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Suffolk
(County)

o Win throp
Id (City or Town)

©Ijp (Eommnnmpaltf) of iflaBBarljUBPtta

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.

No.

2 FULL NAME

2.6. Pleasant. St St

Registered No

I (If death occurred in a hospital or institution.

. \ give its NAME instead of street and number)

Fdward F. Conley
(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. 2.6 El.S&T-.an.t St
(Usual place of abode)

St.

Length of stay: In place of death years months days.
16

In place of residence

(If nonresident, give city or town and State)

years months . days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Day)
/f^L
(Year)

4 X H E SO? BY CERTIFY/ That I attended deceased from

/(f Mzcs . vsy .
to

•
... i*r/

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

DISEASE OR CONDITION
DIRECTLY LEADING
T0DEATH

ANTE Due To
CEDENT (b) /
CAUSES /

Due To 6
(c)

, / A

OTHER j0/a
SIGNIFICANT^*
CONDITIONS / ZJz-^lXefjT\s\ /

INTERVAL BE-

TWEEN ONSET
AND DEATH

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Mai e..

9 COLOR OR RACE

lYhl t£L-

10 SINGLE
MARRIED
WIDOWED

(write the word)

Major findings:

Of operations

Date of operation

What test confirmed diagnosis?

Was autopsy performed? /TOO

5 Was disease or injury in any way relatedto occupation of deceased? OXO
If so, spe.

(Signed)^ |_
• M

^_
D

19

10a If married, widowed, or jtced -

Hu;M&rgaret Knee land
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

ag58 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: tfelder

(Kind of work done during most of working life)

14
or

dEess:den 11 9 C t T 3 C
. C.Q

15 Social Security No. 026 -01-1720
16 BIRTHPLACE (City) V9 I\9 t, t

(State or country) Mass
17 NAME OF

FATHER Edward
18 BIRTHPLACE OF

FATHER (City)

(State or country)

'/forces ter
Mas s

19 MAIDEN NAME
OF MOTHER Harriet Oould

20 BIRTHPLACE OF QannOt
MOTHER (City)

(State or country)

Conley
pi -qt

learned

-St-
I HEREBY CERTIFY that a satisfactory standard certificate of death was

d with me BEFOREAhe buriH'OT tran/'t permit was issued:

gent of Board of Frealth or other) .

//M.CX,
if Permit) '

—

^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, nav)’ or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 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 unbl he has received a permit
so to do from the board 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
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No.
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(If deceased is a married, widowed or divorced woman.

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

give also maiden name.)
if so specify WAR)

PHYSICIAN — IMPORTANT
(Was deceased a •

U. S. War Veteran,
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EDICAL CERTIFICATE OF DEATH
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Received and filed
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FATHER (City)
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OF MOTHER
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ncateI HEREBY CERTIFY that a satisfactory standard certificate of death was
filed/^vith ipe^BEFORE the/b49ial op<9ansit yjvfrmit 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 such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

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

Winthrop
(City or Town)

CCommonmpaltlf of JRaBBarljUBPttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No,

To ba filed for burial permit
with Board of Health

or its Agent.

...1 .3

No.
21 Adams S g

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

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

(a) Residence. No. .2.1... Ada.HIS St. St .

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

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

Length of stay: In place of death 34 years months days. In place of residence .^r.Fiyears months days.

EDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

4 I H E

/?sTJL
(Year)

lat I attended deceased from

I last saw h Uj/TK] alive on .... 197JU death is said tc)

have occurred on the date statq^^bove, at 3 & ^

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED jr orir,4Qj
or DIVORCED rla.rrl.QQ.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

DING D

k

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
HO DEATH

T
73>

Major finding
Of operatic?

Date of operation /?SD,
What test confirmed diagnosis?..

Was autopsy petformed? /MCl

iation of deceased?./no5 Was disease or injury iij^ny way related to cm

If so, spepi

(Signed_ _
(Address) Date ^ _

.

V/inthrpp
.......L. Vi.nth&Qp

Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

sL§n * S' i. :-•
*

IS52
(Registrar)

10a If married, widojged. or divorced-, . , ,

I
husband of kUyh u St odc.ard

(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12 71 5 4
AGE Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: Accountant

(Kind of work done during most of working life)

U
ol4Business: .

MOWSpaper
15 Social Security No. 0*3 - / 6 - QS < &
16 BIRTHPLACE (City) B.OS.t Oil^

(State or country) lJl£L S S

17 NAME OF
FATHER William K Lehman

18 BIRTHPLACE OF
FATHER (City) 3 O S t 011
(State or country) Ma S S

19 MAIDEN NAME
of mother Martha R Chambers

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Boston
Mass

Informant ^..RUt.n ....C. ... .LSh-T.ap. ,
(Address) 21 Adams St . mthron
I /HEREBY CERTIFY that a satisfactory standard certificate of death was
filed w^th, me BEFORE the burial or transit permit was issued:

V. / / (Signature of Agent of Board of Health or other)

k. •_.Ln ....L..w /..w ...4^.
;
..^.....'^vy

icial Designation) (Date of Issue of Permit) Y



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

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

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

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

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

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

death certificate contains a recital, as required by section ten of 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
cau’se of the death, which the clerk or 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 apppinted to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

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

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

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

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

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER..
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EDWARD J. CRONIN

Secretary 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. 4

>5 F f0 Lit
(County)

Winthrop
(City or Town)

nFo* poo f TTnmP / (If death occurred in a hospital or institution,

No.
^ UUli uo Hco U

- St. ^ give j ts NAME instead of street and number)

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

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

2 full name M^rW '• he oar thy
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. OT e S t AV Q .

(Usual place of abode)
St.

Length of stay: In place of death years 2. .9. months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH i

(Month)
3
(Day) (Year)

4 I H E R \l B Y C_E R T I F Y ,

. ..AS..., 19 J /. to

I last saw l^^'t^ralive (

have occurred on the date stated ^fbove. at

That attended deceased from

3
<^^"7 19>i ^J^eath is said to

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

7T

INTERVAL BE-

TWEEN ONSET
AND DEATH

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Femal

e

9 COLOR OR RACE
White

10 SINGLE (write the word)
MARRIED
widowed Mam ea
or DIVORCED

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...

(Signed) In „
(Address) fir)atyr^Ci,v>' ^

~6 Fcw GnTvagy hem. Bo s ton
Plj(c£ oC&urial or Cremation (City or Town)

^al~ January 7

><

r

DATE O ,52

John F. 0" Brien7 NAME OF
FUNERAL DIRECTOR V

address Soutn Boston, Lass.
Sor

Received and filed 19..

JAN 7 1S52
(Registrar)

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of ..Ri.Qh.arh. .A. to Bar t.ay
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 76 Years Months Days
,

If under 24 hours

Hours Minutes

13
Occupation: jiQUSeVV*

(Kind of work done during most of working life)

14 Industry
or Business: Home

IS Social Security No. l\OnS

16 BIRTHPLACE (City)
(State or country)

..Cl.e.v.el^ng

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) AO. t.

(State or country)

Edward 1 anan

A?-

-

t '-i,
• .A.Vv

19 MAIDEN NAME™ -#e-t hnown -
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) l>0..t. iL'IOV.TT

(State or country)

21
Informant CeUrVQlS

,

(Address, /ar d ht

.

So . Boston. ass,
I HEREBY CERTIFY that a satisfactorjmsfandard certificate of death was
fi]$4 witlyjn# BEFORE Ahe, burial <fj transit permit was issued:

Board oM$a

(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.

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 «»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 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
spine entry in this section for every person aged 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

To b« filed for burial permit
with Board of Health

or its Agent.

CERTIFICATE OF DEATH Registered No. 5

No. 142 Pleasant St j
(If death occurred in a hospital or institution.

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

2 FULL NAME

^st. i give its^iNi

V MeAyoy

J

I

PHYSICIAN
I (Was deceased a

IMPORTANT

j

U. S. War Veteran.

.
if so specify WAR)

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

50 Pleasant 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.

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

St.

EDICAL CERTIFICATE OF DEATH

3 DATE
DEATH

(Month)IT] (Day) (Year)

BY CERTIFY.
19 +

...f to

I last saw Yr&Sr... alive on

I HEREBY C

C ,

[jat I attended deceased from

*/- ,nSZt

have occurred on the date stated above, at

y 77 19

19
~=>

.death is said to

DISEASE OR CONDITIO
DIRECTLY LEADING,
TO DEATH

ANTE Due
CEDENT (b)
CAUSES

'ION

ue To vr.:

Bue-Trr
(c)

1

1 1+1

1*7 + 1

Major findings:
Of operations

Date of operation
~~ Was autopsy performed? o

What test confirmed diagnosis?

5 Was disease or injury in any way <91pted t£ occupation of deceased?

If so. spec .... y..

(Signed} ... 7 ..J.f"V £. , M.
(Address) /CUt^UL Date)j0<rU . Jj, 19'̂s£

6 mitezp

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

'.Yhi te

10 SINGLE (write the word)
MARRIED
WIDOWED Tt. j _ j
or DIVORCED VlaOWea

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife ofDaniel T. Callahan
(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 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)

Boston
-Mas sachusetts

17 NAME OF
FATHER Michael J. McAvoy

18 BIRTHPLACE OF
FATHER (City) Fall Ri.V.S.r.
(State or country)

;,fla S Ba Ch.U S e 1 1

S

19 MAIDEN NAME
OF MOTHER 21 1

z

aoeth Yage e
20 BIRTHPLACE OF

MOTHER (City) Phi lad Q lp>' “ ^
-(State or country) Pennsylvania

of Board of Health hr other)

///...XZ...
(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. 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 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
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 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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a EDWARD J. CRONIN
CL. Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To ba filed for burial -permit

with Board of Health
or Its Agent.

6,

2 FULL NAME

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

, widowed or 'divorced woman, give^also maiden name.)

)
(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 spectfy WAR) •

St.

Length of stay: In place of death years months days. In place of residence JO
(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

(Month)
6

(Day) (Year)

41 HEREBY CERTIFY.
... , 19 to

I last saw h -tTLi alive on

That I attended deceased from

> . 19^%

!r...Y 19 . death is said to

vj # «£
have occurred on the date stated above, at / O \

m.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATj C**-'*-'

—

ANTE Clue To ft

CEDENT (b)
CAUSES ^ A.

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

IKTER VAL BE

TWEEN ONSET
UNO OEATH

Major findings:
Of operations

Date of operation
—- Was autopsy performed? ..TT..

What test confirmed diagnosis? ."

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

(Signed)YfrC?sS^ — M. D.

(Addi/ss) 0. ^ '**'y

Place of/Burial or Crema

DATE OF BURIAL

7 NAME OF
FUNERAL DIRE

ADDRESS

(City or Town)

Received and filed

.

IAN 7 >352

(Registrar)

.19

8 SEX

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE C (write the word)

MARRIED]
WIDOWEJ,
or DIVOJ

9 COLOR OR RACE

10a If married, widowed, or divorced

HUSBAND of
Elv^maiden -« a«rte of w

(or) WTFE o. IT
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE DaysYears Moi^h:
,

If under 24 hours

Hours Minutes

13 Usual
Occupation

(Kind of work done during most of working life)

14 Industry
or Business: jdrfUOW...

15 Social Security No.

16 BIRTHPLACE (City) .

(State or country)

17 NAME f
FATHEI/^^^ /?2

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAlJft

OF MOTHER 'Z//
20 BIRTHPLACE OF
MOTHER (City) /J . *

.
jt

(State or country)

Informajj
(Address)

I HER.EBY CERTIFY that a satisfactory standard certificate of death ^as
filed with me BEFORE the^urial 05 transit permit was issued:

.

Board of Hearth or other) / \—

-

(Official Designation) (Date of Issue of Permit)

J J 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 authonzed person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

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

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have *aken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 engag^^A^M^if al shall appear upon the permit.

thi cause of death shall thereafter furnish for*registration any other necessary
information w'hich can 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 pepons 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 w'hen any person is found dead. .

— General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.

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

RULES OF PRACTICE

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

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

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

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

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

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation w'as that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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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. 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 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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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, bee. 9.

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

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

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

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

engaged insert in the certificate a recital to that effect specifying the war, and

shall also certify in such certificate both the primary and the secondary or imme-

diate cause of death as nearly as he can state the same. For neglect to comply

with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six anil forty-seven

of said chapter one hundred and fourteen, the word "war shall include the China

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

deemed to have taken place between February fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen 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 buned, until he

has received a permit from the board of health, or its agent appointed to issue

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

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

remove it from a town, from one cemetery to another, or from one grave or tomb

other than the receiving tomb to another in the same cemetery, until he has

received a permit from the board of health or its agent aforesaid or from the clerk

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

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

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

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

ment, by a satisfactory certificate of the attending physician, if any, as required by

law or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if, for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon

application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early enough for the

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

the undertaker desiring to make such removal shall constitute a permit for such

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

removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

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

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or 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 at 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 bv 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 ot persons

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

to any form of injury.
...

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

persons who. though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent

from home when the certificate of death is needed.

(1) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection 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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2 FULL NAME * ALPINB/^MC LEAN
f (Was deceased a

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

U. S. War Veteran, M/-v

89 Circuit Hoad, „„ w . '"“r'1'7 MO
(a) Residence. No XXX W*ll.ktliPO.P

:
j—

(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 llj-years months days.

9

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

g&?H
0r January 8 1952

(Month) (Day) (Year)

41 HEREBY CERTIFY.
39*. X9...5.L., to

I last saw h. in alive on. Jan.

That I attended deceased from

52

8 SEX

Hale

9 COLOR OR RACE

White

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

or DIVORCED ME I* 1*1C Q

have occurred on the date stated

DISEASE OR CONDITION
DIRECTLY LEADINj
TO DEATH (a)

Jan.

cz
above, at 1

y.i 19

1952,
death is said tc

10a If married, wid

HUSBAND of ...

iwed, or di^jtsgd

est
(Give maiden name of wife in full)

Passive pulmonsr y
embolus

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Bronchopneumonia

INTERVAL BE
TWEEN ONSET
AND DEATH

(or) WIFE of..

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE 70 Years 10 Months 10 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Credit Manager

(Kind of work done during most of working life)

14 Industry
or Business: Window & Door Manufacturer

15 Social Security No. 011*07-22 63.
16 BIRTHPLACE (City) AlmS , N.S

(State or country)

Of operations Duodenal ulcer 0 Pag|||l
uo tic/pri

8 BIRTHPLACE 0F

Date of operatiotl.—If
—

.
52

What test confirmed diagnosis?

...Was autopsy performed?..

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

(Address) ^Uj, BeaCOn St. Date 1-C
M.
19J

6 Glenwood Everett
Place of Burial or Cremation (City or Town)

date of burial January 12 * 19

17 NAME OF
father Alexander McLean

father (city) New GlascoWyN.S.
(State or country)

19 MAIDEN NAME
of mother Catherine S. Hatch

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Alma,N. S •

21

7 NAME OF
FUNERAL DIRECTOR.

ADDRESS.

Howard Reynolds

Wlnthrop , Mass ...

Informant .

(Addressj

Laura McLean

A TRUE COPY

ATTEST: :

(Registrar of City or Town where death occurred)

Received and filed.

lUmYTBSI
(Registrar of City or Town where deceased resided)

.19 . January 11, S2
DATE FILED Z. .7. 19
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J
7n

0 Danvers..
j«j

(City or Town)

3 K „“• 0 Dimvers Static

®1|* (CommornDpaW) of jRaBBadiUBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Deuivers
(City or town making return)

10Registered No.

.

I (If death occurred in a hospital or institution.

\ &iye its NAME instead of street and number)

full name. ida Liberman { A pnaky )
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

“ISAibj*1 Washington Ave„ St.

Length of stay: In place of death years months..29 days. In place of residence

(If ndriresMenr, givrcity or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
dea™ tejppy 8m 195&ear)

8 SEX

Female

9 COLOR OR RACE

white
41 HEREBY CERTIFY, That I attended deceased from

Dee , 11, . I9 51 to Jan. 9 , 19 52
I last saw h. er .alive on...Jan. 9 f

19 S2ath is said td

have occurred on the date stated above, at Q P

10 SINGLE
MARRIED

rEPvoRCBearrie

(write the word)

d

MID OEATHDISEASE OR CONDITION

?i
R
DElra

L
(

E
a?

DI
.

NG
Cerebral Hemorrhage

cedent (b) Arterxoscle rotic he: rt
CAUSES j .

disease
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Liberman
{Husband's name in full)

(or) WIFE of..

11 IF STILLBORN, enter that fact here.

12

4 day;i> age15kiears ...Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Unable to work

(Kind of work done during most of working life)

years 14 Industry
or Business:

IS Social Security No. X ne
16 BIRTHPLACE (City)..

(State or country) Russia

Major findings:
Of operations..

Date of operation .’. Was autopsy performed?.. •No
What test confirmed diagnosis? Clinical - L-ab ,

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

If so, specify w
(Signed) Andrew.. Nxchols. 3rd* m. d
<Address> Danver > £'&&& Date 1/11/ > 9 52

P&fBu^^m Bethel ,

17
fath

e
er

f Morris Ar onsk y
18 BIRTHPLACE OF
FATHER (City)

(State or country) Russia
19 MAIDEN NAME

OF MOTHER Beatrice ?
20 BIRTHPLACE OF
MOTHER (City)

(State or country) Russia
21

DATE OF BURIAL January 10 19 52~
: :

:
fAddreS5J

a-iash.
Ben lamin Burnbacn a true copy ^7

funeral director B.i .nj^

ADDRESS. DorChester, I .ass.

Received and filed RE8 8 1852

(Registrar of City or Town where deceased resided)

.19 .

ATTEST:
/t,—

^-ffar of City or Town where death occurred)

J.aaua.ry 14,1

X

DATE FILED

I



f



R-301A
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tying cause

ions conlrib-

death but not

le disease or

lusing death.

CCommomnpaltlj of fflaBflarljuBPtla

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

^O'V'V /<? 19 V'Kc
I last saw h J>X alive orv. Jy*

have occurred on the date stated above, at ^

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or Its Aftnt.

Registered No. 11
I (If death occurred in a hospital or institution.

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

2 FULL NAME
(If deceased i s/p. married, widowed or divorced i

(a) Residence. No. U- Q
(Usual place of4bode)

Oman, give also maiden name.)

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

. St.

Length of stay: In place of death years / months ... days. In place of residence-^^ years ....
“1 months — days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

<y (Month)
(/

//
(Day)

/ ?S2
(Year)

41 HEREBY CERTIFY attended deceased from

tf .oh-

/[ n

DISEASE OR CONDITION
DIRECTLY LEAnrt>G
TO DEATH /(a)

ANTE Due To
CEDENT (b)
CAUSES

sl*

35*At

Major findings: . __ , n
Of operations.

.

Date of opera

What test confirmed diagnosis?

Was autopsy performed?. #

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

If so. spefjfy..

(Signed)!

(Addre&O 2*.

