulfillment of t)ie purpose of these laws calls for the observance of the follow-
ing rules of practice;* » V.

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

(2) Board of Health physicians will certify to such deaths only as those of
persons who. msa^led by recognized disease unrelated to any form of
injury, have dieA without recent medical attendance or whose physician is absent
from homfe.'wben the certificate of death is needed.

(3) Mecft^^l/Exfminers will investigate and certify to all deaths supposably
due to injury. *£hese-inetude not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or pqi§q^) thermal, or electrical agents, and deaths following abortion, but
also deaths fj^frFdiseasfe restating from injury or infection related to occupation,
the sudderf HeltfW (%£/ jiersops hot 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 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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(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

r

Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: ...J

a
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FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

mai mm. M.-I vcvj m me army, navy or marine corps oi tne United Mates
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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 b^cn brought into the commonwealth unbl he has received a permit
so to do from- t&eibtfeVH'of health or its agent appointed to issue such permits, or
if there is no such board,'from the clerk of the town where the body is to be buried
or the funeral is.to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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 h^vo given bedside care during a last illness from disease unrelated
to any form of- -injury.

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

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. TTTestTinclude not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs &t* f>pi$oiTs) thermal Kor electrical agents, and deaths following abortion, but
also d&ittel/vpj) gisfase resulting from injury or infection related to occupation,
the sudden deaths oi

w
p

,

ersons 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 do^e 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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FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

Xo under1$l€r®rmt^er persons shan bury a human body or the ashes thereof
which have been bro'ught mtrf the commonwealth un T

il 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. U4, 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 (A practice

:

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

,

(2) Board of ! Health physicians will certify to such deaths only as those of
persons \yhq, though disabled by recognized disease unrelated to any form of
injury. hav*ts4ie cl without recent medical attendance or whose physician is absent
from home whefrthe -certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due tolihiurrg--. These include not only deaths caused directly or indirectly by
traumltf^Jf (^'kidmg rc&ulfting septicemia), and by the action of chemical
(drugs'or poisonsHh^'4^- or- electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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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Suf fo Ik
(County)

Winthrop
(City or Town)

QIljp (Commonmpaltlj of HJaBBarljitBPttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To be filed for burial permit

with Board of Health

or its Agent.

No. 46 Moore St

2 full NAM&rgaret MadelinSFanning Collins
(If deceased is a married, widowed or divorced woman, give also maiden name.)

J
(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)

46
(a) Residence. No. ^

(Usual place of abode)

Moore St St.

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

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF’
DEATH

(Month) (Day)/ (Year)

That I at4aI hereby certify
19 to. ^

last saw alive on

have occurred on the date stated above, at

PERSONAL AND STATISTICAL PARTICULARS

nded deceased from

e£-S“ 19 <5£>

death is said to

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a)

i U L 1 AW.N

ANTE Due To/

CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
UNO DEATH

PhM.

d°. Wa^iutppsy pm-formed?

led

Major findings:

Of operations.

Date of operation

What test confirmed

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

If so, sp^ify

(Signed)

(Address) ( p ** 7 — israjsi rw
6 Immaculate 'CohcepWn Marlboro

Place of Burial or Cremation (City or Town)

29 1950

M .13

8 SEX

Female

9 COLOR OR RACE

TThlte-

10 SINGLE
MARRIED
WIDOWED

(svrite the word)

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

John H. Collins
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE 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 Jainas-

MarlboroMass

(Registrar)

18 BIRTHPLACE OF

FATHER (City)

(State or country)

Fannlng-

Ireland
19 MAIDEN NAME

of mother Mary Canty
20 BIRTHPLACE OF

MOTHER (City) ....

(State or country) Ireland
Collins

I HEREBY CERTIFY that a satisfactory standard certificate of death was

filed with me BEFORE the burjabor tr^lsit permit was issued:



FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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 <»r
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.

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth un’il 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).

ftH'Cei v ;
*

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 w ill certify to such deaths only as those of
persons w'ho. though ^disabled by recognized disease unrelated to any form of
injury, have (lied without recent medical attendance or whose physician is absent
from home wh£n the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury; These ipefude not only deaths caused directly or indirectly by
traumatism (incl^iditi’g 'resulting septicemia), and by the action of chemical
(drugs or poisons') th^r;nak or electrical agents, and deaths following abortion, but
also deaths- from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found aead.

Statement .9! pause, of death.—Physicians: see explanatory instructions
on face sidf.pJ-J^a^Jard Certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be knowrn. 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 wras 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



2Sm-(b)-l

1-49-900,475

(City or town making return)

1002^23Registered No.

.

JEtjr (Eommonuifaltlj of fRaBBarljuBfttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
(City or Town) CERTIFICATE OF DEATH

Pal mpr Mem.HosDt (N.E.Deaconess Hospthf death occurred in a hospital or institution.
No ~ St. \ give its NAME instead of street and number)

Pauline I Holmes r

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

8 Waldemar Ave. ferrop^SSi
(If nonresident, give city or town and State)

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

St.

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

25/50
(Day)

3 DATE OF
DEATH ...

Nov.
(Month) (Year)

8 SEX

F
That I attended, deceased froj

19
°fo

41 HEREBY CERTIFY, That I attended

Npv.23
J9...50 to Nov.*??

I last saw h ®£alive on wjj®. death is said td

9 COLOR OR RACE

w
10 SINGLE (write the word)

MARRIED w
widowed Married
or DIVORCED

have occurred on the date stated above, at TZ.x.r:..} m.

DISEASE OR CONDITION
directly leading Myocardial infarctic
TO DEATH (a) 1

ANTE Due To
CEDENT (b)
CAUSES

Hypertensive cardio
dis.

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Diabetes mellitus

IBTERKAl BE-

TVEER OISET
UD
n

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Oswald W Holmes
(Husband's name in full)

(or) WIFE of

ETu j^JF STILLBORN, enter that fact here.
CCJ-O

hT)
AGEYY Years . Months Days

If under 24 hours

Hours Minutes

vascul
10 Yr ::

J*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)

East Boston Mass.

Major findings: Tdrws/-*
Of operations

No
Date of operation Was autopsy performed^

what eo.en.rf
Electrocardiogram

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

(Address) BQs.ton.Mass, Date 11-25

6 Mnthrop...^
Place of Burial or Cremation _ , . (City or Town)

Nov. 28/£0 21

DATE OF BURIAL 19

J F O’Maley

address ^^rithropMass.

Informant .

(Addressj

0 W Holmes

7 NAME OF
FUNERAL DIRECTOR

Received and filed

A TRUE COPY

ATTEST:
(Registrar

PEC S'

(Registrar of City or Town where deceased resided)

.19 .

DATE FILED

of City or town where death occurred)

....ta..* ?9.159..

17 NAME OF
FATHER John Kelly

18 BIRTHPLACE OF
FATHER (City)

(State or country)

East Boston Mass.

19 MAIDEN NAME
OF MOTHER Elizabeth Little

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

East Boston Mass.

19
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< Suffolk
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0 (County)
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0 Winthrop
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O (City or Town)

j
CL No. 25
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EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be bled for burial permit
with Board of Health

or ita Agent.

Registered N'o.
oo?

25 George St# St.

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

25 George St.

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

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

[
if so specify WAR)

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

Length of stay: In place of death years months

St.

days.

(If nonresident, give city or town and State)

In place of residence"
1
".^. years months days.>5

MEDICAL CERTIFICATE OF DEATH

3

death
of November

(Month)

28
(Day)

1950
(Year)

4 I H E RE BY CERTIFY,
/ f/ 1 19

5r O to

I ^ast saw h alive on ^
have occurred on the date stated above, at

That I attended deceased from

£ ,
0^0

7
,

19
^~

0
,
death is said tc

3 °/l
DISEASE OR CONDITION,
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To tCEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND OEATH

<2 </

~5~

PERSONAL AND STATISTICAL PARTICULARS

Major findings:

Of operations.

Date of operationJ^L*^^ / ^ ^'“fvas autopsy performed?.

What test confirmed diagnosis

plated to occupation of deceased? Vl-O

Gt Pato-31 'K^rr' l<Lg~b

Wildwood Cemetery, Ashland. Mas
Place of Burial or Cremation (City or Town)

date of burial November 30 >

7 NAME OF
FUNERAL DIRECTOR 1) Ql ,

ADDRESS / {aJ b~t
*
4 V

Received and filed 19 .

DEC 4
Registrar)

8 SEX

Male
9 COLOR OR RACE I

10 SJNGLE (write the word)

I widowedwidowe

d

i or DIVORCEDWhite

-CiaEk

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 93 Years II Months-,14 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Engineer

(Kind of work done during most of working life)

14 Industry
or Business: Railroad

15 Social Security No.

16 BIRTHPLACE (City) AshifiJld
(State or country) MSS S a

!Le

17 NAME OF
FATHE* Robert Clark

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Unknown
Conn.

19 MAIDEN NAME
of mother Jane Jennings

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Ashland
Mass.

21
Informan'
(Address)

^ Robert Clark
. George. St

.

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed, \^th_mfl BEFORE the burial cu^transilypermit was issued:

(Date of Issue

He^h Jr^theiO .

of Permi



FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

that the deceased served m the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for 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 un T il 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: sec 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)

THnthrop
(City or Town)

GJIjp (Sommumnpaltfj of f®aBBad)UBrtia
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Agent.

Oi
Registered No ;23

2 FULL NAME

no I.lnthrop Community Hospital, St. { give its NAME instead of street and number)

VVl rf WlvJy>±i r
(If deceased is a married, widpwedL divorced woman, give also maiden name.)

, PHYSICIAN — IMPORTANT
I (Was deceased a

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

« 1 U. S. War Veteran,

^ coy/ Ool
(If nonresident, givfecity or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month) (Day) (Year)

4 I HEREBY CERTIFY,
'SSftbfi. 19^' to

That I attended

fy
deceased from

*> C'' t -

190.

I fast saw h alive on.. A. I

have occurred on the date stated above, at

rv
,->19*

, death is said to

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

u

ANTE Due
CEDENT (b)
CAUSES

Due To
<*)

^TCANT d 'Cfbi k

®-A//~tA/s'D

OTH
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
ANO DEATH

J5

Major findings:
Of operations..

Date of operation r. Was autopsy performed?

What test confirmed diagnosis? ...VX- .i. ..i..

7 /l7

anyway telaled td.occuBatiqn qf deceased?. >

,.,r..-| - •JA .' y / v
}
...yyj™

v
Pa

-
tC

.

^ lnthrop flnthrop

5 Was disease or itwwy in

If so, specify ..V .

(Signed) ,_7 jp^-
(Address)

M. D
r**-

Place of Burial or Cremat;

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

(City or Town)

1950 i9

ms
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or Divoqffafrrleri

10a If married, ^dowed, or di^rced

HUSBAND of

widowed, c

Mary
vorct_

,F. C Connor
(Ciive maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE
r

^
f

/Vears Months Days
If under 24 hours

Hours Minutes

Li

13 Usual
Occupation: Wood Healer

(Kind of work done during most of working life)

14 Industry
or Business: Shoe

15 Social Security No. 032--10--2965
16 BIRTHPLACE (City)

(State or country) Canada
17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Rene A. 38L Salgeon

Canada
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Nancy Bovalr

Canada

informant Eleanor M. Kirby
(Address)

0.4 Cliff Ave
I HEREBY CERTIFY that a satisfactory standard certificate of death was
fiiod with/ne BEFORE th^7 burial op-transit /permit was issued:

oard of H or other)/

.///Kf/fF.....
> (Date of Issue of Permit)/



FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

the deceased, furnish for registration a standard certificate of death, stating 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

ummaic luuiauia a icuiai. as rcquircu uy set lion icn OI cnaptcr IortV-SlX,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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. 1 14. Sec. 45,
CL 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 un t il 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 *hr body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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 do~e 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)

o Danvers
j*j

(City or Town)

CL

(Commnmnraltlj of JHaaBarljuBFttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

opa
Registered No

*» %BYSrs State Ho spi tal, hathorne, Mass s, («“ StSJ,«Jr25g»
MURDOCK, Alice E.

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

)
U. S. War Veteran,

r\r ' ^ t l if 50 WAR)

w R-itoc. No
105 trovers Aye.,

st .

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

Length of stay: In place of death years .6. months .^r.Qays. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

v c-

111

SE*
Q.

"•! f
•= «om
.- « h
ous g

3
§58

,sS
g

IP5 BJ3

3 DATE OF
DEATH ...

November 30, 1950
'(Month) (Day) (Year)

8 SEX

Remain
4 1 HEREBY CERTIFY, That I attended deceased from

Duly.....10., ,9 5.0. to N.q.y..« 3.Q.* 19 5 .

1

I last saw h...9..b....alive on D.Q.Y.S .1*9..yPcQath is said t

5 * 3 s a
— —

have occurred on the date stated above, at .s../. rfi. I KTEft VAL BE'

TWEEN ONSET
UD DEATH

Yrs.

9 COLOR OR RACE
White

10 SINGLE (write the #ord)
MARRIED

. ,
.

o?gPv'SI?EB
1<:10Wed

DISEASE OR CONDITION
DIRECTLY LEADING . n
to death (a) penile Ca.ch.exi.a...

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? 9..L In 1 C rt.l

No

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

(Signed) MiflUewi l.C.h.Ql.S Ill M, D
(Address) L?.Ctl.I..V.e. Date I.<d/.l/l9 Q J

6 uiu Ririe liili oem.. ,ypy.er*.„il.?.n....
Place of Burial or Cremation (City or Town)

burial 19.5.0DATE OF 19

7

FUNERAL DIRECTOR .9..9..9TS.9. 9* 9.9..h.9.r.9.Y.

Domervi 1 1 e
,
mss.

10a If married, widowed, or divorced
1 HUSBAND of

(Give maiden name of wife in full)

(or)wiFEof Harold Parke Auraock
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

AGE ! . . .3 . Years .

.

~

L Months ..2.6 Days
If under 24 hours

Hours Minutes

13
Occupation :

HoUS.e.Wife
. . . .

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No TTone

16 BIRTHPLACE fCitvl hover
(State or country) flew Hampshire
17 NAME OF v • , n n
father Oscar Kimball

'
A
R
E
N
T
S 18 BIRTHPLACE OF

FATHER (City)

(State or country)

Dover
New Hampshire

19 MAIDEN NAME
OF MOTHER rtbbie Moulton

u.
20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Worcester

Mass

.

21
Informant A .AcA.X . .,V. .

.

E. bheehan
(Address, Hathorne , ivia s s.

.

ADDRESS

A TRUE COPY

ATTEST:

Received and filed.

nR'C‘"9 I960

(Registrar of City or Town where deceased resided)

.19

.egistrar of City or Town where death occurred)

DATE FILED 5..,....1.9.^..Q 19
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25m-(b)-

11-49-900,

475

2S

Q
b.
O
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fc No.

2 FULL NAME.

...Suffolk
(County)

Boston
(City or Town)

w :4 of f®aBBarl)UBrtl8

EDWAkJ J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No.

.

1025.fc.3i).,

,.U5... Townsend... St. .JemdL st.{
<If

-
de?th in a

-
h'?spital or institution -

give its NAME instead of street and number)

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

200 Shirley
(a) Residence. No

(Usual place of abode)
St.

(Was deceased a
U. S. War Veteran,

Winth*rop
sp
lay

s
1

§t
R>

(If nonresident, give city or town and State)

Length of stay: In place of death years $?.. months !?.. ..days. In place of residence 1 years months days.

MEDICAL CERTIFICATE OF DEATH

Dec. 3/50

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month) (Day) (Year)

8 SEX

F
41 HEREBY CERTIFY, That I attended deceased from

..?.e.b*..2J3 19 59 to P.®.P.»..3. 19 5C

I last saw h...SX\.. .alive on ©.C.»3 , 19 ,.5Qdeath is said tq

have occurred on the date stated above, at 7 . AM m . INTERVAL BE

9 COLOR OR RACE

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

widowed Married
or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Arterio sclerotic
heart disease

ANTE Due To
CEDENT (b)
CAUSES Hypertensive' cardio

vas cular diseas e
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Bronchial pneumonia

Diab.e.t.e.s...mell.it.us.

TWEER OISET
MB DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Simon Kuttnins
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

IS15 Y:

Plus

15 Yrd

AGE I? Years Months Days
If under 24 hours

Hours Minutes

13 Usual TT . „
Occupation : HOUSeWlXe

(Kind of work done during most of working life)

Plus

J D4i

14 Industry
or Business:

15 Social Security No. None

15 Yr
Plus

BIRTHPLACE (City) RuSSla
(State or country)

Major findings:
Of operations

Date of operation Was autopsy performed

What test confirmed diagnosis?

jles.

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

lf so, specify —
(signed) n £aker m.
(Address) Ij-OB BcaCOn Date 12-3 19.50

6 Wirithr op ..Cem^Winlhrop . Mas.s
Place of Burial or Cremation . , (City or Towi

Dec. U/50

17 NAME OF
FATHER Myer Wolf Sherman

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Russia

19 MAIDEN NAME
OF MOTHER Elkie

20 BIRTHPLACE OF
MOTHER (City)

(State or country)
Russia

Town)

DATE OF BURIAL 19

21
Informant
fAddress.)

S Kumins

7 NAME OF
FUNERAL DIRECTOR BBj^bach
ADDRESS Pox*(3}les ^jeI» MaS.S4

Received and filed. btC 1TT3'.~3
(Registrar of City or Town where deceased resided)

19

A TRUE COPY *27
** *

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

Dec. 6/^0
DATE FILED 19...
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rHUCTIONS
FOR

L CERTIFICATE

i giving

: OF DEATH

not enter

b than one
e for each

,
(b) and (c)

r does not mean

r of dying, such

ailure. asthenia, .

eans the disease,

Heations which

•ath.

bid conditions,
.

iring rise to the "

tse (a) stating

erlying cause

iitions conirib - •

he death but not

i the disease or

causing death.

Stiffblkp
(County)'

Wlntte0J,

To„O

No. 104 Highland av. ,

full name Henrietta Small nee ' Logan
(If deceased is a married, widowed or divorced woman, gire also

124 Lexington St.,
oode) w 7

(Hjr (Eammmunraltlj of HaosactiuarttB

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.

.

.2Si
I (If death occurred in a hospital or institution.

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

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

Length of stay:

•
. PHYSICIAN — IMPORTANT
I (Was deceased a

maiden name.) I U. S. War Veteran.

I if so specify WAR)

^l^imiresKlenTf givelnty or town and State)

In place of death ... years 7 months days. In place of residence 20 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
f ^DEATH

(Month) (Day)
1*7 S'ch

(Year)

19^ _
I last saw alive on... i.x./ lo .... 19 J O, death is said to

|

to..

That I attended deceased from

...*&*>. 4 „SV

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH, (a)

1U.N

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 or injury in any way related to occupation of deceased?u
If so, specify ....

(Signed)

(Address)
1/ M. D

2^0 19JSD.

Place of Burial or Cremation^ 00(3 lQV, fl (City or J^eretj
Decembejv 9> i i 9%DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS 726 Saratoga Ct . »E .Boston
Received and filed..

DEC 13
’95Q .19 .