6
Place of Burial m CmluiSTiul

DATE OF BURIAL 1

7 NAME OF C/~ ''fFUNERAL DIRECTOR /JrOk .....

4

Received and filed

JAN 14 1952
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

3<sYvixdbl

9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWED
or DIVORC

(write the word)

10a If married, widowed, or divorced

HUSBAND of

) (Give maidyyname of wife in full) ,,

(or) WIFE of
7

(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:

14 Industry
or Business: V

^ (Kind of worlfr’aone during most of working life)

t?

15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER

18 BIRTHP&ACE OF
FATHER (City) ...

(State or country)

' / S

19 MAIDEN NAME

/£~~4

R(fo^n^r5^.
(Address) f

7'^thaI HEREBY CERTIFY that a satisfactory standard certificate of death was
filed withyme.BEFORE the burLJ or transit permit was issued:

(Signature of Agent of Board of Health or other)

tt,9, 73**,,
(Official Designation) (Date of Issue of Permit)

j



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

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

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 tYe town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

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

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

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, w'hich the clerk or 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 ljuried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 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 4
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FOR
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(b) and (c)

does not mean

of dying, such
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.

ins the disease,

cations which

th.

d conditions,
.

ing rise to the

e (a) staling

’lying cause

lions conlrib- •

' death but not

he disease or

ausing death.

..Suffolk
(County)

Win t hr op
(City or Town)

QJljr CEmnmnmnpaltfj of iHaflflacljUHPttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To b« hied for burial permit
with Board of Health

or its Agent.

: 12

33 Bellevue Avenue

2 full name Arm i.fi Amelia Webster
(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)

33 Bellevue Avenue
abode)

Length of stay: In place of death years months

(a) Residence. No. _
(Usual place of abocfe)

St.

days.

(If nonresident, give city or town and State)

In place of residence 27 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH 14

<d„,
1962

<y,„,

4LHEREBY CERTIFY,
/o iQ yo, to

Vo-*-fc'last saw hJpA*’ alive on

have occurred on the date sta*

1.

(/d t

That I attended deceased from

CL4.4SUA.au /Y
toy /3\ 9

above, at

DISEASE OR CONDITION

7 eath is said to

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
MO DEATH

3

16 BIRTHPLACE (City)

fiSI
(State or country)

Major findings:

Of operations

Date of operatioru^tr^<^/*^‘^^! Was autopsy perfumed?

WT
hat test confirmed diagnosis ^ V

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

If so, spec/l/C &
(Signed) >

(Addres^jZ?/.
M.-*.

Jaj

Place of

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS 1 74 ffin-throp a fr . Win t hrop
, Mq

Received and filed 19 ...

JAN 17 1952
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR OR RACE

white

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

10a If married, widowed, or divorced&U
husband of George Bjmrgean Webster

{Give maiden name of wife in full)

(or) WIFE of./?*..

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

>AGE ?6* ^ P7
Months Daysg

13 Usual
Occupation: .

Mon^h

me- V

If under 24 hours

Hours Minutes

14 Industry
or Business:

art—hem e-
(Kind of work done during most of working life)

^

QUu>-r~rU'

15 Social Security No. none
’ugwashjjQ^.^ Soot la

17 NAME OF
FATHER John Lowden

18 BIRTHPLACE OF
FATHER (City)

(State or country)
Pugwash

Nova Scotia
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Mary Ann Dewar

Pugwas h
nova S co tia

Informant
(Address)

Miss Myrtle Webster
33 Bellevue Ave.Jinthrop



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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
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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he disease or

ausing death.

(City or Tbwn)

Gllfr (UommomDPaltlj of fHaaaarliUBPttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

, STANDARD
OF DEATH Registered No

To be filed for burial permit
with Board of Health

or its Agent.

13
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. 1+0 ...Mast Eagle .. ..S.t st East Best on. , ... Mass

.

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

2 full name Louis Barbarossa
(If deceased is 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.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH / r

(Month) (Day)
/?&*-

(Year)

41 HEREBY CERTIFY, That I

// 194*. ^rr, to

llast saw h./Jfat. alive on zb*

"

attended deceased from

SS~~

... 19 death is said to)

8 SEX

have occurred on the date stated above, at

DISEASE OR CONDITIO
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?

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

If so, specify

(Signed)

(Address)
/ )/H-

6 _ ._

Place of Burial or Crematio

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR-

ADDRESS ....

, M. D
Date // / r. 19^2-11

(City or Town)

JIT

Received and filed

JAN law .19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR OR RACE I

10 SJNGLE (write the word)
MARRIED i-

_ I WIDOWE -

S&'A-S. , i or DIVO

1D jm^ /*ll<

-

10a If marrii

HUSBAND of

(or) WIFE of

gd, £T divorced,
' ^

_
(Give maiden name of wife in full)

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

16 BIRTHPLACE (City)
(State or country)

T7
fath

E
er

F

18 BIRTHPLACE OF
FATHER (City)

(State or country) -f
19 MAIDEN NAM '

OF MOTH

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21
Informant
(Address)

* >r- •«*

i v's-,
I HEREBY CERTIFY that a satisfactory standard certificate of death was
fij,ecywith rp^ BEFORE the^uyal or transit perrriit was issued:

of Health^ef^otne^]

IJLL7.££,.
(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 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
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 l>c buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . Chap. 114, Sec. 46. G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

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

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

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

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

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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ACTIONS
FOR
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Jinthr op
(City or Town)

OJfP (Eummanttiealtlj of fHaaBarljUBfttB
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. .14

no. 10 Surfside Avenue

2 FULL NAME
(If deceased

Mary Ann Hill
ceased is a married, widowed oior 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 TTD
U. S. War Veteran.
if so specify WAR)

(a) Residence. No. 10 Surfside Avenue
(Usual place of abode)

St.

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF _ --.ro
death January 15,1952r (Day)

at I attended deceased from

/>s'
,

1<P'-Z-

(Month) (Day) (Year)

41 HEREBY CERTIFY,
. i vT./. , to

I last saw hj2rThrrrt.alive on

have occurred on the date Itz/ted above, at & l OH) f!
DISEASE OR CONDITION
DIRECTLY LEADIN'
TO DEATH (a)

/y/ 19 Qg?

d

eath is said
(or) wife of CharlesJAurphy

(Husbancrs name in full)

1 1 IF STILLBORN, enter that fact here.

12 If under 24 hours

AGE 55 Years ^3 Months 2.4^ays Hours Minutes

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?

6

DATE OF BURIAL JanUS/P 5j

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED ( vl)1*PlS(1widowed uivuroeu.
or DIVORCED.

10a If married, widowed, or divorced

HUSBAND of '

(Give maiden name of wife rri full)

13 Usual
Occupation: . ^ e t iredThous ekeep erN (Kind of w<5rk done during mostTJf worlworking life)

14 Industry
or Business:

15 Social Security No.

private home
none

16 BIRTHPLACE (City)
(State or country)

Hewtonville
Mass.

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

John Thompson Hill

London

19 MAIDEN NAME
OF MOTHER

England

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Ann Deary

Ireland
Informant

.Mrs Charles Fredenberg
.865 K . S quan turn 8 t T 8 qiffi t u

m

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed me BEFORE the byfriaA or traiSit permit was issued:

zff Board of HealTTi^or othe^)

J/J.Q '££.
(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. 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 to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 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

<e)-6-50.

902253

SUFFOLK

(City or Town)

(Emmmimnraltl) of HlaBBarljaBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Z&tT'
Registered No.

.

15
I (If death occurred in a hospital or institution.

No U S Public Health Service Hospital St. \ give its NAME instead of street and number)

2 FULL NAME. John H Hoey
livorcea w

(Was deceased a
U. S. War Veteran, TWfflf T T
if so specify WAR) ...t*.

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

(a) Residence. No 7 7...Tr it on A.v . a d. Winthrop Mass
(Usual place of abode)

'
(If nonresident, givff city or town and State)

Length of stay: In place of death years months... . 4. days. In place of residence .35 ..years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
BeIth

OF January 15, ...195.2
(Month) (Day) (Year)

8 SEX

Male
41 HEREBY CERTIFY, That I attended deceased from

Jan. .!.!..., 19 52 , to Jan 15 19.5.2

I last saw h . . im alive on Jan 15 19 52 death is said tq

have occurred on the date stated above, at 4.*.1.0 m.

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED ~ , -
or DIVORCED Single

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a) H.omor rha.go from

esophageal varices
ANTE Due To
CEDENT (b)
CAUSES

Laenneo* s cirrhosis

Due To
(c)

OTHER •

siGNiFicANTArteriQ sclerotio . heart
CONDITIONS dis. Cardiac insufficiency

INTERVAL BE
TWEEN ONSET
AND DEATH

6 days

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 4:4 Years 7 Months 5 Days
If under 24 hours

Hours Minutes

unknow i

13 Usual
Occupation:.. Salesman

(Kind of work done during most of working life)

14 Industry
or Business:. Automobile

15 Social Security No. 022-01-6211

unknow ^

16 BIRTHPLACE (City)..

(State or country) Pittsburgh Pa

Major findings:
Of operations

Date of operation Was autopsy performed?... ysa
What test confirmed diagnosis?

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

If so, specify

(Signed) J ...JB...Yarden m. d.

(Address) URFFR Wft »p DateJan 21 19.52

6 Winthrop, Cem Winthron Mass.
Place of ButTal or Cremation (City or T<

17 NAME OF
FATHER Lloyd F Hoey

18 BIRTHPLACE OF
FATHER (City)

(State or country) Boston Mass
19 MAIDEN NAME

OF MOTHER Arnia Lefstron
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

DATE OF BURIAL ? 19

own)

Jan 18 lo 52

Pittsburgh Pa
21

Informant..
(Addressj

USPHS . Hosp . rec.ard.s

7 NAME OF
FUNERAL DIRECTOR. H S Reynolds

address Winthrop. Ma ss

A TRUE

ATTEST
W. • -...'-o /V77

rf.. —
(Registrar of City or Town where death occurred)

Received and filed ./....tt.i;),. ........

tl.L I
.19

(Registrar of City or Town where deceased resided)

DATE FILED .'. Jail...24.. .19.. ..42-



Entered Service

Date of discharge

Rank, rating

Organization and outfit

Service number

May 28, 1942

Oct 22, 1945

Cpl.

Base Serv. Sqdn 515 Air Serv Group

31132215
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JCTIONS
OR
lERTIFICATE

Suffolk
(County)

Winthrop

No. ‘W££m

Qtye Qloinmomnpalth of IffinHaadjUB^tta

A 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.

16
nil... Ayg-r- Sl . {

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

» full name . 9?***A, ?.) Small I5E2SSS7
,MPO"T*~T

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

o T-, „ . I it so specify WAR)

ttw. no 63 Faun Bar Ava . st
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death yearse?^. months. 9?"/.. days. In place of residence 6i.5years months days.

iving

IF DEATH

t enter

hen one
or each

>) and (c)

oes not mean
' dying, such

ure, asthenia,

.

is the disease,

itions which

conditions,

ig rise to the
'

(a) staling

ying cause

ons contrib-

ieath but not

e disease or

using death.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

Alonth)
A
(Day) (Yea•W

41 HEREHEREBY CERTIFY.
19 'fTy , to

I last saw h.av alive on

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) v V

That I attended deceased from

$ 19W

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations

Date of operation .777 Was autopsy performed?..

What test confirmed diagnosis? rr™

5 Was disease or jn.iurv in anv wav relatecLtrwiciSlaoation of deceased? Vo
If so, specif, , ^

(Signed) H V* T|.

(Address)op ka-k,
^

6 int.hr.Qp >
1 ltl.P:t&rpp

Place of Burial or Cremation (City or Town)

DATE OF BURIAL c * -.7. 19.5.2

Received and filed

IAN IT «52
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED , i

or DIVORCED
t7ldOWed

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Joshua C Small
(Husband’s name in full)

(or) WIFE of

1 1 IF STILLBORN, enter that fact here.

12 101 6AGE "Years Months Days
If under 24 hours

Hours Minutes

13 Usual Noil opt-II "Pp
Occupation: r'Ya ‘ u ” ^

(Kind of work done during most of working life)

tSUXTrU

"ttsu MJtem
15 Social Security No .t!:..™?!®..

16 BIRTHPLACE (City). ,
®t> J OilH

(State or country) l . 0 \7 . J 3T*U. II S V71 C It

17 NAME OF _father Thomas Tracy
18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF mother Elizabeth Sharpe
20 BIRTHPLACE OF
MOTHER (City)

(State or country) -feo/Q It) t,Q T^tTl

Informant t 0 fl ilOmp.S.Qp,
(Address) dU £i OV/fl 0

1

U St .
4..'intl'ir-qp-

I HEREBY CERTIFY that a satisfactory standard^tertificate of death was
fil£<) w$l>-nae BEFORE the burial trao^ijl permit was issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

a ohvsician or registered hospital medical officer shall forthwith, after the

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

of an undertaker or other authorized person or of any member of the family of

the deceased furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one. where same % as

contracted, the duration of his last illness, when lastsecnalnu- bythe physician

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

a ohvsician or officer furnishing a certificate of death as required by the

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

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

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

engaged*, insert in the certificate a recital to that effect specifying the war and

shalUlso certify in such certificate both the primary and the secondary or imme-

diate cause of death as nearly as he can state the same. For neglect to comply

with any provision of this section, such physician or officer shall forfeit ten dollars.

For the'purposes of this section and of sections forty-five, forty-six

of said chap'er one hundred and fourteen, the word war shall include the China

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

deemed to have taken place between February fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen 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

has received a permit from the board of health, or its agent appointed to issue

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

person died- and no undertaker or other person shall exhume a human body and

remove it

0
from a town, from one cemetery to another, or from one grave or tomb

other than the receiving tomb to another in the same cemetery, until he has

received a permit from the board of health or its agent aforesaid or fr<>m cler

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 «o attending

physician, or if. for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

o? health, or employed by it or by the selectmen for the purpose. shaU upon

application make the certificate required of the attending physician. If death is

caused bv violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early ^
purpose the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such

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

removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. It the

death certificate contains a recital, as required by section ten of chapter forty-six.

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

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

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or registrar may require.—Chap. 114. bee. 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 funergl is to be held, or from a person appointed to have the care of the

cemetery or burial ground in which the interment is made.

Chap. 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-

Attending physicians will certify to such deaths only as those of persons

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

t0
(2)

y
Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent

from home when the certificate of death is needed. . .

(3) Medical Examiners will investigate and certify tp all deaths supposably

due to injury. These include not only deaths caused directly or '"directly by

traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

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

ant so that the relative healthfulness of various pursuits can be known. Make

some enlrTin this section for every person aged 10 yearn or over If the occupa-

tion had been given up or changed, or if the deceased had retired from business,

report the kuufof work done during most of working life even if retired. Children

nol gainfully employed may be returned as at school or at home. For a woman

whose only occupation was that of home housework, write housework. For a

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

bylhe appropriate terms, as housekeeper-private family, cook-hotel, etc. For

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING -

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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iunty)

(City or Town)

Cammamoraltt; of fHaBBadjUBPttB

<2^ EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return) a ’*i

Registered No. . ^40^-
JLr

No.

2 FULL NAME.

I (If death occurred in a hospital or institution.

St* John.*8...Hasp.* St. { give its NAME instead of street and number)

Sajrat Louise Nickeraon ( Nee Healey.)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

. St. .

(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 l^ays. In place of residence, lid. years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
death°

F
J&.n.*....16 1.95*2

(Month) (Day) (Year)

8 SEX

Female
41 HEREBY CERTIFY, That I attended deceased from

Jan, 5, . 19 Hid to Jan* 16 *.

I last saw h .0.j* . alive on JcA-Ii » 1 5* 19 5j^ath is said tc

9 COLOR OR RACE

White

10 SINGLE
MARRIED

(write the word)

WIDOWED
,

. .e - •T'T*1 pd
or DIVORCETF* j x

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

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a) Cerebral thronbosis

ANTE Due To TT , . _
cedent (b) Hypertension.
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Arter i.a sdleratio
heart dim.ease

INTERVAL BE-

TWEEN ONSET
MD DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Calvin Hie kerson
(Husband's name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

J 1 (j ay i

I
AGE, bl. Years ^Months ^ Days

If under 24 hours

Hours Minutes

13 Usual

5- 6 r -r» qOccupation : . . ..Waitress
•

i (Kind of wori(Kind of work done during most of working life)

14 Industry
Busmess: Kestaumnt

15 Social Security No.

16 BIRTHPLACE (City).
(State or country) Hnva Scotia

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? ttO
If so, specify.

(signed) idanuel Cof^-an , j*. d
(Address) B Merrinnek St -

Date 1716/9
vrMde^ft££ftr Wi«-*rhPO

(
^-

-

DATE OF BURIAL 1.9.., 19

17 NAME OF
FATHER Joaeph Hcalcy-

18 BIRTHPLACE OF
FATHER (City) Bfl&laM
(State or country)

19 MAIDEN NAME
OF MOTHER Haria Nickerson

20 BIRTHPLACE OF
MOTHER (City) M.„.

(State or country) Nova Scot!*

5iB
21

7

funeral director...Howard S*.Beyn.al&s

informantile.rb.e.rt...J.. Nl.ck.ex3.on.
fAddressj.

A TRUE COPY
,
r>3 -Wafi t 1 nil Av-e.

ADDRESS IBP wiirtAtrop
Received and filed..

ATTEST:
- C . j ,

(Registrar of City or Town where deceased resided)

DATE FILED

(Registrar of City or Town where death occurred)

1/17/52
.19 .
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To bo fiUd for burial permit
with Board of Haalth

or its Agent.

. 18

2 FULL NAME

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

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 years ....^ months days. In place of residence l®Zxyears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE O
DEATH

(Month) (Day)
I
(Y<4r)

4 I H E R Y CERTIFY, That -1 attended deceased from

... 19 Y') > to // 19

I last saw h jQ/F alive on //? death is said toj

have occurred on the date stated^rfjove, at

8 SEX 9 COLOR OR RACE

DISEASE OR CONDITION
DIRECTLY LEADIN,
TO DEATH (a)

ANTE Due T,

CEDENT (b)
CAUSES

OTHER
SIGNIFICANT
CONDITIONS

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the worfl)

MARRIED,.) K "

WIDOWED
or DIVORCED

Major findings: ^
Of operations

Date of operation Was autopsy performed? .../7vo
What test confirmed diagnosis?

7 NAME OF,
FUNERAL DIRECT!

ADDRESS/)

Received and filed , 19

JAN 1 8 19S2
(Registrar)

10a If married, widowed, or divorced

HUSBAND of..

(Give rj^iden na

(or) WIFE of.

* of wife in ful

(Husband’s name in full)

11 IF STILLBORN, entei^rf.at fact here.

12

AGE,/©d Years Months / Days
If under 24 hours

Hour* Minutes

13 Usual
Occupation:....

14 Indust'
r

or Business

/JutfVw*
(Kind^of work jayie during most q|

f

woi life)

si'ness
: ^

IS Social Security No. 7U

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 thfe clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the united States
in any war in which it has been engaged, such recital shall affceaf u^on the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physcian certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cau’se 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**b32, 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 wtthout recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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)

’.Yinthrop
(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. ±a
No. Oarage at 78 InglesicLe Ave.

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

2 full name James Moore Letson
,

(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. 59 Ingle side Avenue
(Usual place of abode)

St.

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

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

4 I H E

(Day) / (Year)

That I attended deceased from

19

I last saw h alive on
“

" ,19 . death is said to

have occurred on the date stated above, at <o
: JO ft m.

DISEASE OR CONDITION
DIRECTLY LEADIN'
TO DEATH (a)

INTERVAL BE-
TWEEN ONSET
AND DEATH

OTHER
SIGNIFICANT
CONDITIONS

Major findings: „
Of operations SttsVWX.

Date of operation
—~ Was autopsy performed?. syiso

What test confirmed diagnosis? :

”

S Was disease orjnjur

If so, spec

(Signed )

L

(Addressy^^

ny way related to oajupation of deceased? /no

Winthrcm Gem© ter-
Place of Burial orH^remation

J
Place

DATE OF BURIAL

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED ^,1widowed married
or DIVORCED

10a If married, widowed, or divorced

husband of Hel en Si
. „(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

age54 Years 10 Months 28 Days
If under 24 hours

Hours Minutes

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

14 Industry
or Busmess: United ?rUjt QO«

15 Social Security No.
- Q1Q-Q3-Q6Q2

16 BIRTHPLACE (City) .

(State or country)
-N(ew msMs*

17 NAME OF
FATHER Henry ffarnham Le tson

18 BIRTHPLACE OF
FATHER (City) HaUfaX
(State or country) Nova Sc o tia

19 MAIDEN NAME / j' j

of mother El

i

2 a Abrams Letson
20 BIRTHPLACE OF
MOTHER (City) Halifax
(State or country) Nova Scotia

Informant Mrs. James M. Letson

nther) /

Permit) / V
A



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

NTo undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove there!rom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

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

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

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

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114 , Sec. 45 ,

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of 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
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)

Beth Israel

Louis I Rice

(Eommotunralth of fMaHHarljaarttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON-
(City or town making return)

-556"

20
Registered No.

.

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

. \ give its NAME instead of street and number)

2 FULL NAME MyM** ... 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) .

Winthrop Mass,
(a) Residence. No.

(Usual place of abode)
203 Shore Drive

. St. .

Of)
Length of stay: In place of death years months 6 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 ...

(Month)
Jan. 19/3?

(Day) (Year)

41 HEREBY CERTIFY.
Jan. 1U 19 52... ».

Sr
That I attended deceased

Jan. 19
t 19

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

9}U5P

8 SEX

It

9 COLOR OR RACE

W

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

10a If married, widowed, or dijaprced .. _ D -4- aolnr
husband of Dorothy Ratchesicy

(Give maiden name of wife in full)

have occurred on the date stated above, at m.

DISEASE OR CONDITION
directly leading

t myocardial
TO DEATH (a)

infarction

ANTE Due To
CEDENT (b)
CAUSES

Arterio sclerotic heaj:

disease

•t

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Diabetes mellitua

INTERVAL BE-

TWEEN ONSET
AND OEATH

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

3 Day i jyjL Years Months Days
If under 24 hours

Hours Minutes

5 Yrs
13 Usual

Occupation:,
Broker

(Kind of work done during most of working life)

14 Industry
or Business:

insurance

15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

Kussia

Major findings:
Of operations None

Date of operation None
What test confirmed diagnosis?

..Was autopsy performed? No
Electrocardiogram

5 Was disease or injury in any way related to occupation of deceased?.. Yfd-
If so. specify

(Signed)

(Address)

N Geschwind Q m. i* >

;ifere
Place of Burial or Cremation

17 NAME OF
FATHER Nathan Rice

18 BIRTHPLACE OF
FATHER (City) RllS Sia
(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF D .

jtt Maa-asR (city)
us

.

3 ia
(State or country)

(City or Town)
Jan/20/ 52

DATE OF BURIAL 19

21
Informant..
(Addressj

L I Rice

7 NAME OF
FUNERAL DIRECTOR-

ADDRESS

E L Levine
Brookline Mass.

Received and filed

TEB
'T

(Registrar of City or Town where deceased resided)

.19 .

:a: a
• / '/X (Registrar of City or Town where death occurred)

DATE FILED /*>? 19...
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a EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
TIFICATE OF DEATH

To ba filed for burial permit
with Board at Health

or Ut Agent.

Registered No. .21
I (If death occurred in a hospital or institution,

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

r PHYSICIAN — IMPORTANT
I (Was deceased a

"

|
U. S. War Veteran,

l if so specify WAR) /

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

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

(If nonresident, give city or town anti State)

years months days.

(Signed) 20 BIRTHPLACEOF
MOTHER CCity) ...

(State or country)

(City or Town)

Informant
(Address).

of death Was

iigWature of

icial Designation)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

8 SEX 9 COLOR.OR RACE

(Year)

yi HER E^B Y CERTIFY, That I attended deceased from

19 <5^rrr to ...^jb*r*** 19l£V
I last saw h.tT.JC ..alive on 19.iS~^rdeath is said

iA 1S..P

10 SINGLE
MARRIED
WIDOWED
or DI

the word)

10a If married, widowed, or divorced

HUSBAND of ,

(Give maiden name of wife in full)

have occurred on the date stated above, at

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

.

ANTE ©neTo
CEDENT (b) CLr..

CAUSES

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations.

INTERVAL BE-

TWEEN ONSET
AND DEATH

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

11 IF STILLBORN, enter that fact here.

J AC,v//3 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

(Kind of work done during most of working life)

Industry
or Business:

Social Security No.

BIRTHPLACE (City)
(State or country)

Date of operation Was autopsy performed?

WTiat test confirmed diagnosis? /T7 „

5 Was disease or injury in any way related to occupation of deceased?. .- - 7 M 5
/^Date ^r/y-Q^

Place of Burial or /Cremati

DATE OF BURIAL

7 NAME OF
FUNERAL DIREC
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(Registrar)
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17 NAME O
FATHER

18 BIRTHPLACE O

FATHER (City)*

(State or country)

19 MAIDEN NAM^)
OF MOTHER /

I IjjrR EBY CERTIFY that a satisfactory standard certificate
film withgmp BEFORE^h/ buriapnr trarSit permit was issued

Board of

(Date of Issue of

or other) /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

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

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have *aken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 Vie buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 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 iti Agent.

Registered No. 22
No

2 FULL

32 Edgehill Road.

name Lulu Melissa ( Floyd ) Young
(If deceaseais a married, widowed or divorced wffman, give also mataM

32 Edgehill Road

name.)

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

(•PHYSICIAN — IMPORTANT
(Was deceased a -kt r\NO.U. S. War Veteran,
if so specify WAR)

(a) Residence. No
(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^1 years months 27^ ays "

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
death Jai^y

(bJ? (V
1952
fear)

That I attended deceased from

19 S
41 HEREBY CERTIFY.

^ . 19 Jr / .. to . / ‘r

I last saw h alive on ,-^L r / ^ .... 19^"*^, death is said toj

have occurred on the date stated above, at / & * a pm.
j
INTERVAL BE-

TWEEN ONSET
AND DEATH

S

DISEASE OR CONDITION
DIRECTLY LEADIN
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONSN'S 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? •'V'l-0

If so, specify).

(Signed) 7^
. n M. D

(Address) l 7 S' Date 1

4

19j-.a.

Win
Î
.Pl.#aes

date of burial Januar
7 NAME OF
FUNERAL DIRECTOR.

6 .

ADDRESS 174 Winthrop S t-, ffinthrop, jilass.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR OR RACE
[

10 SJNGLE (write the word)
MARRIED wH (1 OWPii

, . . I WIDOWED
WhltQ I or DIVORCED

10a If married, widowed, or divorced

HUSBAND of ,

(Give maiden name of wife in full)

(or) wife of Wiley Smith Youngv (Husband s name in ml 1)

11 IF STILLBORN, enter that fact here.

12

AGE 71 Years 5 Months 27 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: . housekeeper

(Kind of work done durin

Received and filed .

JAN 23 1952
(Registrar)

during most of working life)

14 Industry
or Business: own home

15 Social Security No. none
16 BIRTHPLACE (City) Wint hr 0pMo aC!

(State or country) ^MSSS .

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Sumner Floyd

Win t hr op.
Mass.

19 MAIDEN NAME
OF MOTHER Melissa J . Fleming

20 BIRTHPLACE OF
MOTHER (City) Win t llT.Op
(State or country) Mass

.

rd on J.. Gallan
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Laws, Chap. 38, Sec. 6., as amended 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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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

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

For the purposes of this section and of sections forty- five.forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be^
deemed to have taken place between February fourteenth, eighteen hundred ana®
ninety-eight and July fourth, nineteen 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 gra*e‘or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by. the selectmen for the purpose, shaU upon
application make the certificate required of the attending physician. If death is

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

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of thej^ud States
in any war in which it has been engaged, such recital shall appear permit.
The board of health, or its agent, upon receipt of»such statemefitanfffcrtificate.
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other.necessary
information which can be obtained as to the deceased, or as to the manner or
cau’se of the death, which the clerk or registrar may require.—Chap. 114. Sec. 45,
G. L., (Tercentenary Edition).

Medical examiner^hall 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 ^FORMATION

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. 24

2 FULL NAME

No. Win t hr op Community Hospital

Evelyn (Miner) jffainwri ght,
ased is a marriea. widowed of divorced woman.'give also maiden name.)

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

. \ give its NAME instead of street and number)

(If deceased i

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran. ar r\
if so specify WAR) .D.V •

(a) Residence. No.
(Usual place of alM? Cliff Avenue St.

Length of stay: In place of death years Snoihjisim* Slays.

(If nonresident, give city or town and State)

In place of residence 24 years months days.

3 DATE C

DEATH

1EDICAL CERTIFICATE OF DEATH

(Month) f
l
H E H/BY^C E R T I F YS . to

last saw hJ(?1. alive

have occurred on the date

DISEASE OR CON
DIRECTLY LEAD
TO DJTTRH (a)

2-/
(Day) (Year)

hat I attended deceased from

^death is said

2

Major findings:
Of operations

Date of operation .

What test confirmed diagnosis^

Was autopsy perfonaed? . i

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

If so, specj

(Signed)

(Addre^^P

inthrop Cferaete_
Place or Burial or Crematio:

DATE OF BURIAL J
7 NAME OF
FUNERAL DIRECTO

ADDRESS

Received and filed..

3%*- s, iSrii -

j */
(City or Town)

19

174 yin t hr Op a t , ITlnt hrop
JAN 24 1952

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

female white

10 SINGLE (write the word)

wmowEcWi d owed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(oo wife of Morton 14, KWainwright
(Husband s name in fulr?

11 IF STILLBORN, enter that fact here.

12

AGE 6 ©Years 5 Months 1 4: Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Finance clerk

(Kind of work done during most of working life)

14 Industry .

or Business: U.S.Army
15 Social Security No. 01.5-20-3129
16 BIRTHPLACE (City) LlnCOln,, 0 0(State or country) MaS S •

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Everett Lin c oln Miner

Lincoln

19 MAIDEN NAME
OF MOTHER

Mass,

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

-Catherine B eedl o

Chelsea
Mass.

*21

Informant Mi
(Address)

HEREBY
filed with me

i ss Kat hleen, M. • Wainwr i g ht282 lJartmouth St. Rostori

that a satisfactory standard certificate of death was
"

: burial or transit permit was issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114

, Sec. 45 ,

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of 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
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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Win t hrop
(City or Town)

(Umnmomnraltl) of HasBarfyuBfttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To bm filed for burial permit
with Board of Health

or its Agent.

25
No.

2 FULL NAME

34 Thorn t on Park

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

34 Thornton Park

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, 0
if so specify WAR)

St.(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 year^.^.ySJMrs® days.

MEDICAL CERTIFICATE OF DEATH

3

dea?h°
F January 22 1952

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

.y\..UVr..r.....l..X...
y ., 19.$.?./... to £2.

y
..,

I last saw h cnn, alive on . + . .

.

, 19 7. death is said trJ

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

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

8-

<.iv. r

Due To
(c)

OTHER
SIGNIFICANT ...

CONDITIONS

INTERVAL BE
TWEEN ONSET
AND OEATN

i 0

a s 7-

Major findings:
Of operations..

Date of operation Was autopsy performed? .3tV^tTT..

What test confirmed diagnosis?

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

^SSSiOitem ; m. d.
(Address) « Date

6 Woodlawn Cemetery Everett, Mass.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

January 25
f 1952

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED _ . twidowed Single
or DIVORCED c

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

Days
If under 24 hours

Hours MinutesAGE 79 Years 0 Months 19
13

o ;

s;i * i red^ShippTn g Clerk -
(Kind of work done during most of working life)

14

o?
d
Eess: ..Storage Warehouse

15 Social Security No. 028-05-7474
16 BIRTHPLACE (City) East Bos ten

(State or country) M&SS >

17 NAME OF _ _ , .father James Larkin
18 BIRTHPLACE OF

FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER Rachel Warnock
20 BIRTHPLACE OF

BostonMOTHER (City)

(State or country) Mass.

Received and filed

174 Winthrop St . , Wint hro p , Mass
led Iam o V JJAN 2 4 1952

(Registrar)

Informant
(Address)

Mrs. A. Walter Larkin
34 Thornton Park

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial of transit u^jrmit >^as issued:

3^d£i Board of Health

[J I

J

(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his 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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2 FULL NAME

Suffolk
(County)

'TMnthrop.
(City or Town)

4 Upland. Rd

®Ijp (Uummomnpaltf) of fflaaHadjuBPtta
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. as.

Josenh G-erard Barry
(If deceased is a married, widowed or divorced woman, give also maiden name.)

4(a) Residence. No.
*"r V.T? ^ ^^

(Usual place of abode)

Rd

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

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

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

St

20ye

(If nonresident, give city or town and State)

rs months . .... days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

(Month) « (Day) /
/ 9S'

2

(Year)

4 A H E R Y CERTIFY
19 157

I last saw h alive on

have occurred on the date s'

fhat

•/ „r
ed above, a t //

I attended deceased from

xy .... I*SQ
y

death is said to

8 SEX

Male

DISEASE OR CONDITION
DIRECTLY LEAD,
TO DEATH (a)

\D11IU.N

ANTE Due T<

CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations.

Date of operation

What test confirmed diagnosis?

INTERVAL BE-

TWEEN ONSET
AND OEATH

- Was autopsy performed?

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

If so, sp\3ify

(Signed) f/A * . M D

St. J0 seohs
Place of Buriat or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOF

oston
(City or Town)

ADDRESS

Received and filed

_ 1952

vyinthrop

JAN 25 1952
(Registrar)

9 COLOR OR RACE

Wh i te

10 SINGLE
MARRIED
/I DOWED

(write the word)

10a If married, widowed, or divorced

husband of Marion To lan
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

*2

AGE f & Years Months Days
If under 24 hours

Hours Minutes

f

13
Oration: La^jeT

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

14 Industry
or Business:

Law
15 Social Security No. .........

16 BIRTHPLACE (City)
(State or country)

Charlestown
Mass

17 NAME OF
FATHER John _ bavmn

C/3

£
W

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Lewiston
Me .

19 MAIDEN NAME
<
Dh

OF MOTHER Ellen H. Mellen

mother (coy) Charles town
(State or country) ATaSl

21
Informant Marion Barry
(Address) _ 4 Upland Rd_
I HBR.EBY CERTIFY that a satisfactory standard certificate of death was
filadfv*4h rj#“^EFORE the burial or transit permit was issued:

d^/JUL/JUL
(Date of Issue of Pprnit) / 4/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of .any member of the family of

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

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

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 f<j>r the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or 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, or as to the manner or
cause of the death, which the clerk or 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'd he has received a permit
so to do from the board 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 result’ ng septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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 y’ears 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
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Secretary of the Commonwealth
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STANDARD
CERTIFICATE OF DEATH

To bt filed for burial permit
with Board of Health

or its Agent.

Registered So.

.

21
no.. Winthrop Community Hospital st .
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(
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h
ofTt^t^fnumbeTy

2 full name '
^.*i» "

. /

1

Frank
[If deceased^ a married, 'WidoXVettor rgive also maiden nj(If <

(a) Residence. No. lo Court Street, Medford
(Usual place of abode)

Ricciardi
name.)

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

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

H (Month)

/4 / G y'? 8 SEX

(Day) (ie/r) Male
4^H E R E B

I last saw h

CERTIFY,
I9.6C.V..., to

I attended deceased from

19 1 “

alive on L^iKrT^-v,.'.i....yr , 19.a....y, -death is said to

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

/

12

AGE Years .... . Months ... . Days

Major findings:
Of operations

Date of operation JWas autopsy performed?
s') - a S?

What test confirmed diagnosis? >.v..

5 Was disease or injury in any \vj

If so, specify ...

(Signed) ....

(Address) . .(/.

.

.i—rr

related to occupation of deceased?

Holy Cross Cemetery,
Place of Burial or Cremation

* , M._D
J y

DATE OF BURIAL

de
(City or Town)

January $5th 952

funeral director Hichard C • Kirby.
ADDRESS Boston, Mass*

Received and filed

.

JAN 2 4im
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR OR RACE

White
10 SINGLE
MARRIED
WIDOWED
or DIVORCE'

(write the word)

§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.

If tmder 24 hours

“j^ftlours^^ M inutes

13 Usual Tt-r
^

Occupation: lvO-TlS
(Kind of work done during most of working life)

or Business: Hone
None15 Social Security No

16 BIRTHPLACE (City) Winthrop, Mass
(State or country)

17 NAME OF
FATHER Frank D. Ricciardi

18 BIRTHPLACE OF
FATHER (City) East Boston
(State or country) Mass.

19 MAIDEN NAME
OF MOTHER Evelyn P. King

20 BIRTHPLACE OF
MOTHER (City) .... Chelsea
(State or country) Mass.

21
Informant Frank D. Ri c c iardi-father
(Addressjjp Court. St, . MedTord

,
Mass.

(EBY^CERTIFY that a satisfactory .standard certificate of death was
BEFORE tb^ burial Qj^tran^iy permit was issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of 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. I... (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

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or lt« Agent.

Registered No.

.

28

2 FULL NAME...
(If 5ec/ased'Ts a ma:

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

Length of stay: In place of death

I (If death occurred in a hospital or institution,

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

I
PHYSICIAN — IMPORTANT

J (Was deceased a
1 U. S. War Veteran,

l if so specify WAR)

..years “Tmonths days. In place of residence. ..

(If nonrj#dent, give city or town and State)

^..years months .."TTTdays.

EDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

41 HEREBY CERTIFY that* I have investigated the death

of the pe»n above-named and that the CAUSE AND MANNER thereol

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

rz... ...

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

Date and hour of injury

Where did
Injury occur?

3»....C> 19 J5..JL..

• or town and St^^
Did injury occur in or about home, on farm, in industrial place, or in public

place?
.

' (Speci> „ _ _.