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

.Female

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED W j ri ow

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Willard L .Small(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

_AGE85.
Years Months 8 Days

If under 24 hours

Hours Minutes

13 Usual _ _ _
Occupation: XlOXie

(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) f
t. John ....

ev/ Brunswick
17 NAME OF
FATHER John M. Logan

18 BIRTHPLACE OF
FATHER (City) S t .John
(State or country) New Brunswick

19 MAIDEN NAME
OF MOTHER Julia Flagg

20 BIRTHPLACE OF
mother (City) Grand Marian
(State or country) jfay, BrUUSWick

Informant Cop MJIar grave t
(Address) 124 Lexington St

.
,E .Boston

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filo# with^^BEFORE th#b\jrial QP-£ransiVp£rmit was issued:

oatd of other)

/
(Date of Issue of Permit)
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FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
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ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(City or Town)
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

.

232
j
(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)

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

t no. m.s"i St
v

i (If nonresident, give city or town and State)

months / days. In place of residence 3o years months days.

(a) Residence
(Usual place of abode)

St.

Length of stay: In place of death years

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
n
(Day) (Year)'

41 HEREBY CERTIFY, That I attended deceased from

\C>
' 19^ • to QLCL-Cx' n ... 19^C>

I last saw h • vw alive on 'CLS^ -\ ... 19 death is said

vvV f5
have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) -V"V> PGS i‘3

ANTE Due To - \ _ - .

CEDENT (b) oOOUUoS.S
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS «

Major findings:
Of operations.

G>c

INTERVAL BE
TWEEN ONSET
UNO DEATH

"4

12 -71 If under 24 hours

4 AGE /© Years Months Days Hours Minutes

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 ry ^ n'

\

(Signed) . M. D
(Address) Date 1. 19 So

Bosng U)obo(Vi6 OH^L. TfirtoB ) 0Pe**T
Place of Burial or Cremation

DATE OF BURIAL Pec. ?
ity or Town)

ioijb

7 NAME OF
FUNERAL DIRECTOR

ADDRESS OH
Nsjapai fcouemtt
reivM Sr. fkLoea

Received and filed .

DEC’ 13 1958
19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

J±
9 GOT OR OR RAfF I

10 SINGLE (write the word)9 LULUK UK KALE MARRIED
1 WIDOWED
1 or DIVORCEDU

J

10a If married, widowed, or divorced

husband of Ann ce tr6u[>fieR.G-

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

13

Occupation

:

(Kind of wowork done during most of working life)

or Business: pAlHT QHTfWCToCU
15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER X if/YC-

18 BIRTHPLACE OF
FATHER (City) OmvNovoH
(State or country)

fa

19 MAIDEN NAME ^
OF MOTHER IjE S S l

20 BIRTHPLACE OF
MOTHER (City) UNKNowN
(State or country) llussHh.

Informant
(Address)

^ou15
( PellScjM

I IH^REBY CERTIFY that a satisfactory standard certificate of death was
/ withy^ BEFORE nAo^mrLrftor transit permit was issued:

fr-Board of nralth or other!

m.
(Date of Issue of Permit)

Eiti..



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

the deceased, furnish for registration a standard certificate of death, stating 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 nr
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 nr 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. 633. 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 un t il 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 *hc body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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
sc>me 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 do~e 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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iTRUCTIONS
FOR

Kl CERTIFICATE

n giving

E OF DEATH

not enter

e than one
§e for each
i, (b) and (c)

is does not mean

!e of dying, such

failure, asthenia ,

.

uans the disease,

Plications which

eath.

rbid conditions

,

living rise to the

tuse (a) stating

derlying cause

iditions conlrib- •

the death but not

0 the disease or

1 causing death.

Suffolk
(County)

Winthrop
(City or Town)

(Tljr (Emnmomopaltli of iMaaaarljuBpttfl

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No ffeAJl.lL*...

No. 17 Centre Street )
(If death occurred in a hospital or institution,

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

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

(a) Residence. No. 1? Cent re
.... St TQ efc.

(Usual place of abode)

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

St.

Length of stay:
22

In place of death .... T" years months days.

(If nonresident, give city or town and State)

In place of residence 22 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
7
(Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

/Jjfr, , 19 $4 ... to V 7 * . 19.S.0

I last saw alive on ^5
*J,

19 -?0
,
death is said to

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

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) a—

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS £5
Major findings:
Of operations.

INTERVAL BE
TWEEN ONSET
AND DEATH

aJrTA#'
7

I O^U)

Jo

Date of operation Was autopsy performed?

What test confirmed diagnosis? oJlCyii C41& ...

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

(Signed)^§a^^^^’^^ tyi/i . M. D
H*+0u<** „ DateJD^o»i(Address)

Woodlawn
Place of Burial or Cremation

DATE OF BURIAL

Everett
(City or Town)

Dec. 11

1 9 .So.

7 NAME OF
FUNERAL DIREC

ADDRESS

LECTO

>50

Received and filed

c 13 1953

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR OR RACE

White

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

10a If married, wid

HUSBAND of Tflfflfg Enroth
(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 83years 11 Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation :

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

or Business: Fishing Boat
15 Social Security No. 051-10-S995A
16 BIRTHPLACE (City) om/T

(State or country) f Uliana
17 NAMF OF
father Jacob Ruden

18 BIRTHPLACE OF
FATHER (City)

(State or country) Finland
19 MAIDEN NAME

of mother Helena •!!" if- -/I* ‘)c *Jc -X-

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Finland
Informant
(Address) re St. IThthroo
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or transit permit wayissued:

(Offi.

ith me BEFORE the burial or transit permit wayis

_ r .. -V.

(Signature of Agent Board of Health orybther)

t, m£:L.L
cial Designation.)

, J
,

(Date of IssuoYif Permit)

J



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or roistered hospital medical officer shall forthwith, after the
leath of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating 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.

Xo undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 t<> 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 un T il he has received a permit
so to do from the board of health or its agent appointed to issue such permits, nr
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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 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
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2 FULL NAME

3tyr (Eomtmmtnraltl) of ftaBaartfuarttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be fiUd for burial permit
with Board of Haalth

or ita Afent.

Registered No.
f)0 5

..llZdfLj.TX*..

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. .. ^
(Usual place of abodd^ fj (If ^fj^iresident, give city or town and State)

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

L CERTIFICATE OF DEATH

(Month) (Day) (Year)

41 HEREBY CERTIFY that I have investigated the death

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

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

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

(Specify type of place)

(How did injury occur?)
Nature of

Injury 4

While at work? Was autopsy performed?

Received and fil

(Registrar)

9 SEX

Male

PERSONAL AND STATISTICAL PARTICULARS

10 COLOR OR RACE

White

11 SINGLE
MARRIED

™Tow>ed
(write the word)

11a If married, wijjow^d,

HUSBAND of yjffa°h^
ce^ungan

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13

AGE TJears Months Days
If under 24 hours

Hours Minutes

14
ocruUtionRe tired Custodian

(Kind of work done during most of working life)

15 Industry
or Business: School

16 Social Security No.

17 BIRTHPLACE (City) EaS.t BOS tOIl
(State or country) Maas
18 NAME OF

FATHER

19 BIRTHPLACE O!

FATHER (City)

(State or country)

L£HBU-ed.- -i sL

Maine
20 MAIDEN NAME

of mother Melllaa Poole
21 BIRTHPLACE OF
MOTHER (City) ..

(State or country) Maine
22

i
am.es Hanna,fordInformant

(Address)

I HER.EBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or transit permit was issued:;h me BEFORE the burial or transit permit w

(Signature ofl Agent'of Board of Health or,

a cl ** /
— Board of Health or.othof),

JU sez. 7ua.
(Official Designation) ' (Date of Issue of P/rmiD'

£k



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

7 RETURN OF CERTIFICATES OF DEATH

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

-jidiate cause of death as nearly as he can state the same. For neglect to comply
Tlrith any provision of this section, such physician or officer, shall forfeit ten dollars.

i/mor the purposes of this section and of sections forty-five, forty-six and forty-seven
WjSf said chapter one hundred and fourteen, the word “war” shall include the China
• relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February 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. 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.)”

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 of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No. 'Si

.Mas.s.».^eneral. Hospital I (If death occurred in a hospital or institution,
St. \ give its NAME instead of street and number)

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

j

U. S. War Veteran,

« Orest Ave. Winthrop
1*®^" 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 residenc22 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

^ec.8/^0
(Day)

3 DATE OF
DEATH ...

8 SEX

(Month) (Year)

41 HEREBY CERTIFY,
9.e.C.»..6 19.5.0

That I ^attended deceased from

9 COLOR OR RACE

w
10 SINGLE (write the word)

MARRIED
WIDOWED 1 -1- cu-

or DIVORCED

~ec« 19 .5P

2 *20A
have occurred on the date stated above, at r.7.TT.Y m. INTERVU BE-

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) dPdmia

TWEEN ONSET
UNO DEATH

1 Mo.

ante Due To Chronic nephroscler osi
CEDENT (b)
CAUSES

s 6 Mos

Due To
(c)

sic; nt ficant Fulmona.ry edema
CONDITIONS

Hrs.

10a If married, widowed, or divorced ,, , j
husband of Mary F Macdpnala

(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

AGE 6b Years Months Days
If under 24 hours

Hours Minutes

. 13 Usual
Occupation

:

lulling Clerk
(Kind of work done during most of working life)

^CLss: Newspaper Co,

15 Social Security No. —rr.TT.

.

16 BIRTHPLACE (City^h.a.TlpStpyjn
(State or country)

Mass

,

Major findings: % T
Of operations Xi .0.110.

Date of operation Was autopsy performed?

What test confirmed diagnosis? autopsy

Yes

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

If so, specify

(Signed) ...Xl.eZSr ......LI -. M. _D.
(Address) Mas s » General f*Q.sg>ke 12-8 19 50

s Winthrop Cem-Winthrop Mass.
Place of Burial or Cremation , (City or Town)

Dec. 11/50

17 NAME OF
FATHER Edward J Kelly

18 BIRTHPLACE 0„

FATHER (City)

(State or country)

Haverhill Mass.