Manner of // /y — \
Injury

Nature of
Injury

Wh

{fov(did inya^y occur?) ^ /

rk? w. Was autopsy performed? fil/0

[
in any way rela [ of deceased?..

ned),

Datt/y.5,.0..

?VV.«.ui..).-^.^.
Place of Buriah er Cremation. (City or Town)—>3^—

PERSONAL AND STATISTICAL PARTICULARS

9 SEX IU L/UL,WI\ WIV XVrkOXl- --

/fki& MLiX^
10 COLOR OR RACE 11 SINGLE (write the word)

ft11a If married, widowed, or divorced

HUSBAND ^^ A
(Give maiden name of wife in full)

(or) WIFE of..

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13

AGE v OYears <2. Months:-?^../. Days
If under 24 hours

Hours Minutes

14 Usual
Occupation TkX.

(Kind of work done during most of working life)

ls !?&.,

.

e-MP/o't.zd
16 Social Security No.

17 BIRTHPLACE (City)7Z?A.y.l ^Jz±j>hj'd.
(State or country) >> y -> )

18 NAME OF
FATHE1 ^zr.v*AU>

g

rfc c ^
19 BIRTHPLACE-OF-^

f ,

FATHER (City),/A.J
(State or county) /•- ^

20 MAIDEN NA
of mothe;

21 BIRTHPLACE
v> l^fpp/'n<3oT*rk

;e orp/ , / , / 7 / , ..

MOTHER (City^y^y./Jt« €//?« /. «
(State or country)

In i..^ . . ./fri .0.

.

(Address) T* V^l ,7 1^ £ V & >

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

gr^Ature oi Ag^nt of Board of Health or other) /

i/
(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. 40, Sec. 10.

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

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the 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
• r*

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.

.

|
(If death occurred in a hospital or institution.

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

2 FULL NAME

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

, . „

"JL/xy (
PHYSICIAN — IMPORTANT

/V j (Was deceased a \ 'Afi)-
maiden n:

<S<
divorced woman, give also maiden name.)

1

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

St.

(If nonresident, give city or town and State)

Length of stay: In place of death 3 years
.//^ months C/~ days. In place of residence 3 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month) (Year)

4 I H E R EeB Y CERTIFY. [That l attended deceased from

....kle'T'W....'.. 19 3J... i&ZfU.

I last saw h-^SbrS.alive on 19-^.T^death is said to|

have occurred on the date ^tted above, at &3 33 71

DISEASE OR CONDITION
DIRECTLY LEA
TO DEATH (a) L

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?.*nmr.

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

If so. specify

Received and filed..

FEB 1 1952
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE 10 SINGLE
MARRI
WIDOW 1

or DIVO

(write the word)

10a If married, widowed, or divorced

HUSBAND of..

Tive maidpmnamg

3C'
(Husband's name in full)

(or) WIFE of*

11 IF STILLBORN, enter that fact here.

12

AG 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)

/3-yo^<x-

17 NAME
fat:

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAMiy -

OF MOTH

?I^A££ OF
X5

20 BIRTHPI/AGC OF
MOTHER (City)

.

(State or country)

21
Informal
(Addresi

int

VS «3. Jr~

Other)

I HEREBY CERTIFY that a satisfactory standard certificate of dea^n was
fil<jc|#with jn^ BEFORE the? burial of?transiy permit was issued:

5$nature of of Board

’ fC/./..../AAL_
COfficiaT Designation) ^ J (Date of Issue of Perm*) /



extracts
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

**««
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. V.

A physician „ o««c M'IKS

mmmmssss
G. L. Chap. 46. Sec. 10.

1*^*1
shall have been delivered to such board, agent or clerk, as tne case may .

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

physician or if. for sufficient reasons, his certificate cannot be obtaineo early

enough for the purpose, or is insufficient, a physician who is a me™b
f

“f *
,

b“™
of health or employed by it or by the selectmen for the purpose, shall upo

apphcation°make^the certificate required of the “j 'such a
caused bv violence, the medical examiner shall make such certincare. ii sue a

permit for the removal of a human body, not previously interred, fromi one-o
P nntVipr within the commonwealth cannot be obtained early enough for e

purpoi^ the certificate ofTath made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a vermt tor iiu

removal; provided, that such body shall be returned to the town from "loch it was

removed within thirty-six hours after such removal, unless a penmt in the usual

forrn'for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of
. hrK;sl

*l

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

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

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or 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 suddenlywhen no

disabled by recognizable disease, or when any person '^uml dead^ General

Laws. Chap. 38. Sec. 6.. as amended by Chap. 632. bee. 4. Acts ot 1V4X

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

inhere is no such board, from the clerk of the town "here the body is to be buried

or the funeral is to be held, or from a person appointed to have the care of the

cemetery or burial ground in which the interment is made.

Chap 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-

!"( l7
le

Attendine physicians will certify to such deaths only as those of persons

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

1° an> g™
r of^Health physicians will certify to such deaths only as those of

persons who though disabled bv recognized disease unrelated to any form of

fnjury have died without recent medical attendance or whose physician is absent

the° sudden
5

deaThfo^pe^n'
1

not d^bled 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.

bt the appropriate terms, as housekeeper-private family, cook-hotel, etc. hor

a person who had 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

Suafollr
(County)

0 .Chelsea
j*j

(City or Town)

2

QJtjr ffimnmottrorattlf of iSafisartiuarttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsea
(City or town making return)

13" 30Registered No

,-rt . _ “i o 1 tt- ~ vv* 4. n 1 I (If death occurred in a hospital or institution.

No ..i.kCX.+.Q.i.<X&.l.....A.-7.Q.§.p.3r,.V.!t~.4* St. \ .give its NAME instead of street and number)

2 full name a...Kershaw ,

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

(a) Residence. No. 92....no.o.d.sl.vle..AYe..« st.
(Usual place of abode)

Length of stay: In place of death. .«* years m months G days. In place of residence years months days.

(

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

V/lntli'r*opJ ..fa
;

ss •
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3

DEATH*
F

, Jan.»lQ.#X952
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

Dec-wl 19 51 • to Jan*XO • i€>2

I last saw h la alive on O.kL.v-3* , 19...,v^.£death is said te
j

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

8 SEX

ile

9 COLOR OR RACE

Y/hito

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

V/id*

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

cu f. a i .:yo oard.ltla
ANTE Due T.

CEDENT (b)
CAUSES

^O-sWopcrative. sliock

Due To
(c)

OTHER ^ , _
SIGNIFICANT (',&r\QQ& &£ QQV/gI
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

_lda*

1

10a If married, widowed, or divorce;

HUSBAND of Mar.V....Hl
{Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 r r
AGE O.U..Years ...?* Months’*. Days

If under 24 hours

Hours Minutes

da
13 Usual

Occupation

:

C^todian
(Kind of work done during most of working life)

or Business: ... bc'aQol
IS Social Security nQ19-14-GG22.A.

6 nos
16 BIRTHPLACE (City)..

(State or country)

Of operations.•Caneer.-jpeefco sigm±d....ho.nel.
Date of operation..X/3/52- Was autopsy performed? .JTS.S..

What test confirmed diagnosis?

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

If so, specify

(Signed) -v™ • 3
-

(Address) X/lO/frB
M. D

Place of * (City .rfown)

17 NAME OF j.
FATHER C8.lL.iOL be learned

18 BIRTHPLACE OF
FATHER (City)

(State or country)
It TI IT

19 MAIDEN NAME
OF MOTHER n IT IT

20 BIRTHPLACE OF
MOTHER (City)

(State or country)
"Tf Tt TT

DATE OF BURIAL.. 19

7 NAME OF y> ^1 *1

FUNERAL DIRECTOR..

ADDRESS

Informant
(Address i <)P.

Received and filed

Feb 231952
(Registrar of City or Town where deceased resided)

.19..

A TRUE COPY,

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

Jan. 11, 19 52
DATE FILED 19..



“



50m-(e)-

10-48-24658

JElfp (CommamDraltl) of HHaBBarljUBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelpea
(City or town making return)

Registered No. Ji&U.. 31

No.
-> . • , •- 7 I (If death occurred in a hospital or institution,

..Ciial.:aaa...IaDn.a^;ual...II.QS.iA1iai st. ( .give its
- - -

2 FULL NAME -Li:'.! CrQ.tiS
(If deceased is a married, widowed or divorced woman, give also maiden name.)

NAME instead of street and number)

(Was deceased a
U. S. War Veteran,

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

..4?^...A.p:^sbury St.

if so specify.WAR)
Tinthrorv &s s •

(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 17 10 r* O
DEATH Jh

(Month) (Day) (Year)

8 SEX I 9 COLOR OR RACE

Female White
41 HEREBY CERTIFY, That I attended deceased from

1/17 19.&& to l/l7 19

I last saw h .LL.. .alive on ?#.!.;.!!**!£..., 19 death is said tc

‘ P*

10 SINGLE (write the word)
MARRIED
WIDOWED •-?. T r .

or DIVORCED -

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

pali.~j.? . - . .

cedInt °b)
To
.ArLa;.;ia.^ cular

CAUSES , , ,

& sukaracanald ~jcaorrhai
:e

Due To , .

(c> Anoxxw.^ 9g^olapse o £
cord+

OTHER
SIGNIFICANT
CONDITIONS

Luix-' s tlid not .espanc
at all*

INTERVAL BE
TWEEN ONSET
MO OEATH

Major findings:

Of operations :

Date of operation Was autopsy performed? I/..Q.£J.

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

If so, specify

(signed) £*Cas«£n m. d
(Address)

vL'A-G- b.v
-

.i/kb/oS
Place of Burial b'r Crematiod

'

' W
;

(C^ty^or Town)

DATE OF BURIAL 19

7 NAME OF
FUNERAL DIRECTOR ..cnj

ADDRESS -

Received and filed —
fet 2 9 1952 :::

(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. 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)

, f ,1 ,l.r. #
17 NAME OF
FATHER II: eth R*

18 BIRTHPLACE OF
FATHER (City)

(State or country)
Soston.-# irIa-FjS#-

19 MAIDEN NAME
of mother Rosalie "-’.can

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) ''CHfiX" eaf'Hars<
21

Informant C tZ
tAddressj /rc, C'.;. '.C .eu . c\^'£. \yw; ^.v > ;.:;v

A TR0E COPY-bybW
(Registrar of City or Tos(« where death occurred)

DATE FILED .19 .
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rK
H
<

]
U1

Q
b.

0 .C,ic
u
u
5
CL No. ..

(County)

tM
(City or Town)

Qlljr (Commonmraltlj of HHaBBacljUHfttB

OFFICE OF THE SECRETARY Jr 2, , -
DIVISION OF VITAL STATISTICS f ,(C V '

COPY OP L ^ ^ity or town making return)

CERTIFICATE OF DEATH '

* RegUtorf No a&
— . » • .. -• I (If death occurred in a hospital or institution,

vJQLIj St. {
' " - ' • -

FULL NAME ..." ,'T •
(If deceased is a married, widowed or divorced woman, give also maiden name.)

.give its NAME instead of street and number)

VA7I(Was deceased a
U. S. War Veteran,

1 if so specify WAR)

(a) Residence. No 5® AVO * St

(Usual place of abode)

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

Length of stajZ'^pIaTe ofkeath**... years months.... Tt....days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF Tr i •> TO t iro
DEATH

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

52

8 SEX

ir.ic

9 COLOR OR RACE

White

10 SINGLE
MARRIED

(write the word)

WIDOWED ltWl . ^ m
or DIVORCED.--

.Juno 30 19.51, to t 19

I last saw .alive on.. ...JjILXX*._i_l 19 C;2eath is said tc|

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

. - i’..-:. G bov;cl

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

SIGNIFICANT to liver
CONDITIONS «, lur]

INTERVAL BE-

TWEEN ONSET
AND OEATH

10a If married, widowed, or divorced

HUSBAND of S.M. .IllQ.E&fiiT'V...

(or) WIFE of..

(Husband's name in full)

Major findings:
Of operations.

Date of operation...5^i—’ 0.3. Was autopsy performed?....13.0..

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

If so, specify.™. —
(Signed) JT.UQQ.i....*.,,,,,Lanark M. D
(Address)

'

;
'1 * •* '..'.rypTft Date . .7

6 IViritbrm
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ^1 19

7 NAME OF r.r ... - . • tt.*
FUNERAL DIRECTOR. —is L.W. * j. 4...W.J

address ..;...X.t.^.-'^tlirap..

Received and filed

:::;:ieh:?i:se:
(Registrar of City or Town where deceased resided)

19..

11 IF STILLBORN, enter that fact here.

AGE?!! Years i Months m If under 24 hours

Hours Minutes

13 Usual
Occupation: Il!K}£8toM

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

17 NAME OF
FATHER Joseph

18 BIRTHPLACE OF
father (city) Eag2&&&-
(State or country)

19 MAIDEN NAME
of mother Sar McGrath

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) p . _ ,n ,i.
21

Informant

.

(Address!

Hospital Records

A TRUE COPY. CJ f
ATTEST: -I.™...,.

(Registrar 6f City or Town»6e

Jan. 18, 1952
DATE FILED 19..



Enlisted Mar. 7, 1917

Discharged Dec. 15, 1919

Pri vate

U.S.Marine Corps

170 817
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S^folk
(County)

(City or Town)

(Commomuralt^ of lUaBBarljUBfttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Che3.sea
(City or town making return)

Registered No. 33
- • • -» I (If death occurred in a hospital or institution.

No i.'.C'L.L. i.LQ.L.i-':l.Xi<Li. St. \ .give its NAME instead of street and number)

WT'/T
it sij.

2 FULL NAME Ij1\JL& .0 .*1 :.'.'..Q C-Els^d
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. 1.08a &il :o..m * '

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

Length of stay^Tn’^lac^of &e5rh... years months 1 days. In place of residence
. years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF — r - r f
death Jar_*££.*.lD.b.2

(Month) ' (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

Jan»4..
r

. 19.C&..., to Jai;u.L.£. 19.52.

I last saw tii ..i alive onj£.’..'.._ 19 ...L .rxieath is said to
j

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

8 SEX

L-l.

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED v- . ,
or DIVORCEBu^.. _ j_'. J.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Uoii- , 2 Li

ANTE Due To -j • .

CEDENT (b) l}lLLL:L.C.a...IiJLl.l2..v.US..
CAUSES

OTHER
SIGNIFICANT
CONDITIONS

°(c)

To
Art-eriou.cl.ePQSis .*

generalized

INTERVAL BE
TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced

husband of Be&trxc.s . .pna
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

A 1T---C

12

AGI&7... Years 3 Months ^Jbays
If under 24 hours

Hours Minutes

13 Usual «, *| n
13 ’

) — Occupation: t^LLL ^ LX
‘ re • (Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No

BIRTHPLACE (City)
(State or country) . .L L-- » . t

Major findings:
Of operations

Date of operation Was autopsy performed? i.-.])...

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

If so, specify

(Signed)
j . , M. D

(Address) ' Date .1 ........ |9

6 L\J4 v> f VI
*

j

"
Place of Burial o? CreTOat:on

• &&£ Town)*'

DATE OF BURIAL X.
.. ..rr..?.:.r..?... .19

7 NAME OF -i -i .
•>

FUNERAL DIRECTOR _ U...._:..*.„_L.L.LU

address 1*74 Z,;...i... v.-?.o
:

:...:.:.^:,...L..:iL<.i.y?o-pi..

Received and filed ,:.\pr.pFEB 89 1952
(Registrar of City or Town where deceased resided)

.19 .

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country) QIlcl 1Lg c - # 1 -i. S3 «
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Cru laps*
21

Informant HQaP^e&OT.&S.
(Address i

ffA TRUE COPY,

ATTEST: Z
(Registrar of City or Town'Where death occurred)

DATE filed Jan, 26*1952. .19



Enlisted May 23,1917

Discharged Apr. 29, 1919
Sgt.

Bty 101st Field Arty 0



2
5
M
(E

)-6-50-902253

I SUFFOLK

(City or Town)

No.

(Comtnomurallli of ffiaBoart;uBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

&L(City or town making return)^Registered No.

.

31
The Chi ldren* s^ospital death occutTed in a hospital or institution.

give its NAME instead of street and number)

DIANE GOLD r

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

|

U. S. War Veteran,

1J
|
Dolphin Ave ,

l if so specify WAR) .

(a) Residence. No XX . Wint hl*Op • Mass •
(Usual place of abode) (If nonresiderit, give city or town and State)

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

No

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

February 2, 193?
(Month) (Day) (Year)

8 SEX

Female

9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOWED

(write the word)

DIVORCEDSingle
41 HEREBY CERTIFY, That I attended deceased from

J.an* 29 ., 195? to Feb,. 2 f 19.52

I last saw h ...e.r alive on Feb.• 2-j. 19...52death is said tel

have occurred on the date stated above, at 5 rQQa*- ..n

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) ChrOIlI C

Glome rulonephrl ti a

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

AGE 1 Qvears ^3 Months . . Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Student

(Kind of work done during most of working life)

14 Industry . , , _
or Business: At SCX100.L

IS Social Security No.

16 BIRTHPLACE (City) WlnthPOp ,
(State or country) gg

7

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?

T f Vi stvnfv

(signed? Thomas MurphyZZZIZZZZ... m. d
<Address

> 300 Longwood AW 19

6
‘ pMte^em^of^011 W&m)
DATE OF BURIAL SbTUary 19 5*

-!2

17 NAME OF .
. m ,

father Max T . Go Id
18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Russ ia
19 MAIDEN NAME

of mother Mi ri am N . Ki ng
20 BIRTHPLACE OF
MOTHER (City) Boston.,
(State or country) JAdiS S

21

7 NAME OF
FUNERAL DIRECTOR.

Kyman J. Torf

address I5I Waah . . Oh*!

Informant.. Ma.x T* Gold.
(Address)

A TRUE COPY

ATTEST

—

—

Received and filed

FEB IT
(Registrar of City or Town where deceased resided)

.19..

cur x . jl w,

,

(Registrar of City or Town where death occurred)

DATE FILED 5.*. 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.

°5
Registered No. u

No. Winthrop Community Hospital

2 FULL NAME **£,/
(If deceased is frmarrted, widowed or divorced woman, jffve also maiden name.)

(a) Rcs
(u^ plâ

°
of a^-0^) Logus t b fc •A-parfvrt s )- (If nonresident give city or town and State)

Length of stay: In place of death years months3 h&Msi.X'B place of residence years months days.

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) Jjl U •

St.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)

.

3
(Dt/) (Year)

That _ I attended deceased from

& 19 /f?

41 HEREBY CERTIFY,
19JT 9k, to . j ......

I last saw alive on 19^~ikieath is said tel

have occurred on the date stated above, at j* P. m. INTERVAL BE-

TWEEN ONSET
ANO DEATHDISEASE OR CONDITION

DIRECTLY LEAD!
TO DEATH (a)

U 1 l IDA

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations

f£i

12 If under 24 hours

AGE Years .. . Months Days Q Hours^0 Minutes

5LDate of operation . Was autopsy performed? ^ •

What test confirmed diagnosis?