19 MAIDEN NAME
of mother Margaret Hughes

20 BIRTHPLACE 0?jr

MOTHER (City)

(State or country)

^ den Mass

»

MOTHER (City)

21

DATE OF BURIAL T.y.V* ... .±-*-/.>.Y. 19

7 name of MW Kirby
FUNERAL DIRECTOR ”...

Informant .

(Address)

Mrs John Kelly

ADDRESS ,Wi.
n-fchrop M - s s

.

A TRUE COPY

ATTEST:

Received and filed 19..

(Registrar of City or Town where deceased resided)

(Registrar of City or Town where death occurred)

DATE PILED IP... 7
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EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or ita Agent.

Registered No.

O'?

»

No. Bay View Rest Home

2 FULL NAME Ali08 Ed S On
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 57 Cottage Park 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.

Length of stay: In place of death years 9 months

(If nonresident, give city or town and State)

days. In place of residence QQ years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
death December 9

(Month) (D

PERSONAL AND STATISTICAL PARTICULARS

ay)

RE^Y CERTIFY,
10 S~b . to

saw h C —'alive on /

have occurred on the date stated above! at

1
8 SEX 9 COLOR OR RACE

|>

—r—7 female white

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a)

• 9 i9jr.ii.

J /.... 19^'»
. death is said tJ

n- INTERVAL BE-

TWEEN ONSET
AND OEATN

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED R lngT/°_

OTHER
SIGNIFICANT
CONDITIONS

/f

3 h>to4

Major findings:

Of operations

Date of operation

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceasedT'-^V'C?

If so. spec;

(Signed)
, M. D

(Address)^ iQqjuJlMJ'

6 Pine
.

Place of Burial

tv. r. . .

.

ttppt. .t. . .

.

^ m. LJ .

> -J-j ' Date/ >//Oj
* Hill Cemetery W./Bridgewat
irial or Cremation (City or Town)

DATE OF BURIAL De
7 NAME OF
FUNERAL DIRECTO

ADDRESS 174 7/in/hron St. V/inthro-p
Received and filed

1C 13
(Registrar)

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

age84 Years 6 Months 21 Days
If under 24 hours

Hours Minutes

13

occupation: re tired clerk
(Kind of work done during most of working life)

14 Industry
Business: M©t? C OQjLH. •

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

(State or country)
7/e st Bridgewater

Ma s .q

.

17 NAME OF
FATHER IT°th Q n Edson

18 BIRTHPLACE OF
FATHER (City)

(State or country)

West Bridgewater
Mog s

,

19 MAIDEN NAME
OF MOTHER Eunice Ryder

20 BIRTHPLACE OF
mother (City) 7/e s t Bridgewater

Q y (State or country)
.

informant Mrs Gharles Crane
(Address; 1 Moore St Winthron

"

ly^IEREBY CERTIFY that a satisfactory standard certificate of death was
me BEFORE the burjal or transit permit was issued:

t of Board or other) / y /

/kJ/'/sv,
(Date of Issue of Permit) /

nature.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
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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. 4.S,

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 unril 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
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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EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To be filed for burial permit
with Board of Health

or its Agent.

,:
.: 2 i

No. 11 Revere St ((If death occurred in a hospital or institution.
St. \ give its NAME instead of street and number)

2 FULL NAME Bridget Fitzgibbons Christopher 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)

11 Revere 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 residence38 years months days.

(a) Residence. No.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month) (Day) (Year)

41 HEREBY CERTIFY, That * attended deceased from
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, to // 19 dfo
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Female
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Of operations'
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20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Ireland
Cecelia Christopher
11 Revere St

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

Peter Christopher
(Husband’s name in full)

(or) WIFE of

1 1 IF STILLBORN, enter that fact here.

Months Days
If under 24 hours

Hours Minutes

13
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) Ireland
17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Mi chael Fitzgibbons

Ireland
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OF MOTHER -Cannot be l earn ed

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 nr officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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.

Xo undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the sumr cemeten. until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 chanter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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 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 unril 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 tV * body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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 bf working life even if retired. Children
not gam^plly employed may be returned as at school or at home. For a woman
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 no.ie.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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10a If married, wii^cfwyjd, or divorced

HUSBAND of
(Give malHen name of wife in full)

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

1 1 IF STILLBORN, enter that fact here.
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 mace as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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 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. Jdake
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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Winthrop
(City or Town)
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EDWARD J. CRONIN

Secretary or the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be bled for burial permit
with Board of Health

or its Agent.

Registered No. 239
No.

FULL NAME Alice (Boardman) Kendall
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Resilience. No. 392 Revere Street.
(Usual place of abode)

/
(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 §Q, months days. In place of residence

St.

$0
(If nonresident, give city or town and State)

,rs months ... days.

MEDICAL CERTIFICATE OF DEATH
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Female White
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OTHER
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Date of operation

What test confirmed diagnosis?

!

Was autopsy performed? lie

5 Was disease or injury in any way related to occupation of deceased? *34
If so. spqfl|y..

(Signed)

(Address'

Winthrop
Place of Burial or Cremation

DATE OF BURIAL

..... w .... , M. D
£lKb> /1/ i9^t»

inthrop
(City or Town)

Dec. 16

Received and filed

DEC IS 1950
(Registrar)

V.

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Ambrose Boardman
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE 87 Years Months 28 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Housewife

(Kind of w’ork done during most of working life)

14 Industry
or Business: Own home

15 Social Security No. none
16 BIRTHPLACE (City)

(State or country) Permany
17 NAME OF
FATHER Boardman

18 BIRTHPLACE OF
FATHER (City)

(State or country) Germany
19 MAIDEN NAME

of mother Unable to obtain
20 BIRTHPLACE OF
MOTHER (City)

(State or country) Germany
Informant srion Coffin
(Address) 392 Revere st . Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death was
''dew withypia BEFORE the burial yl transw permit was issued:

Lire of .

acial Designation)

Board of Health or other) __

73
(Date of Issue of £errjflt) 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
leath of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 won! “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February 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.

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

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth un T il 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: sec 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 oelief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or 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 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 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
Law's, Chap. 38, Sec. 6., as amended bv 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 niade.

. . . Chap. 114, Sec. 46, CL 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



RM R-301

A

ISTRUCTIONS
FOR

:al certificate

In giving

>E OF DEATH

d not enter

>re than one
ise for each

»). (b) and (c)

his does not mean

>de of dying, such

t failure, asthenia ,

.

means the disease,

tplications which

death.

orbid conditions,
.

giving rise to the "

ause (a) stating

nderlying cause

mditions conlrib -

> the death but not

to the disease or

on causing death.

>L

Suffol^
>unty)

WinthrOD
(City or Town)

(Hummnmnpaltlj of HJaBBarl?UBfttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered So. 241

No. 10 Orlando Avenue
f (If death occurred in a hospital or institution.

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

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

(a) Residence. No. T.O 0r"l--9»IlCL 0 .AV.fiTUX.fi St.

(Usual place of abode)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran.
if so specify WAR) NO •

Length of stay: In place of death years months

(If nonresident, give city or town and State)

days. In place of residence 35 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Deflator 14,^50 (Year)

at I attended . deceai fron4IHEREBY CERTIFY,
.

. -

I last saw h alive on. 19-T.& death is said to|

have occurred on the date stated above. aV'.^y

DISEASE OR CONDITION
DIRECTLY
TO %jjg ^
ANTE Due T.

CEDENT (b)
CAUSES

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND OEATH

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR OR RACE

whit e

10 SINGLE
MARRIED
WIDOWED
or DIVl

(write the word)

10a If married, widowed, or divorced

husband of Effie May Kesselmire,
(TTive maiaen name of wife in full

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

oRCEr^arried.

i)

2-

<7

Major findings: .-4/ V,—, v 0
Of operations. .. Ar^..^CtrCSTr;..

Date of operation Was autopsy perfori

What test confirmed diagnosi(S?£^Ld^£?^r(L:..V^.....>J^^-d^*

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

(Addi^fe)^.^ /QvLmJcOl/ UW(uS\
6 Ellsworth Cemetery Ellsworth, Ohi

Place of Burial or Cremation (City or Town)

DATE OF BURIAL Decembe r 18,1950 >9

Ci&LLj/
174 7/in^nro-n St . IVinthrop Ma

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

IS
1 c" (Registrar)

1 1 IF STILLBORN, enter that fact here.

AGE 82 Years 0 Months 1 Days
If under 24 hours

Hours Minutes

13
occupation: Account reDr e s en t a t i v

e

(Kind of work done during most of working life)

or Business: who! esale Hardware C 0 *

15 Social Security N<032-05-1181
16 BIRTHPLACE (City).

(State or country)
El 1 sworth

-Ohi o
17 NAME OF

father philo Huxley
18 BIRTHPLACE OF

FATHER (City) El lawort h
(State or country) Ohio

19 MAIDEN NAME
OF MOTHER Evelyn Cessna

20 BIRTHPLACE OF
MOTHER (City) El lsworth
(State or country) Ohio

Informant MrJS . L0W©H.
(Address) 2083 M”in St .St rat fort ,

0

onn

.

I HEREBY^ERTIFY that a satisfactory standard certificate of death was
filed with r^e BEFORE the burial of transit .-permit issued:

^(Sigyature qf Aj^/pf of Board' of Health on~ofKer) y

a&u. /^/ /yr/.si*.
(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.

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

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth un f il 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: sec 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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ISTRUCTIONS
FOR

:al certificate

In giving

>E OF DEATH

> not enter

re than one
J»e for each
i), (b) and (c)

bis does not mean

de of dying, such

t failure, asthenia, .

means the disease,

i plications which

death.

orbid conditions,
.

giving rise to the

ause (a) stating

nderlying cause

editions contrib- •

t the death but not

to the disease or

causing death.

< Suffolk
(County)

Winthrop
(City or Town)

no.187 Bartlett Road

JHIjr (Eummomnraltlj of fHaafiarljuflrtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« filed for burial permit
with Board of Health

or its Agent.