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

If so, spfijfy -

(Signed)»Wyv<d rni
T*X~&^ . M. D

(AddressLft^A -ACq Date/yg^^^ 1 9 d,

6 Winthrop Cemetery Winthrop
Place of Burial "br Cremation (City or Ldwn)

DATE OF BURIAL

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR OR RACE8 SEX

feraal^ white

10 SINGLE (write the word)
MARRIED y. -,-i _
widowed single
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

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

1 1 IF STILLBORN, enter that fact here.

13 Usual
Occupation: .

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City) .

(State or country)
Win t hr op. Hass

.

17 NAME OF
father Thomas A, Flaherty

18 BIRTHPLACE OF
FATHER (City) Chelsea
(State or country) Mass.

19 MAIDEN NAME
OF MOTHER

ffllnn W . O' Hr

i

on
20 BIRTHPLACE OF
MOTHER (City) Chelsea
(State or country) Mass.

Informant Thomas A. Flaherty
(Address;



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Law's, Chap. 38, Sec. 6., as amended 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 wrho. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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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CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 36
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5 Was disease or injury in any way related to occupation of deceased?

If so. spe^T

(Signed)

(Address^ffe^, ate

77

M. D

Place
1torfeh^^aufteme t ery ;'&n fch&Qjp

February 4. 1952DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female whi te

9 COLOR OR RACE
|

10 SINGLE (write the word)
MARRIED singleWIDOWED
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)

1 1 IF STILLBORN, enter that fact here.

12

AGE Years Months Days
If/jtnder 24 hours ^
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13 Usual
Occupation:

(Kind of work done during most of working life)
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15 Social Security No.

Received and filed

17 4 '.’/In t hrop St, Hint hr Op

FEB 4 1952
(Registrar)

16 BIRTHPLACE (City) Wi4-thr0p,,
(State or country) MASS#
17 NAME OF

FATHER Thomas A. Flaherty
18 BIRTHPLACE OF
FATHER (City) Chelsea
(State or country) Mass

„

19 MAIDEN NAME
OF MOTHER Edna E« O’Brien

20 BIRTHPLACE OF
MOTHER (City) Chelsea
(State or country) Mas s

.

Informant ... Thomas A. Flaherty

ITIFWat SSiSj^stafeLL cJlfeifet^ai
FORE, the burial or, transiUpirmit wjre issued:

I HEREBY CER,
filed with

Health o^h'e

k
of Issue of Peri



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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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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 N’o. 37
I (If death occurred in a hospital or institution.

| give its NAME instead of street and number)

2 FULL NAME

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

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

// *7 St.

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

3RTANT

(If nonresident, give city or town and State)

years . months days.

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED

|
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or DIVORCED

7 NAME OF
FUNERAL DIRECTOR

ADDRESSJSr/uf &**£**,* y
Received and filed see a 1952
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I HEREBY CERTIFY that a satisfactory standard certificate of death was
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

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

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

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 towm from wfhich it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 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 w'hom they have given bedside care during a last illness from disease unrelated
to any form of injury.

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

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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 knowm. 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 wrorking 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 w'ho had no occupation w'hatever write 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. 38

2 FULL NAME
(If deceased is a married, widowed or divorced womaj£rgive also maiden name.)

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

PHYSICIAN — IMPORTANT
(Was deceased a

(a) Residence. N
(Usual place

o Y// ^e of abode)

( \V as deceased a /V
U. S. War Veteran, // S'
if so specify WAR) ' ^

(If nonresident, give city or town and State)

Length of stay: In place of death years months .<^.3. days. In place of residence f'lyears months days.

MEDICAL CERTIFICATE OF DEATH

That I attended deceased fro

J- r* .

,
Ttfeathr

41 HEREBY CERTIFY,
to

I last saw h —^^"alive on y
have occurred on the date stated above, at & : <t^
DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) '~-eC'U

ANTE Due ToC^t^OL^
CEDENT (b) _ ^
CAUSES

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR OR RACE

U/l

10 SINGLE
MARRIED
WIDOWED
or DIVORC

write the word)

10a If married, widowed, or divorced

HUSBAND of
(Give maidi

C
ame of wife in full)

(Husband's nam^( full)

Major findings:
Of operations

ion L)Jtias autopsy performed

a (L

'7«-0
e

jQ_0
Date of operation

What test confirmed diagnosis?*

5 Was disease or injury in any way rented to occupation of^eceased?^
If so. specif, /, :%

ADDRESS

Received and filed

(Registrar)

17 NAME OF V/ .

father yaz/hrr
18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF

_ MOTHER (City)

YfcJu-, (S ate or country)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the Uniter! States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 *-he same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. 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 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. 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 unbl he has received a permit
so to do from the board 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
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 OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To bo filed for burial parmlt
with Board of Health

or ita Agent.

Registered No.

.

39

2 FULL NAME..

;
.

Xtlt ^
St.

I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

deceased is a married, widowed or divorced woman, give also maiden name,

(a) Residence. No
(Usual place

. 3&. k
of abode) I

if

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

St.

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

(If nonresident, give city or town and State)

In place of residence.5 5- years months days.

MEDICAL CERTIFICATE OF DEATH

3
deati?

F
.

PERSONAL AND STATISTICAL PARTICULARS

* »
T3 co

J8?

\*ii
is

s

!J|j

lit
‘ Si“

!i|l
nit

(Month) (Day) (Year)

41 HEREBY CERTIFY that I have investigated the death

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

are as follows : /If an injury was imrqtved, stat^ fuDy.) *

.1

r.Urt.

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Where did
Injury occur?

(City or town and State)

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

place?

/s a a
(Specify type of glace)

Manner
Injury

r* /a A A
(Specify type ofjdftce)

f ~( (How did inji

^^..Was

I ~y . inuw uid injury occur?)

85?t
While at work? Was autopsy performed?

6 Was disease or injury in

If SO. Sj

(Signed) ^ *

(Address)
.==S

7

lln.thr.Q.p..U,
/

.

Place of Burial, or Crematio:

DATE OF BURIAL
8 NAME OF
FUNERAL DIRECTOR

Received and filed

,ted to occupation of deceased?..

M. D

/...V?...T....iq£L
l

,'Iin.thro.p
(City or Town)

ADDRESS

mm
FFS 1 3

""—
(Registrar)

9 SEX

Male

10 COLOR OR RACE

Xhi te

11 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED^ Vrly 1 S

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.

13 62AGE Years Months Days
If under 24 hours

Hours Minutes

14 Usual
Occupation: ..Machinist.

(Kind of work done during most of working life)

15

o?
d
gess: MftgMPg ahOP.

.

Social Security No.
"~Q^.2fr’Q3-Q.ir~5X16

17 BIRTHPLACE (City)..

(State or country)

Pensacola
FI or Id a

18 NAME OF
.father Valter Hawkins

19 BIRTHPLACE OF
FATHER (City) ...Charleston
(State or country) South Carolina

20 MAIDEN NAME
OF mother j sabelle Durant

21 BIRTHPLACE OF
MOTHER (City) Pensacola
(State or country) Florida

22
Informant Pet,r°niHa '.'felt-her
(a£) PO Box 5806 Pensacola FTg
I HEREBY CERTIFY that a satisfactory standard certificate of death was"
fil^d with me^EFORE the bujial or transit perfnit was issued:

(Date of Issue of Permit)

J



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

death certificate contains a recital, as required by section ten of chapter forty-six.

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause oi death shall thereafter furnish for registration any other necessary
information which can be obtained as to the 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 of whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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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Suffolk

(County)

° Winthrop ^
(City or Town)

(Eommomnpaltlj nf ilaaaar^uapttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or it* Agent.

40STANDARD
CERTIFICATE OF DEATH Registered No.

>tvj*

no. 3P* a~Plw.uw.an4>- fit. .. Winthrop Convalesce ^irfive its NAME instead of street and number)

2 full name Fvelyn M. (Qurrier) Parkhurst f^wL
S
decet!!d~

,MPORTANT

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

I if so specify WAR)

(a) Residence. No. 204 Be llin.^haqa Ave.* st.... Revere
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years 1 months 7. days. In place of residence 30 months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month) f
/*.

(Day) f (Year)

4 I H ER EBY CERTIFY, That

f
t ... to

I last saw h alive on

have occurred on the date stated above, at

I attended deceased from

/ 19

' /ft ,
19V4'>pHeath^ is said toj

//•/ ftm
DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH Jo} .....

/yx-dAsf

A VTP™ / ^ ^ . J0 •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. ~“-

What test confirmed diagnosis?

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

(Signed)
„ / . M. D.

(Address) {{.lAhtsiX*AUjft* Date & ! Ifi 1

~6 Woodlawn ( Crematioh ) Fvefcett
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Feb . 12 , 1952. 19

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED j _ j
widowed Widowed
or DIVORCED

' funeral director Merwin Funeral Service
address 305 Beach St. Revere

Received and filed FEB 12
(Registrar)

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Fdward 0, Parkhurst
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE74 Years Months 28 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: .

(Kind of work done during most of wor& g life)

14 Industry
or Business:

15 Social Security No. N
i6 birthplace (city) Unknown

(State or country)

17 NAME OF
father Stephen Currier

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Unknown

19 MAIDEN NAME
OF MOTHER Unknown

20 BIRTHPLACE OF
mother (City) Unknown
(State or country)

Informant dw.ar.d. ..N., Parkhurst
_(Address; 204 Bel 1 i n^ham Ave . Revere
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filcjd with me^ BEFORE ^e burial ^r 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 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 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 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 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)

(JIummomnpaltl) nf HlaBaadiuaPtta
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. 41
I (If death occurred in a hospital or institution.

No 125 Cliff Avenue, ..Winthrop
-

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

, PHYSICIAN — IMPORTANT

2 full name Georgena C. LaBrie ( McLean )

(If deceased is a married, widowed or divorced woman, give also maiden name.)
(Was deceased a
U. S. War Veteran,
if so specify WAR) No

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

Length of stay: In place of death 1

108 Eutaw -S-tre

o

-t , st. East Boston, Maser;
7 (If nonresident, give city or town ana State)

11 months days. In place of residence ^Syears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
Jk
(Day)

/9S^
(Year)

,REBY CERTIFY,
i9 r^. i

41 HLREBv> *
I last saw h alive on T
have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

That I attended deceased from

/ Cf

lY^Seath is said to|/*

ANTE Due To
CEDENT (b)
CAUSES

INTERVAL BE-

TWEEN ONSET
AND OEATH

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED . .

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

HUSBAND of .....................

(Give maiden name of wife in full)

(or) WIFE of Philip A. LaBrie
(Husband s name in full)

11 IF STILLBORN, enter that fact here.

12

Major findings:

Of operations.

Date of operation

What test confirmed diagnosis?

Was autopsy performed? V-«c»T

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

(Address i ^ V^ *
9^?^*

Holy Cross" Cemetery, Malden
Place of Burial or Cremation I

(City or

February Hafrth.

Town)

DATE OF BURIAL 19

7

funeraE director Richard C , Kirby
ADDRESS Boston, Mass.

Received and filed

FEB 1 8 1952

.19

(Registrar)

AGE 72 Years !L Months 1 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:. Saleslady

(Kind of work done during most of working life)

14 Industry
or Business: Dept, Store

15 Social Security No. 011 -20-

16 BIRTHPLACE (City) .

uao >' "VP Vm.East
(State or country)

«nass

,

17 NAME OF
FATHER Alan G. McLean

18 BIRTHPLACE OF

FATHER (City)

(State or country) P.E.I.
19 MAIDEN NAME

of mother Mary Green
20 BIRTHPLACE OF

MOTHER (City)

(State or country) P.E.I.

Informant William...A.. McLean-nephew.
(Address, Bennington fit. . .F. .Boston;
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)

Me sifcvjar, ../*£?=
(Official Designation) (Date of'lssue 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
wdth any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty- five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 <»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).

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)

Bos ton
(City or Town)

No.

(Commomoraltlj of f#aBaarl|UBFttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston ,

(City or town making return)

Registered No.

.

•Ut39 42

Audubon B.PSpit§3T S {

d? _?99.u_rIe<? 'n a
.
hospital or institution.

give its NAME instead of street and number)

V/ W #12 FULL NAME
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)

87 Undine -§tr Ay^. st Winthrop Mass*
lei (If nonresider

(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 PERSONAL AND STATISTICAL PARTICULARS

dea?h°
f

Feb. I7/5 .2.

(Month) (Day) (Year)

8 SEX

M
9 COLOR OR RACE

w
41 HEREBY CERTIFY, That I attended deceased from

Feb-.11 19 5.2.. to Feb. 17 19. 5.2

I last saw h i m alive on... .Feb/17 195.2. , death is said tc|

have occurred on the date stated above, at 12; 55PM ..rr

10 SINGLE (write the word)
MARRIED
widowed Marr aed
or DIVORCED

DISEASE or condition
directly leading Massive pulmonary

embolus

ANTE Due To
CEDENT (b)
CAUSES

Paralytic ileus

post operative

Due To
(c)

Appendectomy

OTHER
SIGNIFICANT
CONDITIONS

Bronchial asthma

Major findings:
Of operations.

Appendicitis —pare

Date of operation. 2-11-52 ..Was autopsy performed?..

What test confirmed d^nEisP.2

INTERVAL BE
TWEEN ONSET
AND DEATH

10a If married, widowed, or divorcegari,4 e Jj Elwell
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

3 °ayj i

13 Usual
Occupation: Correctional Ofiicer

(Kind of work done during most of working life)

6 Dayf

—

t

r^r

14 Industry
or Business:

Deer Island

15 Social Security No.

16 BIRTHPLACE (City)..

(State or country)

Salem Mass,

eua

No

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

If so, specify „ n v
(Signed) d.Qnn. J!.....T.epx ... .... M.
(Address) East, Bos ton MaS gate 2 17 19

~T~ ^e^laro De^S^em Mass.
_

Place of Burial or Cremation (City or Town)

DATE OF BURIAL Feb. 20/52 19

£

17 NAME OF
FATHER George Ball

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Salem Mass.

19 MAIDEN NAME
OF MOTHER

Frances Gage

20 BIRTHPLACE OF
MOTHER (City) ...,

(State or country)

Beverly Mass,

21
Informant..
(Addressj

Carrie. D. Pall.

7

funeral director W...T McDonald

ADDRESS Salem Ma s s .

A TR

ATjT

RJI^C^PY 1/V\ CL.C-

.

Received and filed FEB 25 1952

(Registrar of City or Town where deceased resided)

.19

(Registrar of City or Town where death occurred)

Feb. 20/52
date filed 19...
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STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health
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'3

2 FULL NAME
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(a) Residence. N
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(Was deceased a

Veteran, —
AR)

Length of stay:

abode)

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

(If i t, give city or town and State)

months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF /
DEATH T e

(Month) -r
17 ......

(Day) )
/

(Year)

41 HEREBY CERTIFY,
ir
f

I last saw h alive on

i9r«? ...
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to -FzS, C7 19
/

19 , death is said to

have occurred on the date stated above, at

DISEASE OR CONDITI
DIRECTLY LEADING
TO DEATH (a) /a

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings: V
Of operations

INTERVAL BE-
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UNO DEATH

Date of operation Was autopsy performed?

What test confirmed diagnosis?

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

If so, sp^Vify

(Signed)

(Address)pC
6 C

Place of BuriiTor Cremation / (City or Town)

Received and filed

FEB l i>:i52
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

1 1 IF STILLBORN, enter that fact here.

(Husband's name in full)
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12

AGE Years Months Days
If under 24 hoursw Hours Minutes

13 Usual
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(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No.

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME.
OF MOTHER

asu

iosUjl 5.

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

I HER.EBY CERTIFY that a satisfactory staiidard certificate of death was
^e&Avith ppe^EFORE the/fcu>ial or ^transit permit was issued:



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

i
death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and 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 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 *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. Fof
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Suffolk
(County)

o Tint hrop
W (City or Town)

(HI)? (Cammomoraltlj of fHaaHartuapttH
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.

44Registered No.

No.
A Q nvi-Pi 1 ^ /(If death occurred in a hospital or institution,
“+0 JiiXl.Il.G J-.ft Xw.£*.& St. \ give its NAME instead of street and number)

2 FULL NAME Mab e 1 Elizabeth (Sent) God fray
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran. 1\T f)
if so specify WAR) 1V

48 Enfield Road St.

(If nonresident, give city or town and State)

Length of stay: In place of death?.7. years months days. In place of residence 27years months days.

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH February

(Month)
18,

(Day)
1952
(Year)

4 I EREBY CERTIFY, That ^ attended deceased from

^ , 19 dTi to ... 19 fJ.

I last saw hJZ/r alive on /

8

. 19 , death is said to
|

have occurred on the date stated above, at /MJA
DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations.

Date of operation

What test confirmed diagnosis?

Was autopsy performed?

5 Was disease o£ injur

If so, spec^
(Signed

(Address)

any way relatedk) occupation of deceased? /

Date

Mount Hope f Dorchester
Place of Burial or Cremation (City or Town)

February 2 1 , 1952DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS /W
Received and filed

FEB 2 6 1952
(Registrar)

8 SEX

Female

9 COLOR OR RACE I

10 SINGLE (write the word)
MARRIED * OY»Y*i

. I WIDOWED ' drrl
White i or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of
Carle ton Trevor Goafray

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

12

AC,£8 Years 1 Months Days
If under 24 hours

Hours Minutes

13 Usual <« • jy
Occupation: lLQ 11S G W 1 X 8

(Kind of work done during most of working life)

14 Industry
or Business:

own home

15 Social Security No. none
16 BIRTHPLACE (City)

50Uth BOStOn,
(State or country)

17 NAME OF
father Albert Kent

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ilova Beo t ia
19 MAIDEN NAME

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

(State or country) Nova Scotia

Informant ...

(Address)

Carleton T. Godfray
_ 48 En fi eld ?td .

I HEREBY CERTIFY that a satisfactory ^andard certificate of death was
fil^d^with meBEFORE the b^iriaLd? transit permit was issued:

Board of ^HjeaTtfc

(Date of Issue o

r other)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

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

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

NT
o undertaker or other person shall bury or otherwise dispose of a human body

in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died

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

remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from 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 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
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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2 FULL NAME

<f

,

cTtyr (finmmamnralttj uf iflaeaarljuaPttH
EDWARD J. CRONIN

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To bo filed for burial permit
with Board of Health

or Its Agent.

MEDICAL EXAMINER’S
CERTIFICATE Of DEATH Registered No.

.

faL\X

|
ScJ/zOr.

g //^County)'"'

S Vlr
W (City or Toin) • ‘ ' “ “1

2 . kĥ y* m*
n

~ - '
1

physician — important
- I (Was deceased a Xjr.

;ased is a married, widowed or divorced woman,.give also maiden name.)
| U. S. War Veteran, / J (I

/s ,, /V \y)/~
v
+y- /] J/J l if so specify WAR) (/...*...V.

1

if abode) 7
' (ItnomesiderfC give city or town an<

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

,
PHYSICIAN —

I (Was deceased a

|
U. S. War Veteran.