Registered No.

2 full name bucy F (Riley ) 3-riff in
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. I87 Bartlett Road
(Usual place of abode)

/
(If death occurred in a hospital or institution.

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

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

St.

Length of stay: In place of death ve months

(If nonresident, give city or town and State)

days. In place of residence 45 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
<7

(Day)
/9S.0.

(Year)

4 J HEREBY CERTIFY, J£hat * attended deceased from

frtUA. 7 •
19 Jr 7 . 19

lA last saw h CA alive on , death is said to|

6have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a) ^2 '7

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
UNO DEATH

H tfti.

, o yu.

Major findings:

Of operations.

Date of operation

What test confirmed diagnosis?

Was autopsy performed?

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

If so, sped

(Signed) _ _ _
(Address) f 7 0u6

7
Date

6 Winthrop
Place of Burial or Cremation

DATE OF BURIAL

. M. D
AP 19^-^

Winthrop
(City or Town)

DeC 20 19f)C

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

White

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

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

E Griffin
(Husband’s name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

12

AGE 75 Years Months . Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: HOUS^Wif©

(Kind of work done during most of working life)

14“y
ness: Own Home

15 Social Security No.

16 BIRTHPLACE (City) .

(State or country)

None

JigfS!;
14*8

'

17 NAME OF
father Frederick Rilev

18 BIRTHPLACE OF
FATHER (City)

(State or country) Unable to obtain
19 MAIDEN NAME

OF MOTHER Mary Delano
20 BIRTHPLACE OF
MOTHER (City)

(State or country)
Unable f d‘ obtain

21 Leslie E Griffin
_Jl87 Bartlett Rd. Winthrop

I HDREBY CERTIFY that a satisfactory standard certificate of death was
filecywith rpe^BEFORE thpjt^rial g.F'f/ansit p/gymit was issued:

Informant
(Address)

of faentpt/Board of Healii^^otdrcT) / /

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

>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.

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

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

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

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth undl 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 folk »w-
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



2Sm-(b)-

11-49-900,475

.S..UEEQLK
(County)

(Eommomnraltf) of HflaHBar^UHPtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

BOSTON COPY of
(City or Town) CERTIFICATE OF DEATH

MSS. MEMORIAL HOSPITALS ,«f death, occurred in a hospital or institution.

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

BOSTON
(City or town making return)

,

10755 24.1Registered No.

„TT
CARRIE M. Greathead r

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

|
U. S. War Veteran,

_ 1.
if so specify WAR)

(., Residence. No 5? WASHINGTON A VE.
Sl .

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

Length of stay: In place of death years months. ...8 days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

DEC. 18, 1 950
(Month) (Day) (Year)

8 SEX

P.
4 1 HEREBY CERTIFY, That I attended deceased from

...11 ...DEC to 18. DEC, SO
I last saw h®.^ alive on.. ...1.8....DEC , 5Q death is said to

9 COLOR OR RACE

WHITE
10 SINGLE (write the word)
MARRIED _
WIDOWED SINGLE
or DIVORCED

have occurred on the date stated above, at 8 , 1 0A m . INTERVAL BE-

TWEEN ONSET
MD DEATHDISEASE OR CONDITION

to
R
death

L

?r
NG Arteriosclerotic

heart dis with conge fctive

ANTE Due To
CEDENT (b)
CAUSES

i'ailure ..0 yrs

Due To
(c)

significant ...mas.s..iv.e. int..e.s..t.in.al ...h <lmo rrh{jt-^
conditions ar.ut ft duodenal ulcef

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 ..A?Years Q Months^ Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

sales clerk retired
(Kind of work done during most of working life)

14 Industry
or Business: DEPT. S TORE

15 Social Security No.

16 BIRTHPLACE (City) NEW •BRUNSWICK'
(State or country)

Major findings: n nn o
Of operations A.I.W.AAs?..

S £ W Ks

Date of operation Was autopsy performed? «L®.?...

What test confirmed diagnosis? ?.P..?.Y.

no
5 Was disease or injury in any way related to occupation of deceased

If so. specify -p IVU'VPTrcy

6 ...wuuDLARN OREM., EVERETT
Place of Burial or Cremation _ _(City or Town)

DATE OF BURIAL * 19

17 NAME OF
father WILLIAL GREATHEAD

18 BIRTHPLACE OF
FATHER (Citvl WALES ...

(State or country)

19 MAIDEN NAME
OF MOTHER

MARY COLLINS

20 BIRTHPLACE OF
MOTHER (City)

(State or country) ''WALES

7

FUNERAL DIRECTOR....hQWARD S «[....REYNOLDS,

address WINTHROP--MASS-.

JEANETTE GREATHEAD
Informant
(Addressj

A TRUE COPY

ATTEST:

-

Received and filed.. .195 .1 . .19

(Registrar of City or Town where deceased resided)

(Registrar of City or Town where death occurred)

DEC. 22,1950
DATE FILED ... 19...





25m-(b)-l

1-49-900,475

SUFFOLK

No.

(City or Town)

Mass.General Hospital

(Emmminuiraltt) of f®aBBart|uarttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

107££14Registered No.

.

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

\ give its NAME instead of street and number)

2 FULL NAME Elizabeth Uag©e
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)

15Q Hermon St
st Wintnrop Maas.

(If nonresident, give city or town and State)
(a) Residence. No.

(Usual place of abode)

Length of stay: In place of death years months Y. ..days. In place of residence ...—.Y..years months days10

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 ^ec. 18/fo
(Month) (Day) (Year)

That I attended deceased from

IW. 18 ,0 50
41 HEREBY CERTIFY
DeC* 12 19 $0 , to

I last saw h er .alive on Pec» 1.8
. 19 !?Q, death is said tcj

have occurred on the date stated above, at ...S.j.pljA m. INTERVAL BE-
TWEEN ONSET
AND OEATH

»ma

1
Plus

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Malignant lymph

o

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

NoneMajor 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 p
(Signed) _._W....ii....Wlay. „ M. .D
(Address) Mas .3»^eneral....Hosg«fe jl2?J..o.. 19 50

6 Winthrop .

cem-VVinthrop Mas

s

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

DATE OF BURIAL Dec. a/g0 19

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

C H Treanor

8 SEX

F

9 COLOR OR RACE
w

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

.Iwrite the word)Mamed

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 James J Magee
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE so ..Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

14 Industry
or Business:

Bank Cafeteria

15 Social Security No..

16 birthplace (CitQharJje.sto:vsn Mass *.
(State or country)

17 NAME OF
FATHER James H Hanton

18 BIRTHPLACE^ gton MaSS.
FATHER (City)

(State or country)

19 maiden NAMg^^za^e^j1 Carr igan
OF MOTHER

20 BIRTHPLACE OF
mother (Cityjfanches.ter N »

(State or country)

Informant J....J...M^S?.?.
(Address;

A TRUE COPY

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

Dee/22#2®>
DATE FILED 19

"1





M R-303 A

** U. •

"o s
£„ 3
;oc «

•"Zw .

rssi
4*34

aft
oSij

2ugt
H22 «

ZJSo
s • c
5-0 s >.

111 2
§i 2 2
u • S •
flutflf

<W • 0

2£-§:
«5-3>

o u £

e .2

«*•
a,'

a* z

sftj
HU'S £

Idi 5
*U °J!

£ 5*.U k r

<
S£

i
3 .*£
aiit
giJs
P w 5
t*z:

!Hi
h"

8-’

r 0 c
*

zSjJ- C a«
c .

‘gif
S|5i
l-SQo

I

1
$
d
1
ja
0
J
d
c
a

1
v
>

2 5

5
6
A
3

^ Qtyf (Sammamoraltif of tfUasarliuBrtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER'S
CERTIFICATE OF DEATH

To bo filtd for burial permit
with Board of Health

or it* Agent.

Registered No.

.

245

x y
(a) Residence. No Q ...TT....

(Usual place of abode)

I (If death occurred in a hospital or institution.

St. i give its NAME instead of street ar.d number)

/ PHYSICIAN — IMF
(Was deceased a / -y
V . S. War Veteran, r —
it so specify WAR) .

*

st. ^iyy^^’y.TTr
(If nonresident, give city or town and State)

Length of stay: In place of death years months. cJe^'days. In place of residence years month^^^days.

3 DATE OF
DEATH ... . JLSLfJfjrjSL

(Day) TYear)

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.) • . t

5 Accident, suicide, or homicidefspecify) . . .

.

Date and hour of '"""y V—rv*1 — - /^ 19 ...jro
Where did
Injury occur?..

Did inju

place? ..

PERSONAL AND STATISTICAL PARTICULARS
11 SINGLE
MARRIED
WIDOWED
or DIVO

1 la 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.

Received and filed..m "

1950
" .19 .

(Registrar)

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

Matthew J. Mullaney
(Signature of Agent of Board of Health or other)aSjl 7

(Date of Issue of Petmit)(Official Designation)

CHA HfcAi I !



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNINS THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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, frorp the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
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 b3dy, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 injur/ or infection 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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STRUCTIONS
FOR

AL CERTIFICATE

In giving

•E OF DEATH

> not enter

re than one
ise for each

), (b) and (c)

ifs does not mean

de of dying, such

failure, asthenia ,

.

means the disease,

plications which

death.

irbid conditions,
.

giving rise to the "

ause (a) stating

iderlying cause

ndilions conlrib- •

the death but not

to the disease or

n causing death.

...Suffolk
(County)

J.Yinthr op
(City or Town)

(Hammanuipaltfj of fllaaaarliuaptta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To be filed for burial permit
with Board of Health

or its Agent.

248

K^lnthrop Cornrunity Hospital
, 40 UnpqWgjm iJSSFUi SfSSi.'U'SStS'

IMPORTANT

yl^rriL
2 full name Alice Burns Doherty

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

(a) Residence. No.
47 T °riC '~ P.0

1

C
,

'.ViUthrOp,
(Usual place of abode)

Length of stay: In place of death P . years ^months ^^days. In place of residence /6 years

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

(If nonresident, give city or town and State)

months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
o

(Day) (Year)

o

41 HEREBY CERTIFY,
A V

(

... 19 j~o . to

I last saw h .alive on .. aQ

have occurred on the date stated above, at

That I attended deceased from

t0r£<_ « 0. o , 19ro
/f . 193^. death is said to|

A-
DISEASE OR CONDITION
DIRECTLY LEA
TO DEATH (a)i

‘WG T

ANTE Due T;

CEDENT (b)
CAUSES

I

Due To
(e)

OTHER „ .

SIGNIFICANT
CONDITIONS 1

INTERVAL BE-

TWEEN ONSET
UNO DEATH

/jjrt •

*£_

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

F
9 COLOR OR RACE I

10 SINGLE ' the word)
MARRIED T)-j ttO T*P i- fd

WVli 1 WIDOWED "iTUALbU
.'l/XlXLt;

i or DIVORCED
10a If married, widowed, or divorced

HUSBAND of XXXXXXX2ZXXXXXXXXXXXY.
(Give maiden name of wife in full)

Charles R. Donerty
(Husband’s name in full)

(r> L4&4

Major findings: /DM .

Of ooerationsC^-+<i-Oc^tc

TVhat test confirmed diagnosis? (/

Of operations Lrfl

Date of operation Was autopsy performed?,

5 Was disease or injury in any way relatedLo occupation of deceased? '"Z-C-O

UJ UJOuu. IJUX-Sl

lPlace ofc^Iurial or Cremation ^ /

M. D
3.0 / ™SO

DATE OF BURIAL c2 oL

ADDRESS

Received and filed

D lb z $
(Registrar)

.19

(or) WIFE of

1 1 IF STILLBORN, enter that fact here.

12

AGE 6Qy e .0 Months O 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) .BUT iingtOIi
(State or country) ^rfiT*fT>QTIT

17 NAME OF
FATHER Johll Burns

18 BIRTHPLACE OF
FATHER (City) Bolton
(State or country) Trermont

19 MAIDEN NAME
of mother -

T&vy Puroell
20 BIRTHPLACE OF
MOTHER (City) ...

Vergennes
(State or country) Vermont

Informant
(Address)

x



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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 anti 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. Xo such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
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 <»r
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.

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth unril 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 *hr body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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 do~e 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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ITRUCTIONS
FOR

U CERTIFICATE

n giving

E OF DEATH

not enter

e than one
ie for each
i, (b) and (c)

is does not mean

'e of dying, such

failure, asthenia ,

.

teans the disease,

Plications which

ealh.

rbid conditions .

living rise to the "

use (a) stating

ierlying cause

ditions contrib- •

the death but not

0 the disease or

1 causing death.

Suffolk
(County)

Winthrop
(City or Town)

(Eommamoealtfj nf fHaaBadjUBPlta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo Bled for burial permit
with Board of Health

or ita Agent.

Registered No. 247
No. 466 Pleasant Street

2 full name Benjamine Frederick Joy
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

Length of stay: In place of death 1

466 Pleasant Street

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.

years months days.

(If nonresident, give city or town and State)

In place of residence 25 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month) (Day) (Year)

41 HEREBY CERTIFY.
..m

—
19 r: . to

That I attended deceased from

..• : 19..m

I last saw h.T; alive on 19 death is said to

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

DISEASE OR CONDITIQ
DIRECTLY LEADIN’
TO DEATH (a)

INTERVAL BE-

TWEEN ONSET
AND DEATH

Major findings:
Of operations

Date of operation — Was autopsy performed?

What test confirmed diagnosis?

5 Was disease.

If so, SJ>|

(Sign

(Addre;

Tine
Place of Burial or Cremation

DATE OF BURIAL

ny way related to occupation of deceased? .,

.

Dec. 26

Received and filed 19..

DEC 2 6 t950Reg'strar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED ,
or DivoRc^idov/ed

reed.

Louise Silver
10a If married, widowed, or divorce^

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 8.9 Years Months 16),
If under 24 hours

Hours Minutes

13 Usual
Occupation :

JaXn^tor
(Kind of work done during most of working life)

14 Industry
or Business: Manufacturing plant

15 Social Security No. 051- 07 - 2.643
16 BIRTHPLACE (City)

(State or country)

TILL
ne

17 NAME OF
FATHER Jacob Joy

18 BIRTHPLACE OF
FATHER (City) Unable to obtain
(State or country)

19 MAIDEN NAME
of mother Jenney

20 BIRTHPLACE OF
MOTHER (City) Unable to obtain
(State or country)

0
21

Informant J o sephine Fay

.

(Address; 466 Pleaflfl.nt, _SL-
I HEREBY CERTIFY that a satisfactory standard certificate of death was
fil^fa with^me BEFOfyE^he burjal or ^knsit permit was issued:

&t ofBoafid^f
/
Health or othep

/.</.
(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
w’ith 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.

Xo undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. Xo such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
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 chanter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, 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.

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth un*il 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 *hr body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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 mil certify to such deaths only 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 do~e 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.

Xo undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

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

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 arc supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following aliortion. 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 un t il 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 tP - body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 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



IM R-301A

STRUCTIONS
FOR

AL CERTIFICATE 1

;n giving

E OF DEATH

i 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 ) stating

derlying cause

iditions conlrib-

the death but not

lo the disease or

n causing death.

2 FULL NAME

U>ljp (Sommonujpaltfj of fflaasadjuaptlB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 249

widowed or divorced woman, afve also maiden name.)

(a) Residence.
(Usual place of 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)

St.

Length of stay: In place of death years months ’ 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) (Diy)
srro
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

/& 19 /'<&. to £+ 19/

I last saw h alive on 2 Y ' ^ 3* ^death is said tol

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

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE

MARRIED
WIDOWED
or DIVORC

(write the word)

10a If married, widd^ed, or divorced /)/, s, /O
HUSBAND of Of

^naiHen n'ame of wife in full)

(Date of Issue oMPetrmty



EXTRACTS
FROM THE 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
the deceased, furnish for registration a standard certificate of death, stating to the
best 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
)T officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. 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
shall 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
vith 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
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.
j. L. Chap. 46. Sec. 10.

Xo 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, as the case may be,

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

nent. by a satisfactory certificate of the attending physician, if any. as required by
aw. qr 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
ipplication 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
Removed 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 <>r
cause of the death, which the clerk or registrar may require.—Chap. 1 14. See. 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 un t

il 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 *hr body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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 do^e 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



RM R-301A

NSTRUCTIONS
FOR

CAL CERTIFICATE

In giving

5E OF DEATH

o not enter

ore than one
use for each
a), (b) and (c)

‘his does not mean
ode of dying, such

ft failure, asthenia ,

.

means the disease,

n plications which

death.

rorbid conditions.

giving rise to the

cause (a) slating

nderlying cause

onditions contrib-

o the death but not

to the disease or

on causing death.

h </•

Suffolk 4
(County)

o Winthrop
(City or Town)

®fjp (Eommomoealtlj of HaBBarljUBrttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or Its Agent.

Registered No. 250

No. 5hi rley Street S
dearth joccunred in hospital or institution.
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I HEREBY CERTIFY that a satisfactorv^tandard certificate of death was
filQG wit!Xh?? BEFORE /t)i^A)uri%PpV tran/yt permit was issued:

?ignatur$ of,

3fficial 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
n a town, or remove therefrom a human body which has not been buried, until he
has received a permit from 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
person died; and no undertaker or other person shall exhume a human body and
remove 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
received 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
shall have been delivered to such board, agent or clerk, as the case may be,
i satisfactory written statement containing the facts required by law to be
"eturned and recorded, which shall be accompanied, in case of an original 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
:>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

i-aused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it w'as
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The lx>ard of health, 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 un T il 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 *hr body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

Chap. 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 do^e 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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(City or Town) VI

tfifye (Hammnnfnrnltlj of JHassachuaetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER S
_ CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or Its Agent.

Registered No.
251

2 FULL NAMES
(If

:st I
(If death occurred in a hospital or institution,

•
(| I (five ita NAME instead of street and number)

r PHYSICIAN-IMPORTANT

leceased is a married, widowed or divorced womaji^ give all

4*r) .(a) Resldenoe. No.

(Usual place of abode)

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

give also maiden na:

*r-

t
(Was deoeased s

U. S. War Veteran,
If so spe^fnWAR)

(If nonresident, ^ve city or town and State)

years months days. In this community yrg. 2 mos - days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEDSingle

5a If married, widowed, or divoroed
HUSBAND of *

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

8
AGE &... Years. ...1 Months .8... Days

If less than 1 day
Hours Minutes

9 Occupation : At SchO.Q.l

Industry
10 or Business:

11 Sooial Seourlty No. ..None...

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

father Raymond W Barringer
14 BIRTHPLACE OF

FATHER (City) .*!

(State or country)

Warren
Ohio

15 MAIDEN NAME
OF MOTHER SfiYfirly ffu efe

.

16 BIRTHPLACE OF T T .

MOTHER (City)

(State or country) Mass.
17
informant....B.ev.erlv

.

Barringer
( ..

)

(vd.ir.se) 40 Chester Ave . Winthroo ’

I HEREBY CERTIFY that a satisfactory standard oertificate of death was
vlth pj^BjEFORE thEJfurl^J/4? trwit permit was Issued

:

ICAL CERTIFICATE OF DEATH

18 DATE <

DEATH
(Month) (Day)

/f^
(Year)

19 I HEREBY CERTIFY that I have Investigated the death'

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

'ere as Ibllows: Ilf an injury jras involved, state fully.)

,T

i, or homUAdt ( specify

3 O 19 Ot.

—
(City of town and State)

Did Injury ooour liLxr about home, on farrn, Jn Industrial pleoe, or In publle

20 Aocldent, sulolde

Date of ooourrenoe

Where did

Injury ooour?

pleoe?