(a) Residence. No,
(Usual place of nd State)

Length of stay: In place of death.•?^(5’‘”years months days. In place of residence /Q. years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Month) (Day) (Year)

I HEREBY CERTIFY that I have investigated the death

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

arexs follows: (If an injury was involved..at4le fully.)

<J\j4 X~tyfr j

=a .

S Accident, suicide, or homicide (specify) ..../.^T

Date and hodr of injury Zf. 19

Where did
Injury oc^ur?

(City or town and State)

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

place? ...

Nature
Injury

While at work? Was autopsy performed? ..

vay related to occupation of deceased?..6 Was disease or_jnjury in

If so, specify

(Signed) d
(Address)

(City or Town) 'Place of Bfiriar, or Cremation.

DATE OF BURIAL
8 NAME OF
FUNERAL DIREC

ADDRESS 4

.1 £4/0*.

Received and 1

j<j52
19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 COLOR OR RACE 11 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

l fa If married, widowed, or divprced

IUSBAND

Widow'd

(or) WIFE of

ned, widowed, or divorced a y, . n • < V /

oi./tyk fLx /y Lf.R PH. x.
' ' ' 1 XGive maiden name of wife In full)

.f •

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

‘3 fed
AGE Years Months Days

If under 24 hours

Hours Minutes

<£SU»,ZJXAsWc '

(Kind of work done ddnng most of working life)
’

16 Social Security No...

18
FATH

E
ER

P -S AA1 V /S >L nA-A/y^
19 BIRTHPLACE OF
FATHER (City)

(State or country)

20 MAIDEN NAME
OF MOTHER 0\\ P> <)£)

21 BIRTHPLACE OF
MOTHER (City)

(State or country)

(Address)/*^ 7 / ^ -f
I HEREBY CERTIFY t^at a satisfactory standarcTcertificate of death wa
filed with me BEFORE the burial or transit permit was issued:

rTj..

(Signature of Agent of Board of Health or other)

(Official Designation) (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 which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 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 of whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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.



Suffolk
(County)

Bi nthrop
(City or Town)

(Eommonuifaltl) of fHaaaarljUBPttB

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

(If death occurred in a hospital or institution.

No.

2 FULL NAME

~ . , |, . . «» I (If death occurred in a hospital or institution,

u inthrop .Co.jim.uni.ty ..H.Q.splt.al St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a flO •

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

(a) Residence. No 242 River Road /•
(Usual place of abode)

Length of stay: In place of death years months 1 days. In place of residence 0 3 years months days.

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

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH 'fxJp

' (Month) (Year)

41 HEREBY CERTIFY, that I attended deceased from

/ ,
19 tfO to /£> / f. 19 STX-

I last saw h JLF alive on • ff 19,5*3rTteath is said tq

have occurred on the date stated above, at /j-'oiA.
DISEASE OR CON,
DIRECTLY LEA
TO DEATH (a)

ITION

ANTE Due
CEDENT (b)>

CAUSES

INTERVAL BE-

TWEEN ONSET
UNO DEATH

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:

Of operations.

Date of operation -Was au^°Ps^

What test confirmed diagnosis?

5 Was disease or injury in any way rented to occupation of deccased^^^

If so, sparffy + 'S

^5^
(Sign yyy
(AddreEia^ U) CLM-t UlaU* OLmJI ,

6 I if ere til Isf&el of
Place of Burial or Cremation

DATE OF BURIAL

.vintnrop
,
Lver

(City or fown)

February 20. 1952

Jojyr^'^ 6 o-^r> - tt- f*

address 420 Harvard St-BrooKl ine.

7 NAME OF
FUNERAL DIRECTOR

Received and filed 20 1952
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED
WIDOWED
or DivoRCEurnar r i ed

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Benjamin Leavitt
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 rj •

7

AGE V.y 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:

IS Social Security No. -P..Q. Ob .

16 BIRTHPLACE (City) DOS t Oil,.,-.
(State or country) nil Q. S S .

17 NAME OF
FATHER aaron Aronson

18 BIRTHPLACE OF

FATHER (City)

(State or country) Austr ia
19 MAIDEN NAME

of mother Rebecca (unknown)
20 BIRTHPLACE OF

MOTHER (City) ..

(State or country) Austria
21

Informant ..genj ami n
..
L e av.it t

(Address) 242 oiver R o aa .
u ln t nrop_

I HEREBY CERTIFY that a satisfactory standard certificate of death was
Jed with me BEFDRE fefle burfal or transit permit was issued:

’oard of Health or other)

(Date of Issue
UZl/r.t’.

: 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.

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 thereis no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a* human body and
remove it from a town, from one cemetery to another, or from one fcrave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

death certificate contains a recital, as required by section 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. 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 *hc body is to be buried
or the funeral is to be held, or from a person appointed to iiave the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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 poiions) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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



R-301A

CTIONS
IR

RTIFICATE

ving

F DEATH

enter

tan one
>r each

) and (c)

ies not mean

dying, such

re, asthenia ,

.

s the disease,

lions which

conditions,

g rise to the

(a) slating

;ing cause

ms conlrib- •

leath but not

z disease or

using death.

31}? (Uummomnpaltty nf fflaBBarijUBrttB

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.

2 FULL NAME

^ /̂fslSV7 I (If death occurred in a hospital or institution,

/.'f'.'Ls. St. \ give its NAME instead of street and number)

/ , /Al' \ t & j f PHYSICIAN — IMPORTANTLC7/: >^'duSLS.. (Was deceased a

ved or divorced woman/give also maiden name.)
]
U. S. War Veteran,

' ~j

/

( if so specify v\ AR)

(a> " W nonresident. give city or town and State)

years months days. In place of residenceLength of stay: In place of death

St

years months

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month) (Day)
) Q 5
(Year)

41 HEREBY CERTIFY, That I attended deceased from

~1=C$ IQ
.

19$*., to L
( _ 19

I last saw h >—
. alive on f-4^ 2. / ]/^

f
"<Teath is said to

have occurred on the date stated above, at m2>*
15" *

* m.

DISEASE OR CONDITION
DIRECTLY LEADTCiG /

v

TO DEATH (a) _ ,

I k2sy

LC

ANTE Due To
-
l7L.

CEDENT (b)
CAUSES &
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

a-(^U

12
•

If under 24 hours

age///..Years . Months ... Days Hours Minutes

Major findings:

Of operations.

Date of operation

What test confirmed diagnosis?

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

£ =

=

(Address)

k

Date/ 2- \

6 .
±1/

' /Ll \-C
I 6, f r

M. D
19 JT-V

DATE OF BURIAL

(City or Town)

7 NAME OF
FUNERAL DIRECTOR

19

ADDRESS

Hatton /

a

Received and filed ms: .19..

(Registrar)

2 days.

PERSONAL AND STATISTICAL PARTICULARS

8-^SEX 9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

10a If married, widowed, or divorced

HUSBAND of
. , r

(Give maidfcn name of wife in full)

1ep^(ccUacl

(or) WIFE of

f / (Uive maicren name ot wire in iui

j
‘Icrhrpiy:. . .z!jv .

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Oc^pationiT^^^
(Kind of work done during most of ^rking life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City).....C^^^.e^mT...T.>^. ........

(State or country) / ^ / i. -fi--/ •/ -

17 NAME OF
FATHER

o /

18 BIRTHPLACE OF
FATHER (City)

(State or country)

V

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF

MOTHER (City) < 4 ( L /t

(State or countr;

21
Informant
(Address) •/feSSl

/f M.C^yUc^LS....
t—ct. . Ct- tC-

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed/with me BEFORE the burial orVansi^ermit was issued:

(Sign^tup^/of Ag^nt <

(Official Designation)

or other)^ra of He

C-£A_.
(Date of Issue of Per/hit) A



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 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 *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 poisbns) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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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2 FULL NAME.

(City or Town)

St Eli

Qhmunomoraltt) of jflaBBacljuBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No.

.

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

. \ give its NAME instead of street and number)

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

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

(

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

21 Harboryiew Ave </ Winthrop Mass
(If nonresident, give city or town and State)

Length of stay: In place of death years months
. 9 days. In place of residence....5Qyears months days.

MEDICAL CERTIFICATE OF DEATH

3
deIth

0F February 23, 1952
(Month) (Day) (Year)

That I attended deceased from41 HEREBY CERTIFY, _

Feb 14 , ,9 52 to Feb
. 23 19 §2

I last saw h ira alive on Feb 23 ., 1952 , death is said tc|

have occurred on the date stated above, at .3 * ^5 ? rr

DISEASE OR CONDITION
DIRECTLY LEADING „ .

TO DEATH (a) Uremia

cedInt
D
(b)

To Acute fit. Chronic
CAUSES pyelonephritis

Due To
(c) Renal s tones &

recurrent carcinoma of rectuifa

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

Dys

years

years

Major findings:
Of operations Carclnoma of rec turn

Date of operation.Jun 1951 ..Was autopsy performed? Yes
What test confirmed diagnosis? Autopsy
5 Was disease or injury in any way related to occupation of deceased ? . .

UP.
If so, specify. . .... ._

Srts)St
FE^I0

So3p 23
'^

6 Winthrop Cem Winthrop Mass
Place of Bunaror Cremation (City or Town)

DATE OF BURIAL Feb 26 1952
|

7

funeral director . ..H .S....Reynolds.
ADDRESS Winthrop Mas 3

Received and filed

_ MRS 1952
(Registrar of City or Town where deceased resided)

.19

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR OR RACE

White
10 SINGLE

MARRIED
WIDOWED

(write the word)

or DIVORCED Single
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE 81 Years V Months . Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:.. Printer

(Kind of work done during most of working life)

14 Industry
or Business: City of Bos ton

15 Social Security No..

(State or country) New Brunswick
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;

Mlne.tta Crlggs

A TRUE I

ATTEST

B,eG5v *
.

~
(Registrar of City or Town where death occurred)

DATE FILED ..Fftb.....2.6. 19.5.2......

y L
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/

Middlesex
(County)

Arlington
(City or Town)

GJlff (Commomnpaltlj of HaBBarijUBrtla
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

Arlington
(City or town making return)

Registered No.

.

a$rr 49

NoP.n... route t o... Sym©.s Ar1 ington ..

H

q sp..1t {

<
5v$

e

ta nameUw KeltIjSSftr

2 FULL NAME ^Taxp.g E.. Conway. f (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran, / T

l if so specify WAR)......:...*.'....* !“...

(a) Residence. No l§5.....SorKrs st Avenue St V/inthrop

,

Ma.s.su
(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 2 Hyears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF -ct-Tyw,.. Q yrvrdeath E.e pruary...

(Month)
.23
(Day)

"19h2..

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.)

Cerebral Hemorrhage

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

If so, specify

(Signed) .(!.*. u)..* M.1.I.P..S M. D.

(Address) .Sp.meryllle^Mas.s,.,. Date£-23.-..i9.5.2

7 Sinfcbmp. tflnthr.o.p., M.as.s..,
Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL E.P.bP.U.ar.y 2.6. 19£3
8 NAME OF .... .. . _ _
funeral director ...Al.i.ce...M.#....Ae.l.ly..

address..ll....Mar.ldiaix...g.t.<....E-. Bos.to.n,..

Received and filed

: I?:19^ZZZZZ
(Registrar of City or Town where deceased resided)

.19 .

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Male
10 COLOR OR RACE

Whit e

11 SINGLE
MARRIED
WIDOWED

(write the word)

or DIVORCED Married
lla If married, widowed, or divorce*!

husband of Mar.y....E*....Malone..
(Give maiden'

-

name of wife in full)

(or) WIFE of..

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13

AGE 36Years Months Days
If under 24 hours

Hours Minutes

Oc^pation:..:^©.© ..A^.J.^dlpat iQ)^ Q g]p
(Kind of work done during most of working life)

1S

J?
d
BuILss-Veterans Administr ation

16 Social Security No.

17 BIRTHPLACE (City) Eds t
.
Bo.S. t.Q.n

(State or country) MaS S ffl-pTl 1 1 H Pi t) t. .<?

18 NAME OF
FATHER James J. Conv/ay

CO

H
19 BIRTHPLACE OF
FATHER (City) Cork

z (State or country) Ireland
w

20 MAIDEN NAME
Margaret F. Coppens

Pi

< OF MOTHER
CL

21 BIRTHPLACE OF
MOTHER (City)

East Boston
(State or country) Massachusetts

22
Informant _ JJ.C
(Address) J f) C

L..E*. C.Q.nw.ay.
1

)mer.s-aA ,Ava.
A TRUE COPY.

ATTEST:
(Registrar of CiworTown where death occurred)

DATE FILED F ebruary 28 19 £2v
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25m-(c)-l

1-49-900.475

ri Ulljr ffiommmimraltfj of f®aBearl?UBrtt0
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER S

CERTIFICATE OF DEATH

BOSTOr

No.

(City or Town)

enroute to Mass Gen Hospital

(City or town making return)

I6l6Registered No.

.

'Ci 0
st

I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

2 FULL NAME St©V0Il Leavitt
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 St
,

WinthrOp MESS
(Usual place of abode)

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

(If nonresident, give city or town and State)

In place of residence years. ...9 months days.

MEDICAL CERTIFICATE OF DEATH
3
DEATH^. P0bmapy... 23

.

(Month) (Day) (Year)

4 I HEREBY CERTIFY that I have investigated the death

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

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

Acute respira tory inf ec tion

5 Accident, suicide, or homicide (specify)

Date and hour of injury : 19..

Where did
Injury occur?

13 - Q If under 24 hours

AGE Years /. . Months Days Hours Minutes

(City or town and State)

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

place?
(Specify type of place)

Injury .

of
. ..C.o.ll&ps Qd at ...home

(How did injury occur?)

i

N
n
a
j^

eof Dead on arrival
While at work? Was autopsy performed? . no

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

If so, specify

(Signed) !....J....BriCkX.0y. M. D.

(Address) BOSton. M&33 Date Feb
7 Workmen Circle Cem Melrose ..Mags

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

Feb 2k 1. 52DATE OF BURIAL..
8 NAME OF » pFUNERAL DIRECTOR n. Jjr.O.LCXV

address Boston.Mae 3.

Received and filed

m:::::
(Registrar of City or Town where deceased resided)

3
.19.

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Male
10 COLOR OR RACE

White

11 SINGLE (write the word)
MARRIED
WIDOWED ni
or DIVORCED blllgle

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.

14 Usual
Occupation

:

(Kind of work done during most of working life)

15 Industry
or Business:

16 Social Security No.

17 BIRTHPLACE (City) .,-* . w .

(State or country) WlllOfirOP M&3 3

18 NAME OF
FATHER Meyer Leavitt

19 BIRTHPLACE OF
FATHER (City)

(State or country) l30S t/OIl ]VlaS3

20 MAIDEN NAME
OF MOTHER Ruth Belaky

21 BIRTHPLACE OF
MOTHER (City)

(State or country) Boston Mass
22

Informant
(Address)

Father

A TRUE COPY.

ATTEST: --Jlty

(Registrar of City or Town where death occurred)

> ''' A . 2/ Id*. a cJZuz.

DATE FILED Feb.26 w 52..





Suffolk:
(County)

Winthrop
(City or Town)

Stye (Hommomupaltlj of ffflaHaadjUBPttB

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.

51

No. Louise-Paul Rest Home j
(If death occurred in a hospital or institution.

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

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

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

... St.

Length of stay: In place of death months 44

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

[
if so specify WAR)

East Boston
(If nonresident, 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
DEATH Feb.

(Month)
24
(Day)

52
(Year)

4 1. HEREBY CERTIFY.
19^#- to

I last saw alive

have occurred on the date stated above, at

Th^t I attended deceased from

>js. 19J 2_

8 SEX

Female

9 COLOR OR RACE

White

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

,

19<5' 22, death is said tc

Sb m.

DISEASE OR CONDITION
DIRECTLY LE
TO DEA^H (

ANTE
CEDENT (b)

Major findings:

Of operations

Date of operation

What test confirmed diagnosis?

Was autopsy performed?

injury in any way related to occupation of deceased?

....77y. Feb.
^Plrce of Burial or Cremation

Cemetery

52
(City or Town)

Malden

7 NAME OF
FUNERAL DIRECTOR Vincent Rapino

address 9 Chelsea St, East Boston
Received and filed .

BEB XI 1952
(Registrar)

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

Giuseppe Massullo
(Husband's name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

age 75 Years Months Days
If under 24 hours

Hours Minutes

Usual
Occupation: .

14 Industry
or Business: -At ±±0111©

House Wife
v

—

y

(Kind of work done during most of working life)

15 Social Security No.

16

none
BIRTHPLACE (City)
(State or country) Italy

17 NAME OF
FATHER Giuseppe Sforza

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

19 MAIDEN NAME
OF MOTHER Anna (unknown).

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Italy

Informant HGNE3 pQlOSi
. .... ....

319 Sumner St , East Boston(Address)

•0

I HEREBY CERTIFY that a satisfactory standard certificate of death was
me BEFORE the jpupjal or >ransit permit was issued:

A



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of «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. 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.' 48, Sec. 6., as amended by Chap. 642, 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 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.

(4) Medical Examiners will investigate and certify to all deaths supposably
due to injury'. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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 no.ie.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Suffolk
(County)

Z
h
5
a

0 Boston
U (City or Town)

3
Ou No. ,

JHjp QJnmmnmnraUh of fHaBBadjuBFttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No

Harley Hospitlr 6 Windmere Road
St

I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

2 full name Albert W ...Bo.Tmnan . 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 35 Bates Ave.
St Winthr Op M^S S

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

o 35Length of stay: In place of death years months days. In place of residence rrr. ... .years months days.

MEDICAL CERTIFICATE OF DEATH

^'eb. 25/52

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

8 SEX

(Month) (Day) (Year) M
4 I H E R E B Y C E R T I F Y . _

Feb. 1... 19 5.2 to .?e^»25 19

That I attended deceased from

25

I last saw h ... UBlive on •.?*«?., 19...^? death is said td

1J20A

9 COLOR OR RACE
w

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married

have occurred on the date stated above, at * J.tt.V m.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Myocardial fa ; lure

ANTE Due To
CEDENT (b)
CAUSES

Uremia

Due To
(c)

Interstitial nephrit
jllitua
.erosislaMssP*451-

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations..

None

None.

INTERVAL BE
TWEEN ONSET

10a If married, widowed, or divorced T rr .

husband of Ann L Kelley
(Give maiden name of wife in full)

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

“? 1®J* 11 IF STILLBORN, enter that fact here.

aoeTP 2 22 If under 24 hours

Hours Minutes

3 Days 13 Usual
Occupation

Years Months Days

Supt.Ha chine Shop
(Kind of work done during most of working life)

is 2 We

y
44 Industry

3kS°r Business:

023-01-729915 Social Security No
s
?6 birthplace (city) Chelsea Mass.

(State or country)

Date of operation. ..

What test confirmed diagnosis?

NoWas autopsy performed?

Physical Exam.

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

—
No

If so. specify

(Signed) .IV . . .J. . . ...-. . .

.
^ . . .

.

,

(Address) BOS tOn Ma S S ,. Date ^.2—25

Milton Cem—Milton Mass.