Manner of

Injury

Nature
Injury

WhifT at >mrk?

irm, Jn Industrial plaoe,

*m.

°f

.

1 a, * *

Was there an autopsy?.

, M. D.

(Address Pate/->y/3<g 19 XA

22

Winthro.p Wln.t.hr.Q.p.
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL ,«J. .

§

is5.i.

23 NAME OF __
FUNERAL DIRECTOR .^T

ADDRESS
*

Received and filed
TTV7'] 1 wr

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 at (ended during his last illness, at the

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

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

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

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

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

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

.

Gen. Laws, Chap. 4 0, Sec. 9.

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

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

teen, shall, if the deceased, to the be. t of his knowledge and belief, served

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

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

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

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

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

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

pedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred

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

can bonier service of nineteen hundred and sixteen and nineteen hundred
and seventeen. 0. L. Chap. 46, Sec. 10.

•
No undertaker or other person shall bury or otherwise dispose of a human

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

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

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

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

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

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

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

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

have been delivered to such board, agent or clerk, as the case may be, a
satisfactory written statement containing the facts required by law to be

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

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

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

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

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

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

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

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

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously Interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a

permit for such removal; provided, that sucli body shall be returned to the

town from which it was removed within tbirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body ha»

been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased aerved in

the army, navy or marine corpa of the United States in any war In which

it has been engaged, such recital shall appear upon the permit. The board
of heulrh, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it anil transmit it to the clerk of the town for regis-

tration. The person to whom the permit is so given and the physician cer-

tifying the cause of death >hall thereafter furnish for registration any other
necessary information which can he obtained as to the deceased, or as to

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

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

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

ceived a permit so to do from the board of health or its agent appointed to
issue suclt permits, or if there is no such hoard, from tile clerk of the town
where the body is to be buried or the fuueral is to be held, or from a per-

6on appointed to have the care of the cemetery or burial ground in which
the interment is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edi-
tion).

Medical examiners shall make examination upon the view of the dead
bodies of only sucli persons as are supposed to have died by violence. If a
medical examiner has notice that there is within big county the body of
such a person, he shall forthwith go to the place where the body lies and
take charge of the, same; .. .—General Laws, Chap. 3S, Sec. 6.

„ . . He shall in all cases certify to the town clerk or registrar In the
place where the deceased died his name and residence, if known; otherwiae
a description as full as may be, with the cauae and manner of death.—
General Laws, Chap. 3S, Sec. 7.

. . . The medical examiner certifies the cause and manner of death to the
best of his knowledge and belief.

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

the following rules of practice:

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

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

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

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

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify : ( 1 ) Under cause, the nature of an injury
and of its consequences; and (2) under manner, the mode of its production
together with the circumstances when these are known. For example: "Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” "Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” "Asphyxiation by suspension, suicidal."
"Syncope while under the influence of ether administered aa a surgical
anaesthetic.” “Fracture of the skull with associated internal Injury sus-
tained under circumstances unknown.

”

If diseuse or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (1) Under cause its

known or presumable nature; and (2) under manner, indicate the circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage spon-
taneous of the brain (basal ganglia) (found dead in bed)." "Heart disease,
presumably coronary sclerosis. (Sudden death.)”

SPACE FOR ADDITIONAL INFORMATION—
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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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.

.
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'TPfaitmdtf'-
C 77 (If dec

ISTRUCT10NS
FOR

CAL CERTIFICATE

In giving

5E OF DEATH

o not enter
ire than one
use for each
i), <b) and (c)

his does not mean

tde of dying, such

t failure, asthenia,

,

means the disease,

i plications which

death.

orbid conditions

,

giving rise to the "

:ause (a) staling

nderlying cause

mdilions conlrib- •

> the death but not

to the disease or

on causing death.

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

I (If death occurred in a hospital or institution.

. I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
Vas deceased a -—

»

. . . _ . . S. War Veteran.

„ birJT- «...
(If nonresident, give city or town and State)

/

deceased as a married, widowed or divorced woman, give also maiden name.)

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

(Signature of Agent oLBoard of Health or other)

(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE 4

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
cf an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating 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
:ontracted, the duration of his last illness, when last seen alive by the physician
3r officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, 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
;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-
diate cause of death as nearly as he can state the same. For neglect to comply
vith any provision of this section, such physician or officer, shall forfeit ten dollars.
Por 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
deemed to have taken place between February fourteenth, eighteen hundred and
linety-eight and July fourth, nineteen hundred and two, and the Mexican border
iervice of nineteen hundred and sixteen and nineteen hundred and seventeen.
3. 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
jerson 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
ihall have been delivered to such board, agent or clerk, as the case may be,
l satisfactory written statement containing the facts required by law to be
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
>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
ipplication make the certificate required of the attending physician. If death is

:aused by violence, the medical examiner shall make such certificate. If such a
jermit 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 upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith 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 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



Middlesex
(County)

o Framingham
(City or Town)

(Emnmonuiralttj of f®aBBarl)UBFttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Framingham
(City or town making return)

253Registered No.

.

No. .Framingham Coram
st .

{<£ve
dts

h
ffilnitU

2 FULL NAME HOSe„„E.t RUOin
.. j (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)

*«,<,„«. no 379 Shirley St.
st

Winthrop, 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 3Q'ears months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

December 3.0.^ 1.9.59
(Month) (Day) (Year)

8 SEX

Female
4 I HEREBY CERTIFY, That I attended deceased from

Dec... 29 i9 .5.0, to Dec
.. 3.0 ,<,59

I last saw h er.alive on.. ...Dec... 30 .... 19 5.Q death is said

have occurred on the date stated above, at 5j35.JH.JH

9 COLOR OR RACE

White
10 SINGLE (write the word)
MARRIED „ .widowed Single
or DIVORCEET ®

DISEASE OR CONDITION
LR

t
DING Cerebral hemorrha

ANTE Due To
CEDENT (b) ...Hypertension
CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

Glycosemia
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

see

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.

,age55. Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

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

14 Industry
or Business: Private residence

IS Social Security No.

16 BIRTHPLACE (City) .

(State or country)

Russia

Major findings:
Of operations.. no

Date of operation H.OX10 Was autopsy performed?

What test confirmed diagnosis? .S.ymp.t.OmS

5 Was disease or injury in any way related to occupation of deceased ? h.Q
If so, specify

SS) ^amlnlha^Mals Lfii/3<>/SP
D

;(Address)

6 Tirereth Israel oi‘ Winthrop-Ever'
Place of Burial or Cremation _ fCitv qt Town)

January 1, 1951

€ t

;

17 NAME OF .

father Edward Rubin
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Russia

19 MAIDEN NAME „ . , „ . _

of mother SArah Silver
20 BIRTHPLACE OF
MOTHER (City)

b (State or country)

Russia

21

DATE OF BURIAL .. . . 19 Informant
(Address;

7

funeral director Lpui s ....D.ev.ine

address.47.9.. ..Harvard .St... ..Brookline
A TRUE COPY

ATTEST:

Lena Dis ler
379 Shi r 1 ev St . JJiathrqp379 Shir 1 ay st . ,'/n ntnrc

0PY
Pol- 4

(Registrar of City or Town where death occurred)

Received and filed i..,;..f.i....£y IQ.v^.L.last

(Registrar of City or Town where deceased resided)

.19

January 3 3 1951
DATE FILED 19..





i- QJlje (Emnnumtoraltl) of fUaHsarhuartta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(CUy or town making return)

Registered No.

.

n 251

No.

2 FULL NAME

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

d^ath occurred in a hospital or institution,

"ts NAME instead of street and number)

(Was deceased a
U. S. War Veteran,

.
if so Mjecify WAR) .

If nonresident, give citv^Tr town and State)

Length of stay: In place of death years months 7 days. In place of residence s_^iT"years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF v ( )DEATH LX.Ce/
(Month)

3/
(Day) (Year)

8 SEX
|
9 COLOR OR RACE

|

10 SINGLE (write the word)
MAKKlIsD

4 I HEREBY CERTIFY, That I attended deceased from

, 19 SI? ., to - S

/

r 19 SO
I l^t saw h—rf-orVi. alive on. • 3/ .

19-5©
,
death is said to|

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

WIDOWED
or DIVORC

DISEASE OR CONDITION
DIRECTLY LEADIN,
TO DEATH (a)

ANTE
CEDENT (b)
CAUSES

__

.. OS'

Erne Too

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 4pt> ..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

f

15 Social Security No.

!

16 BIRTHPLACE (City)..

(State or country)

Major findings:
Of operations

Date of operation Was autopsy jrgrformed?..

What test confirmed diagnosis?..

—Was autopsy per

5?

'>Z4-J

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

If so, specify... .y.. .

(Signed) 3 A/ M ' D
(Address) - Date 19 St)

18 BIRTHPLACE-CfF

FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Received and filed.

(Registrar of City or Town where deceased resided)

DATE FILED
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OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

MEDICAL EXAMINER'S
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or Ita Agent.

255 .

2 FULL _
(If deceased is a married, jidowed or divorced wadnan, give also maiden name.)

Registered No.

g( ( (It death occurred in a hospital or institution,
’

| give ita NAME instead of street and number)

r PHYSICIAN-IMPORTANT

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

t
(Was deoeased a

U. S. War Veteran,
If so epeolf^JWAR).

Length of stay: In hospital or Institution

(Before death) < Specify whether)

years months days.

(If nonresident, give Ay or town and State)

In this community T™. mos. days.

PERSONAL and statistical particulars

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED Mia...
or DIVORCED W1Q0W

5a If married, widowed, or dlvoroed
HUSBAND of

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

8 RO 4 s
AGE.Sr V.... Years .3... Months .rT. Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Housewife

10 or Business: 0MU...ilO.IHe..

11 Soolal Seourity No. lions:
12 BIRTHPLACE (City)

(State or country) England
13 NAME OF

FATHER Frank Brendle
14 BIRTHPLACE OF

FATHER (City) .

(State or country) England
15 MAIDEN NAME

OF MOTHER Ann Kellltt
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) England
17

I HEREBY CERTIFY that a satisfactory standard certificate of death was
,
flljd//wlll)2M4. BEFORE th/s 'burial or transit permit was Issued:

18 DATE OF
DEATH

AL CERTIFICATE OF DEATH

(Month) (Day) (Year)

19 1 HEREBY CERTIFY that I have Investigated the death

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

follows: (If aD injury waa involved, state fuijury was involved , state fuib\) ,

20 Aocldent, sulolde, or homlolde (specify)

Date of ooourrenoe.^^l^^jy^..^.

Where did
Injury ooour? .

(Citydor town and State)

Did Injury ooour In or about hope, on farm, In Industrial ptaoe, or In publlo

place?
(Specify type of place)

Manner
Injury

Nature of

Injury

While at work?

/ • Tr
Was there an autopsy ?...^4rrtln^.

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

If so, speolj

(Slgne/J_

(Address)—2.~ wmtnroD V/intnrop
Place of Burial, Cremation or Removal.

DATE OF BURIAL

(City or Town)

Jan #3 tail

p-

23 NAME OF
FIINFR/W DIRFCTOR •'V...™

annRFRR y

JT\T!
9"

M l 4 AJ T95* ::::::
(Registrar) J



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medloal offioer shall forthwith, after

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

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

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

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

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

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

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

,

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

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

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

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

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

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

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

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

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

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

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

pedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred

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

can bonier service of nineteen hundred and sixteen and nineteen hundred
and seventeen. 0. L. Chap. 46, Sec. 10.

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

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other

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

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

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

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

satisfactory written statement containing the facts required by law to be

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

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

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

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

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

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

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

quired of the attending physician. If death Is caused by violence, the

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously Interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a

permit for such removal; provided, that such body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body has

been sooner obtained hereunder. If the death certificate containa a recital,

as required by section ten of chspter forty-six, that the deceased served In

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

it has been engaged, such recital shall appear upon the permit. The board
of health, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it and transmit it to the clerk of the town fur regia-

trarion. The person to whom I he permit is so given and the phyaician cer-

tifying the cause of dealh .-.hall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or as to
the manner or cause of the death, which the clerk or registrar may re-

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

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

ceived a permit so to do from the board of health or its agent appointed to
issue sucli permits, or if there is no suelt board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a per-

son appointed to have the care of the cemetery or burial ground in which
the interment is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edi-
tion).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence. If a
medical examiner has notice that there is within hia county the body of
such a person, lie shall forthwith go to (lie place where the body lies and
take charge of the same; . . . —General Laws, Chap. 3S, Sec. 6.

... He shall in all cases certify to the town clerk or registrar In the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and manner of death.

—

General Laws, Chap. 33, Sec. 7.

. . . The medical examiner certifies the cause and manner of death to the
best of his knowledge and belief.

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

the following rules of practice;

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

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

(3) Medical Examiners will investigate and certify to all deaths suo-
posably due to Injury. .These include not only deaths caused directly or In-

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

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify : ( 1 ) Untier cause, the nature of an injury
and of its consequences; and (2) under manner, the mode of its production
together with the circumstances when these are known. For example: “Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” “ristol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.”
“Syncope while under the influence of ether administered as a surgical
anaesthetic.” “Fiacture of the skull with associated internal injury sus-
tained under circumstances unknown.”

If diseuse or injury was related to occupation, specify. If inreatigatloa
ahowa the death to have been due to disease, specify: (1) Under cause its

known or presumable nature; and (2) under manner, indicate the circum-
stances leading to medicolegal inquiry. For example: "Hemorrhage spon-
taneous of the brain (basal ganglia) (found dead in bed).” “Heart disease,
presumably coronary sclerosis. (Sudden death.)”

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE s

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Middlesex
(County)

Malden
(City or Town)

(Tbf CCommanroraltl) of jHaBBarljUBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Malden
(City or town making return)

Registered No rZ’.Sf.yj...

No. Churchill Nursing Hone St.{
(If

-

de?th -?- t^ in a
-
hpspital or institution>

.give its NAME instead of street and number)

John Walsh2 FULL NAME V.4.*.f* 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)
y/inthrpp

(If nonresident, give city or town and State)

$ months davs. In nlace of residence 5Q

32 parshall
(Usual place of abode)

Length of stay: In place of death years 9... months days

(a) Residence. No. .. ...... St.

In place of residence 5Q years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .... December 15* 1950

(Month) (Day; (Year)

41 HEREBY CERTIFY, That I attended deceased from

July 19...5CL to Dec* 15 19 50
I last saw h im alive on... lee * 15 19 5.Q death is said td

have occurred on the date stated above, at 2 * 30 P *t

DISEASE OR CONDITION
DIRECTLY LEA
TO DEATH (a)

directly
^“Njjyppgtatlfi Pneumqn La

INTERVAL BE
TWEED ODSET
UD DEATH

ANTE Due To
CEDENT (b)
CAUSES Diabetes Mel litus

Due To
(c)

Arteriosclerotic H
OTHER
SIGNIFICANT
CONDITIONS

2 day

mo

,1 » 6ciq

Major findings:

Of operations

Date of operation Was autopsy performed?.

What test confirmed diagnosis? B.iin*

no

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

If so, specify

(Signed) \
(Address) .

6 Holy Cross .T.”*

„

u
.

u
Ma.ld en

Place of Burial or Cremation _ . _ (City or Town)ation . (Cit'

Dec. 18, 1950DATE OF BURIAL *.Y.» 19

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

Frederick J. Magrath
"E. Boston

Received and filed...

.jMix-Ssi::::... .

19

(Registrar of City or Town where deceased resided)

» 2 77 -
S AGE....:...:.. Years Months Days

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR OR RACE

White

10 SINGLE
MARRIED

(write the word)

^mvolcEiWidowed
10a If married, widowed, or &t^r£
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:.

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

14 Industry
or Business:

Retired

15 Social Security No

16 BIRTHPLACE (City) Ptkf JohnS
(State or country) * U *

17 NAME OF
FATHER Cannot be learned

18 BIRTHPLACE OF
FATHER (City)

ot . Johns
...LZ^.T.^1

(State or country)
ni 1c.

19 MAIDEN NAME
OF MOTHER Cannot be learned

20 BIRTHPLACE OF
MOTHER (City)

3t . Johns
(State or country) Nfld .

Elizabeth Ward
Informant

1655 parkway Everett(Address i

A TRUE COPYIt'll..

Dec* 27, 1950
DATE FILED 19..





SUFFOLK
<cS$gTQJJ

No.

2 FULL NAME.

(City or Town)

.

P.ET.E»....B.E;NT....e*j.«.H.AM....H.O.SP.

(Eommamnraltlj of jflaaBarljttBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

1 5§0 ?Registered No.

.

Ill 1

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

. \ give its NAME instead of street and number)

(If deceased i

Edward j Bartlett I (Was deceased a
i is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran,

l if so specify WAR) .

(a) Residence. No !. 9..?.“ A ....B.y.M.M | T....A.V.E St.

(Usual place of abode)
WJNTHROP

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF ~ 0DEATH 0.E.C 3J/5Q
HfE (Month) (Day)y£ (Year)

4 k HEREBY CERTIFY, That attended deceased from

8 SEX

Male
HEREBY CERTIFY,

19 5.Q., to

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED
WIDOWED M A R R I Pft
or DIVORCED MARRIED

Dec 26 OEC 3 | 19 50
10a If married, widowed. or_d ;vn*v'ed

HUSBAND of ETH EL PERK I N8
(Give maiden name of wife in full)

2 * 56 phave occurred on the date stated above, at •. Y. . ...m. INTERVAL BE-
TWEEN ONSET
AND DEATH

T ERM •

DISEASE OR CONDITION
DIRECTLY LEADING _

TO DEATH (a) B’LATERAL PULMONARY
Thrcmbatic EMBOLI FROM

ANTE Due To „ _CEDENT (b) RIGHT AURICLE
CAUSES

fc)**?. Ar T ER . 1. 0 SCLEROTIC
HEART OIS. WITH CONGESTIVE FAILUR

1 YR

E

other Pulmonary eoema.
SIGNIFICANT
conditions Carcinoma of prostat

Term

E YR8
Major findings:

v re

What test confirmed diagnosis? ^.M..T.9.P.?..Y

5 Was disease or injury in any way related to occupation of deceasec1?

(Address) BOSTON A AS 6 Date 0 E C 3f 19
'

6 W00DLAWN C EM
. EVERETT

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

11 IF STILLBORN, enter that fact here.

12

AGE 77 Years I I Months l-7.Pays

If under 24 hours

Hours Minutes

13 Usual
Occupation: .

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

14 Industry
BusYness: AUTOMOBILE

IS Social Security No.

16 BIRTHPLACE (City)
(State or country) SOSTOhT MASS

17 NAME OF
FATHER Ezra Bartlett

18 BIRTHPLACE OF
FATHER (City) N E W H fl MP
(State or country)

19 MAIDEN NAME
OF MOTHER FLORA MCINTYRE

20 BIRTHPLACE OF
MOTHER (City) S COTLAND..
(State or country)

Place of Burial or Cremation (City or Town)

DATE OF BURIAL 9** .? 19..5I Informant .

(Address)

Wl TE

7

FUNERAL DIRECTOR A E... Eft.TO N .. 4... $0 NS.

ADDRESS M F.
E OH AM

,
M ASS m

~L^\ CL

Received and filed..

3OTTTB51
.19

Registrar of City or Town where death occurred)

JAN 3 5 1

(Registrar of City or Town where deceased resided)

DATE FILED 19..
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