M.
19 fill

Place of Burial or Cremation

Feb. 28/52
(City or Town)

17 NAME OF
FATHER Hubert Bowman

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Nova Scotia

19 MAIDEN NAME
OF MOTHER Mary Jane

20 BIRTHPLACE OF
MOTHER TCitvT Unable to obtain
(State or country)

DATE OF BURIAL A FY*.*-.y.L.S.fr. 19 Informant

.

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS.

H S Reynolds

Winthrop Mass,

William E Bowman

A

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

Received and filed

MfiR 6
1952

;

(Registrar of City or Town where deceased resided)

.19 .

Feb. 29/52
DATE FILED 19..





If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

301 A

O
0
01

o
o

5

^£hc (Eoimntntfrealtb of jUKassarljuadts
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

R
Registered No.

No.

2 FULL NAME
(If deceased is a marrjed,

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

Length of stay: In hospital or institution

(Before death) (Specify whether)

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

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

months days.

(If nonresident, give city or town and State)

In this communit^^^ :
yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

^e-rSEX 4 COLOR OR RACE

%«i\ Ml .

5 SINGLE (write thej
MARRIED
WIDOWED
or DIVORCED

5a If married, widowed or divorced
HUSBAND of

te thejword)

6 Age of hu years

7 IF STILLBORN, enter that fact here.

iT
Minutes

Industry
10 or Business:

11 Social Security No

14 BIRTHPLACE OF

FATHER (City)

(State or Country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

/ (Month) (Day) (Year)

19 * I HEREBY CERTIFY, That I attended deceased from

^ to
, 19

I last saw h—^P^' alive on , 1^/*-, death is said to

have occurred on the date stated above, at ^ ‘ 06

Immediate cause of death ,

(2.V 't ^ -p-

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

. Of operations

Of autopsy

What test confirmed diagnosis?

Duration

IMPORTANT

>7^
3fa.

IMPORTANT

Physician

Underline
the cause to
which death
hpuld be
irged sta-

tically.

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

- / . /r. 'A ,
M. D.

' 9J>-

nJT22-—

K£B 29 1952
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

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

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

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

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

—

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

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

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

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

the following rules of practice:

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION
DATE OE ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



^ ^County)

(City or Town) >

®ljr (Hmnnumuipaltlj of maaaacliUBfttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town)

No k -

2 FULL NAME l i Ur. XlewoU
(If d*reased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.
^ ^ f'^(L. Qv^-A- ’

(Usual place of abode)

Length of stay: In place of death ''^“Yea

Registered No

To b« filed for burial permit
with Board of Health

or its Agent.

54
/
(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.

pears months days. In place of residence

(If nonresident, give city or town and State)

ye3.TsS^*~~ months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month) v)ay) (Year)

41 HEREBY CERTIFY, That I attended deceased from

19 to ... 19^.
I last saw hv\AA. alive on ^ S .19 £ >feath is said to

have occurred on the date stated above.

DISEASE OR CONDITION 4^2^
DIRECTLY LEADING
TO DEATH (a)

Ccr^O-^a.

m.

ANTE Due To
CEDENT (b)
CAUSES _ <?S _

CS Qc
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
ANO DEATH

% ii>

u

7

9-io HjU)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED A, <

WIDOWED VlWfiL^'VOLt.C
or DIVORCED

V
10a If married, widrfwed, oY 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 i0 Years °L Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

(Kind of work done during most <>f working life)

Major findings:
Of operations.

Date of operation

What test confirmed diagnosis?

Was autopsy performed?

Address)%4Ay <

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

. M. D
(Address)ifrVy^ S*- IOiAaC^ i^ ^ " -*7 19

Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

r-\ .

Received and filed

FEB 2 7 1952

(Registrar)

15 Social Security No. o\ s~ - o 6 ir, £> J

14 Industry
or Business

16 BIRTHPLACE (City).
(State or country)

17 NAME OF K
FATHER IY~

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

CL en..
,

21
•\Ua\xc* - x . .

f{ v

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed yt\X.h me BEFORE the t^urial or trans it perrjfit 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, sech physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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. 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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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 s*4.ch board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any. as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

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

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 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 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 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 suddet. 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. 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 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 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 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
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STANDARD
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To bt filed for burial permit
with Board of Health

or its Agent.

Registered No. 59

No. 133 Cliff Avenue

2 full name Florence Victoria Xal dr on
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 133 Cliff 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. JJ
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 3Q years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF , , , .

death March 4 1952
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

19 «>. to H IQ'S'SL

I last saw hfc*- alive on S* death is said to|

have occurred on the date stated above. 1 m. INTERVAL BE-

TWEEN ONSET
UNO DEATH

8 SEX

female

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED . ,
wiDowEDwia owed
or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

^2 Ajjt.—*—• —

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)

(oo wife of Ch»ri ee Eenrv ,V*ldron
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Tf.Tf Years C} Months ^ Days
If under 24 hours

Hours Minutes

13 Usual
occupation: housewife

(Kind of work done during most of working life)

14
or

d
Busmess: OWn faOme

15 Social Security No. QUO
16 BIRTHPLACE (City)

(State or country)
New York City

New York—
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) 3&S 'C- 5-lTW^jL
'

Holyhood Cemetery Brookline,
Place of Burial or Cremation (City or Town)

DATE OF BURIAL M&T(lh

17 NAME OF
FATHER Thomas No! on

m 18 BIRTHPLACE OF
H FATHER (City)

z
tc

&

(State or country) Tral and
19 MAIDEN NAME

< OF MOTHER jmia Little
a.

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Tral and
2

1

informanMr.P Wal 1 ac e F nbvan
=.

(Address; 153 Cliff Ave

,

.7in t hr on
,
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

such permits, or if there is no such board, from the clerk of the town where the
person died

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

remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

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

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

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for* registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Laws, Chap. 38, Sec. 6., as amended 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
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Essex
(County)

Danvers
(City or Town)

(Commomnralttj of JHaoBarlfUBrtto
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

Danvers
(City or town making return)

30Registered No.

.

No. Danvers State Hospital , Hathorne St. {

(I
•

death in a
-
h?spital or institution -

give its NAME instead of street and number)

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

35 Johnson Ave.

2 FULL NAME Z.Z ~ I (Was deceased a

j
U. S. War Veteran,

.
, , . , I. if so specify WAR)

ww .mthrop
(a) Residence. No Z. St *!..

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

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

MEDICAL CERTIFICATE OF DEATH
3
EeIth

F March 6, 1952
(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.)

t;
disease

*

2 * T3roncho pheumdriia

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) . . ..Hal.ph....P.»....McC.ar.thy. m. d.

(Address) l
Jea.bQdy..>...lua.3S.a Pate3 Ifo.]... 19.52

7 Linwood.Cemetery Haverhill
Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL..
8
funeral director Howard ..J.?..* IJ.§Y.nold 3..

ADDRESS H.T9.P.1 ......^. .
•

.March 3,, ^2,,.

Received and filed... ., 19..

APR 1.04952 -
(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

10 COLORjOp. RACE 11 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

i.i d

HUSBAND^f'
WldoWeSllrla°rC^OOd

(Give maiden name of wife in full)

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

12 IF STILLBORN, enter that fact here.

‘3 35 5 21
AGE Years Months Days

If under 24 hours

Hours Minutes

14 Usual
Occupation:

Appraiser (retired)
(Kind of work done during most of working life)

IS Industry
or Business:

16 Social Security No. Atkinson
17

(

B
sta™r

P
co
A
unt
E
ry

(

)

C,ty) Hampshire
18 NAME OF

FATHER Edmund Cartwright

19 BIRTHPLACE OF
FATHER (City)

Dorchester
(State or country)

Mass'.

20 MAIDEN NAME
OF MOTHER

Kate McCloy

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Sal em

Mass.
22 Mary d. iheehan
(AdS

1 Hathorne ,
Mass.

A TRUE COPY. ^
ATTEST: ^ _

(Registrar of City or Town where death occurred)

DATE FILED .^ar.Cil 10. 19 ...5.2...
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No.

(City or Town)
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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.
. 2115 o

2 FULL NAME... SIDNEY JACOB i (Was deceased a

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

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

'

)

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

No

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

. St. .

mmresi(^i?.*giw^ ?town and State)

Length of stay: In place of death years months.. 21 days. In place of residence.. 26 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... March 6,

(Month) (DayJ

41 HEREBY CERTIFY, That I attended deceased from

Feb*14, i52 t0 Mar . . 6 , 19 52
I last saw h im alive on.. Mar* 6. 19 62 death is said tc|

lliMia
r~

8 SEX

—M

—

9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWED
or DIVORCED

10a If married, widowed, or divorced

husband of Annie E Harris
(Give maiaen name

(write the word)

Marr ied

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
to death oochroni© pyelonephritis

ANTE Due To , .
cedent (b) Sept loemia
CAUSES

^ To Renal Lithissis

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
ANO OEATH

5 yrs

5 yrs

Of operations.. lutes11nal Distension
Date of operation. S/S^%2 Was autopsy performed? ... Yes
What test confirmed diagnosis? Autopsy
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed)V Ma 1 nil , M. D
(Address) Brookline Ave

-

Date
. V6 ^

6

DATE OF BURIAL March 7, 1962

7

FUNERAL DIRECTOR

address Breokllaa

(Registrar of own where deceased resided)

(or) WIFE of..

of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 If under 24 hours

AGE 68 Years Months Days Hours Minutes

13 Usual
Occupation: Merchant

(Kind of work done during most of working life)

14 Industry _
or Business: Grocery Store

15 Social Security No. 032-01*2085
16 BIRTHPLACE (City) Boston

(State or country)

17 NAME OF
FATHER Louis Jacob

18 BIRTHPLACE OF
FATHER (City)

(State or country) England
19 MAIDEN NAME

of MOTHERCatherine Jacobs -ok
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) England
21

Informant..
(Addressj

Bertram Jacob

Vy
•-r

.
-

A TRUE COPY K jf

ATTEST: ....{...Z

(Registrar of City or Town where death occurred)

rK

DATE FILED
March 10 #

.19..
52

/
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,

SUFFOLK

tSOSlXffl,

(City or Town)

211j? OlDmmomnpaltb of JHaaBarbuBPttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No.

.

2161
r*o

T) .» w . »t _ _ _ , . 'T*' I (If death occurred in a hospital or institution.
No. UOtiJl A.SFRG J. . COSpiLfti XXXi give its NAME instead of street and number)

full name.. TTILL^KD C • TFINKLEY 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 15 Jefferson
(Usual place of abode)

St.

(If ncmre^Jentf^ve city or town and State)

Length of stay: In place of death years months .4. days. In place of residence 29 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF u «. ft

death aarcn » *
(Month) (Day)

1952
(Year)

8 SEX

That I attended deceased from

Maroh 7, 19 52
41 HEREBY CERTIFY.

Ms roh 4, 19 52 to

I last saw h.is alive on... March 7 W .. 19 55 death is said tcj

have occurred on the date stated above, at fij K5tj m. IHTERVAL BE-g TWEE* OBSET
UO OEATH

5 day

9 COLOR OR RACE I

10 S/NGLE (write the word)
MARRIED
WIDOWED

w I or DIVORCED
Ufa-ppjljt}

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) PoCUECnia

ANTE Due To
CEDENT (b)
CAUSES

Pulmonary emboli

Due To
(c) Abdominal sepsis

OTHER
SIGNIFICANT
CONDITIONS

10a If married, widowed, or divorced

husband of Leila Hiecox
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

AGE 66 ..Years 9. Months Days
If under 24 hours

.... Hours Minutes

5 dayfi

13 Usual
Occupation

:

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

14 Industry
or Business: Textile

15 Social Security No. 010-05-4416
16 BIRTHPLACE (City)..

(State or country)
Barrington*

N.H.

Major findings:
Of operations Ruptured appendix

Date of operatioig^/jJO/62 Was autopsy performed?.

What test confirmed diagnosis?.. X-Ray
Yes

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

If so, specify

(signed) J, Fisohbeia m. d
(Address) g . J.g. Date 19 fj{j

cCremation

DATE OF BURIAL

Dover, N.H.
(City or Town)

7 NAME OF
FUNERAL DIRECTOR..

March 10,
19 S3

ADDRESS

Howard Reynolda

Wlnthrop, Mesa «

17 NAME OF
FATHER John Winkley

CO
18 BIRTHPLACE OF
FATHER (City) Barrington*

z
w
a;

<

(State or country) N.H.
19 MAIDEN NAME

OF MOTHEREllen S. Young
0,

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Barrington,

N.H.
21

(Address!*
l**ila ItiOk1»y

Received and filed.

MfiR 181352
(Registrar of City or Town where deceased resided)

.19.

A TRUE COPY

ATTEST:

DATE FILED

here deal

March lL* .laJML
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< Suffolk
•** (County)

,71 nth.ro
(City or Town)

(Eummmutipaltl? of ^HnBHarljuflFttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To bs fiUd for burial permit
with Board of Haalth

or its Agent.

63
rt ~ .3*4. _ . tt„ „~ „ n /(If death occurred in a hospital or institution.

No flinth.r.O.p.. Gonununl ty. HO.S.p.lt.3.1 St. I give its NAME instead of street and number)

_ _. „ n .. . ( PHYSICIAN — IMPORTANT
2 FULL NAME RO S e B, SUlllVan 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. 59
(Usual place of abode)

Cottage lark Rd st. ...

(If nonresident, give city or town and State)

Length of stay: In place of death years months 3 days. In place of residence30 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
Siffi," > is s.3...

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

i9-s ?l
, to

c\y^-~~^-- 19.5!?:

I last saw h alive on ^ 19 •> 2, death is said to

have occurred on the date stated above, at A — S m. INTERVAL BE
TWEEN ONSET
AND OEATH

3^

8 SEX

'emale

9 COLOR OR RACE

i7hltg

10 SINGLE
MARRIED
WIDOWED

(write the word)

'S

DISEASE OR CONDITION
DIRECTLY LEADING k 0. 0 n
TO DEATH (a)

—

ANTE
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.

12

AG Years Months Days
If under 24 hours

Hours Minutes

13 Usual m ,

occupation: Teacher
(Kind of work done during most of working life)

14
or^Busmess: BO.D t.OIl SC.hOOlS

15 Social Security No.

16 BIRTHPLACE (City) 3 0 S tOD
(State or country) Mass

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^.

(Signed) , M. I)

(Address) 3 6 ^ ^ Date 19.SO

„ i.oo.d Brookline
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .Ma3

17 NAME OF
FATHER James Sullivan

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER Ellen 3-llfea ther
20 BIRTHPLACE OF
MOTHER (City) B.O S tO n
(State or country) Mass

Informant Madeline Cochran
cottage Park Rd

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed ^vith mp P'JSFORE the burial or transit permit was issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114. Sec. 45,
G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of 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
disableu 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



Suffolk
(County)

o
. fin t hr op

U (City or Town)

2 FULL

(Eummomoraltlf of iMaaaarljUBPttB
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. ..6 .4 .

No. 73 Bartlett Road

name alinor (
Young ) Fisher .

(If deceased is a married, widowedrbr mvorcea woman, give also maiden name.)

73 Bartlett Road(a) Residence. No.
(Usual place of abode)

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) NO.

St.

(If nonresident, 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 DATE OF
DEATH

r

Day) IS 8 SEX

4 I HEREBY CERTIFY, That I attended deceased from

U. 19 si , to.....Bft^~ ? 19 6=3

I last saw h V* alive nn

. 19

..alive on

have occurred on the date stated above, at

19^ death is said to

DISEASE OR CONDITION
DIRECTLY LEAD,
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To

OTHER
SIGNIFICANT
CONDITIONS

(Cg-

Major findings:
Of operations Ca_ :

Date of operation 1? r—
What test confirmed diagnosis?

INTERVAL BE

TWEEN ONSET
AND DEATH

Was autopsy performed? .

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

If so, specify.

(Signed) , M. D.

(Address) ^6 s( f.^'*Tr"Tate J / i9S^b

fiiLthrop Qetne -

Place of Burial or Cremation

DATE OF BURIAL

Received and filed

MAR O 1952
(Registrar)

female white

9 COLOR OR RACE 10 SINGLE (write the word)
married marriedWIDOWED x ou>

I or DIVORCED
10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of Fred Winslow Fisher
(Husband s name lnTuIT)

11 IF STILLBORN, enter that fact here.

12

AGE „61 Years 10.Months 1 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: housewife

(Kind of work done during most of working life)

or Business: .... own home
15 Social Security No. none
16 BIRTHPLACE (City) BOStOn

(State or country) Mass,
17 NAME OF
FATHER Arthur Young

18 BIRTHPLACE OF
FATHER (City) Boston
(State or country) MaS S •

19 MAIDEN NAME
OF MOTHER

0-1ara F-. Howland
20 BIRTHPLACE OF
MOTHER (City) B.OS t On
(State or country) Mass.

Informant ...Fred. W. Fisher
(Address; r— — ‘ “ " “

Bartlett Road, Win t hr op-

I HEREB)? CERTIFY that a satisfactory standard certificate of death was
filed wit)p fne BEFORE the burial or transit permit was issued:

of Board of Healthier othpr) /

3Z//j£.rL
(Date of Issue of/Permiy) /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

For the purposes of this section and of sections forty-five. forty-six and forty-seven
of said chapter one hundred and fourteen, the word ‘‘war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 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 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 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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(City or Town)

L No.

©Ijp QJmnmomoraltlj of fHaBBadjiiertta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or (own making return)

Registered No

137....§oardmaii..AYenue

2 full name. Alice Ibriar^ ^(dopbett). .

(If deceased is a mamea, 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)

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

(a) Residence. No. 379...?2<^.sant
(Usual place of abode)

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

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
Beat

h°f
I .larch IQ, 1952
(Month) (Day)

8 SEX

(Year)

41 HEREBY CERTIFY, That I attended deceased from

...Jan* 20.t i<£2 toMarch 10, 1952 19

I last saw h er ..alive on.. ?$arch 7» .... 19 52. death is said ta

have occurred on the date stated above, at 3:1-0 -A- ,.m.

Female

9 COLOR OR RACE

l.nite

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED U~S rlnLTO^

10a If married, widowed, or divorced

DISEASE OR CONDITION
DIRECTLY LEADING

, . _ - .«* . ,

TO DEATH (a) A.uriciillar
. Fib.rxlla' aonli da

and acute T
?70cardial failure A hra

cedInt °b)
To
Arteriosclerotic Heart

CAUSES

wf
To

Generalized Art-erioscle

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

isease
5 .

y

rs

tosis

IQ yrs

(or) WIFE of

(Give maiden name of wife in full)

. D-niel J* 'briarfcra (Husbands name in Hill)

11 IF STILLBORN, enter that fact here.

AGE 75 Years Months Days
If under 24 hours

Hours Minutes

13 Usual

(IGna of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City) SO, -OStOH
(State or country)

Major findings:
Of operations

Date of operation Was autopsy performed?

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

If so, specify

(Signed) J-honas . !! . ileame m. d
(Address) IfelrOSe, ?hsf». Date 3/1Q/529

6

yt* Joseph Boston
Place of Burial or^Cremation (City or Town)

17 NAME OF
FATHER p , » i o » . .

*at.rick Corbett
18 BIRTHPLACE OF
FATHER (City) BO&ton
(State or country)

19 MAIDEN NAME
OF MOTHER

‘ass.

Gristine -elsh
20 BIRTHPLACE OF

mother (City) .. .Boston
(State or country)

DATE OF BURIAL. March.. 13* 1952
21

i& sS i

19 Informant...Gertrude-.I-.^oria;
(Address.

7 NAME OF ,
funeral director . Ijaurice....v.;*....lLirP2r..

ADDRESS.

Received and filed.

A TRUE COPY

ATTEST: Z.ZZ.fJ.

s

jV;- , i.inthgefi

(Registrar of City or Town where death occurred)

.19 .

March 13, 1952
(Registrar of City or Town where deceased resided)

DATE FILED 19
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25M

(B)

8-50-902

592

QJtyr (Enmimiiiuiraltl) uf fHaBaarijuapUa
EDWARD J. CRONIN

secretary of the commonwealth
DIVISION OF VITAL STATISTICS

(City or Town)
;

No. J

2 FULL NAME

•cm
To ba filed for burial permit

ith Board of Health
or it* Agent.

Registered No.

.

GG

|
(If death occurred in a hospital or institution.

MEDICAL EXAMINER'S
CERTIFICATE OF DEATH

/ M
..I.....1 .Lin/Jliji St. \ give its NAME instead of street and number)

“T* /\ iJ fc, l
PHYSICIAN — IMPORTANT

_ _ - I (Was deceased a /
Jeceased is a married, widowed or ‘divorced-woman, give also maiden name.)

1 U. S. War Veteran, A /,
- fV- 'Tv l if so specify WAR) ./.VG

(a) Residence. No. I kTr. 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

zJJLCiL.

PERSONAL AND STATISTICAL PARTICULARS

3 DATE
DEATH

9 SEX

(Month) (Day) (Year)

10 COLOR OR RACE

*1 HEREBY CERTIFY that I have investigated the deatb

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

are as follows: (If an injury‘was invmved, st^te fully.)

O c+jlLZ, C.6L/La(jia.o •'

11 Si&GLE (write the word)
MARRIED
WIDOW
or DIVC

11a If married, widowed, or divorced

HUSBAND of..

KCED^i/Afl lidl

O'

"‘1 C

(or) WIFE
• namf» i

wife in full)

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

AGE LlrYears Months Days
5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

14 Usual
Occupation:

Kind of work done durmg most of wi

If under 24 hours

Hours Minutes

Where didf
Injury oc6ur?

v
(City or town and State)

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

working life)

16 Social Security No. ..**\2C<VfV.fce.

fer-c
t

? (How did injury occur?)/?

I

85*1
While at work? m. Was autopsy performed?

17 BIRTHPLACE (City)
(State or country)

6 Was disease or injury in a^y way related to occupation of deceased?..

If so, specify \...

(Signed) X...ZXZZ..*) M. D.

:...z/v-.i94^
7 ..YS»(WJVXJ-tA«iAA..>

Place of Burial, or Cremation.

DATE OF BURIAL

— * a-*.™.®*..*..
• V a a (j

(t'fy or Town)

it

18 NAME OF
FATHER

19 BIRTHPLACE OF
FATHER (City)

(State or country)

t^<A t’ct

nivtoA.

20 MAIDEN NAME
OF MOTHER

21 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

Ou

8 NAME OF
FUNERAL DIRECTOR.'

t£> JO

Informant

.

(Address)
^QuuJ^r

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

3. 5.....2^....y!?.
(Signature 61 Agent of Board of Health or other)

(Registrar) (Official Designation)
IDO/-

Mb At TM lifTT

(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 pf an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the 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 of whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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.



No.

Suffolk
(County)

Winthrop
(City or Town)

ullje (Hommamnraltl) of MaBBadjUHPtta
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.

67

100 cliff Ave

FULL NAME MaPga.ret V. ( Halligan)Archdeacon
j
(Was deceased

(if deceased is a married, widowed or divorced woman, give also maiden name.)
)
U. S. War Vet<

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

PHYSICIAN — IMPORTANT

(a) Residence. No. 10.0. C.X.3L£X....A.V®. St
(Usual place of abode)

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)

3§ars months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ..

(Month)

//
(Day)

/^r-L
(Year)

41 HEREBY CERTIFY,
...

———— , 19 —
. to

That I attended deceased from

. , 19
~

I last saw h ‘ alive on , 19 .., death is sa id to

have occurred on the date stated above, at •Jao/!
DISEASE OR CONDITION
DIRECTLY LEADIN'
TO DEATH (a)

j
AND DEA 1

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?

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

If so, spec)

(Signed)(^<7"'
, M. I)

(Addressj^fcOj 4/h Dj') 5~X.

Received and filed..

MAR 14 1952
(Registrar)

8 SEX

Female

9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOV
or DIV'

(write the word)

&SB?led
10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of Charles Archdeacon
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 46AGE T.V Years Months . Days
If under 24 hours

Hours Minutes

13 &ifeufewlfe
(Kind of work done during most of working life)

14 Industry Own
or Business: U 7 1

J

15 Social Security No.

Home

034 -18-7576
16 BIRTHPLACE (City)

. EfiUS.t
(State or country)

Boston
as;

17 NAME OF
father j 0hn Halligan

18 BIRTHPLACE OF
FATHER (City) Ea.S t> Boston
(State or country) Mass

19 MAIDEN NAME
OF mother Margaret Me Carthy

20 BIRTHPLACE OF
W

\J C. :

mother (citvJEa.s t Boston
(State or country) Ma s s

21
Informant ..CMrle s Archdeacon
(Address) loo ci 3

r f
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with pie BEFORE th^ burial o^tfjhsit permit was issued:

of. Board of other) a

(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.

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 disease's
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 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
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 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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PHYSICIAN — IMPORTANT
as deceased a
S. War Veteran,

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-six and forty-seven
of said chapter one hundred and fourteen, the word 'war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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
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 physiciana will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form 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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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

gjge- .6.9Registered No.

.

Beth IsraeaPHospt
St

f (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

William Watson 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,

U Linden
l

*&‘€®’o|.
AMassi

(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 Jj- days. In place of residence ^*years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

5
BeI?h

of March 11/52
(Month) (Day) (Year)

8 SEX

M
41 HEREBY CERTIFY, That I attended deceased from

March 7 i* 52, to March ...11 l9

I last saw h id..alive on March 1^9 5?eath is said

1|30A m.

9 COLOR OR RACE

W

10 SINGLE
MARRIED

(write the word)

or'DIVORCED^
10a If married, widowed, or divorcpd^

HUSBAND of
(Give maiden name of wife in full)

r<Ldottie Flint

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING _ , n
to death (a) Cerebral vascular

accident

ANTE Due To rj • __
cedent (b) Hypertension
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Congestive failure

INTERVAL BE-

TWEEN ONSET
MD DEATH

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

a Day: i AGE Years aYears tt . Months * Days
If under 24 hours

Hours Minutes

10 Y
13 Usual

!'S Occupation:.
Houseman

(Kind of work done during most of working life)

14 Industry
or Business:

Hospital

15 Social Security No. .. 021-11^1107

6 Mq£ 16 BIRTHPLACE (City) QllillCy...MaSS.i
(State or country)

Major findings:
Of operations 1*0116..

Date of operation Was autopsy performed?. Yes.

What test confirmed diagnosis?

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

N .Geschwind ....

> Beth Israel hospt

If so, specify.

(Signed)

(Address) Qeth 1 SUael OOS pi. ... Date

6
' Winthr o.p... ^.em-V-inthropJin s s

Place of Burial or Cremation (City or Town)

DATE OF BURIAL.. .....MsLrch....lU/5.2

3-ir !?•
D

Mas

On

17 NAME OF
FATHER William Watson

18 BIRTHPLACE OF
FATHER fCitvT England
(State or country)

19 MAIDEN NAME
OF MOTHER Jessie Houston

20 BIRTHPLACE OF
MOTHER (City) Scotland
(State or country)

21

19

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

Received and filed..

H S Reynolds
Winthrop Mass.

rriissr

Informant.
(Addressj

Lottie Watson

A TRUE COPY

.19

• of City qi ."V;>yn where death occurred)

March 1L/52

(Registrar of City or Town where deceased resided)

DATE FILED .19..

7
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Secretary of the Commonwealth
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^
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(If death occurred in a hospital or institution,
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PHYSICIAN — IMPORTANT
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St. Ill CL.SS
(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
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'

3,
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to 19
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have occurred on the date stated above, at m.
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DIRECTLY LEADING/
TO DEATH (a) '

/

ANTE Due To
CEDENT (b)
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Due To
(c)
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or DIVORCER.

(write the word)

INTERVAL BE-
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12 If under 24 hours
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10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No.

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations

Date of operation WT
as autopsy performed?

What test confirmed diagnosis?
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18 BIRTHPLACE OF
FATHER (City)

(State or country)
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standard
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extracts
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A phvsician or registered hospital medical officer shall forthwith, after the

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

of an undertaker or other authorized person or of any member of the fam'ly of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one. where same was

contracted, the duration of his last illness, when last seen alive by the physician

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

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

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

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

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

engaged, iiisert in the certificate a recital to that effect, specifying the war, and

shall also certifv in such certificate both the primary and the secondary or imme-

diate cause of death as nearly as he can state the same. For neglect to comply

with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six a
.

n<V0Vy ~ly';™

of said chapter one hundred and fourteen, the word war shall include the China

relief expedition and the Philippine insuiTection which shall. for said purposcs be

deemed to have taken place between February fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen 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 e

has received a permit from the board of health, or its agent appointed to issue

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

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

remove it from a town, from one cemetery to another, or from one grave or tomb

other than the receiving tomb to another in the same cemetery until he has

received a permit from the board of health or its agent aforesaid or from the clerk

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

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

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

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

ment by a satisfactory certificate of the attending physician if any, as required by

law or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if, for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon

application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. It such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early enough for the

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

the undertaker desiring to make such removal shall constitute a permit tor such

removal- provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit m the usual

form for the removal of such body has been sooner obtained hereunder. It the

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

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

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or 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 injurv 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. 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 lias received a permit

so to do from the board of health or its agent appointed to issue such permits, or

if there is no such board, from the clerk of the town where the body is to be buried

or the funeral is to be held, or from a person appointed to have the care of the

cemetery or burial ground in which the interment is made.

. . . Chap. 1 14. 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 ot

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent

from home when the certificate of death is needed. .

(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by

traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation

the sudden deaths of persons not disabled by recognized disease, and those ot

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. IfThe^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 b« fiUd for burial permit
with Board of Health

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

iraiff* r). 9.A L /-D t LA..Z.V. (

<™'
(It deceased is a married, widowed or divorced woman, give also maiden name.)

|

U. S.

Cr*ss
^

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

JJL

PHYSICIAN — IMPORTANT
as deceased a
War Veteran,

C-i.

specify WAR) TT

Length of stay: In place of death years months /. days. In place of residence'1?.'?, years . 0 months .P days.JS
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

~hi
(Month)

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... / «/ J46''

(Day) (Year)

8 SEX

4 I HjE R E Y CERTIFY, That I attended deceased from

195'#., to

9 COLOR OR RACE 10 SINGLE (write the word)

widoweD'Vccc&ctrcSnivncrcn
flf .cmQRCED

I last saw h J-h alive on

have occurred on the date stated above, at

\9j.

eath is said to

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

*-/: O 3 /^r

DISEASE OR CONDITION
DIRECTLY LEAJj

TO nDEA^H (a>

l/wl'l L/l X XL/ .t

JAEffJ'JG -J~

ANTE l l Due/V. ^CEDENT (b)
CAUSES

INTERVAL BE

TWEEN ONSET
MID OEATH

(or) WIFE .

(Husband's »mie in full)

1 1 IF STILLBORN, enter that fact here.

/
12

AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

(Kind of work oone dduring most of working life)

14 Industry
Business :

*3-

15 Social Security No.

OTHER
SIGNIFICANT
CONDITIONS

16 BIRTHPLACE (City)

.

(State or country)

Major findings:
Of operations^

Date of operation Was autopsy performed? ~~2>c<y

What test confirmed diagnosis?

17 NAME OF *2. / ,FATHEE Zusir-***-/
18 BIRTHPLACE OF
FATHER (Citv)

(State or country)

19 MAIDEN NAME
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20 BIRTHPLACE OF
MOTHER (City)

(State or country)

21
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(Address; g j ^Pudttdv _ * _ „ _ * i i i.:c Z- a. - _ r j. ,l
I HER.EBY CERTIFY that a satisfactory standard certificate of death was

Received and filed
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filed with m« BEFORE iiae hunal or>#ansit permit was issued:

ft, o>
(Signature of Agent of Board of Health or other)

'»»«/»-. /t
(Official Designation) (Date of Issue of Permit)



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
1

of .1 person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one. where same was

contracted, the duration of his last illness, when last seen alive by the physician

or officer and the date of his death. . .Gen. Laws. Chap. 46. bee. 9.

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

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

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

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

engaged, insert in the certificate a recital to that effect specifying the war. and

shall also certify in such certificate both the primary and the secondary or imme-

diate cause of death as nearly as he can state the same, For neglect to comply

with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of tins section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word war shall include the China

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

deemed to haw taken place between February fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen 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. 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 mter-

ment, by a satisfactory certificate of the attending physician .if any .as required by

law or in lieu thereof a certificate as hereinafter provided. If there is no attending

phvsician. or if, for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon

application make the certificate required of the attending physician. It death is

caused by violence, the medical examiner shall make such certificate. It such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early enough tor the

purpose, the certificate of death made as above provided and in the possession ot

the undertaker desiring to make such removal shall constitute a permit for such

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

removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder, it the

death certificate contains a recital, as required by section ten of chapter forty-six.

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

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

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or 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 injurv 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 uniil he has received a permit

so to do from the board of health or its agent appointed to issue such permits, or

if there is no such boaTd, from the clerk of the town where the body is to be buried

or the funeral is to be held, or from a person appointed to have the care of the

cemetery or burial ground in which the interment is made.

. Chap. 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 ot persons

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

to any form of injury.
, . . ,

,

(?) Board of Health physicians will certify to such deaths only as those ot

persons who. though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent

from home when the certificate of death is needed.

(i) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by

traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection 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 >mP°tt-

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. hor

a person who had no occupation whatever write 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 Registered No.

To hm fiUd for burial permit
with Board of Haalth

or its Aftnt.

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

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

(a) Residence. No. 56 Bartlett Parkway
(Usual place of abode)

18

U. S. War Veteran,

i
if so specify WAR)

. St.

Length of stay: In place of death .-‘-“years months days. In place of residence -““.years months13,
(If nonresident, give city or town and State)

days.

MEDICAL CERTIFICATE OF DEATH

3
Beath

of
.
March 14 1952.

(Month) (Day) (Year)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M
41 HEREBY CERTIFY, That I attended deceased from

9 COLOR OR RACE

White

I9.vll.3hr, to wsfr—

I last saw h (.CO . alive on ". 19si rdeath is said tej

have occurred on the date stated above, at

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

&/ 5

ANTE Due To
CEDENT (b)
CAUSES

°../£.atv.

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
UNO DEATH

'S'y&c

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 ideceased? S
If so, specify.^1

,

(Signed)......(^^.K(T'..*.f.'^
-^'<rf.'....i~.wlr'iff....^r M. D\U>5llvU/ y , m. !_/

(Address) J 7 /A r^iU. Date«Q^... lftjV

'inthrop Cefhetery V inthrop
Place of Burial or Cremation (City or Town)

March 17DATE OF BURIAL J ‘- CJ--L ‘ • J
.

1 ^ 19 la52

Edmund L. Kelloher7 NAME OF
FUNERAL DIRECTOR.

address 67Broadway Sonfc®ville

Received and filed 19

MAR 19 1952
(Registrar)

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

V*T^wog.)

10a If married, widowed, J^glipjrped £
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 79AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupationion:

.Jot orman ^E.R.y :

(Kind of work done during most ofjvorking life)

14 Industry
or Business:

Re tired

15 Social Security No.

' '££./?)•

i6 birthplace (city) Ireland
(State or country)

17 NAME OF
FATHER Jeremiah Griffin

is birthplace of i-peiand
FATHER (City)

(State or country)

19 MAIDEN NAME
of mother Bridget Me Cormack

20 BIRTHPLACE OF
mother (city) Iceland.
(State or country)

Informant ..er..,

(Address)
it -Theresa Griffin
i 56 hartle 1 1 p«t»vI arkyja^i-

I HEREBY CERTIFY that a satisfaeliory standard certificate of death was
filed,with mivTy.FOR F. thehonal or t*insit permit was issued:

fa 0t
(Signature of Agentof Board of Health or other)

(Official Designation) (Date of Issue of 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. bee. V.

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

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

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

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

engaged insert in the certificate a recital to that effect, specifying the war. and

shall also certify in such certificate both the primary and the secondary or imme-

diate cause of death as nearly as he can state the same. For neglect to comply

with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word "war shall include the China

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

deemed to have taken place between February fourteenth, eighteen hundred and

ninetv-eight and July fourth, nineteen 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. It death is

caused by violence, the medical examiner shall make such certificate. It such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early enough tor the

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

the undertaker desiring to make such removal shall constitute a permit for such

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

removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. It the

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

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

the cause of death shall thereafter furnish for registration any other necessary

information which can 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 ot peisons

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

to any form of injury.
, . . .... ,

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

persons who. though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent

from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by

traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection 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. ror

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



! "K

Suffolk
(County)

o Wlnthr.Q.p.
w (City or Town)

2 FULL NAME

(Umitmanuiraltlj of HflaHBadjUBPttH
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 I.A.

1 P A-f f n fro vnV /(If death occurred in a hospital or institution,

No. .. M Vr. y..y fr^.0Y? rV St. ( give its NAME instead of street and number)

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

o ttage Park Road st
1 p.^ n

(a) Residence. No.-*- V.
(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. In place of residenci

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

(Month)
/fZ....
(Day) (Year)

11

41 HEREBY CERTIFY, That

‘ -
, 19 .Tr. ... to :

I attended deceased from

:
.7.’. 19. ...T

have occurred on the date stated above, at

DISEASE OR CONDITJ
DIRECTLY LEADI.^
TO DEATH (a)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

Major findings: .

Of operations

Date of operation 7 Was autopsy performed? .

"What test confirmed diagnosis? ‘ TT.

5 Was disease ojuinjury Upany wav related to occupation of deceased?

If so, spec>l

(Signed^

(Addrej

, M. D.

6 S7.lnt.hrop {/. W.3 n.thr.op
Place of Burial or Cremation ^ (City or Town) _

March 18 19
52DATE OF BURIAL

MAR 1 9 1952
(Registrar)

8 SEX

Female
9 COLOR OR RACE

7/hi te

10 SINGLE (write the word)
MARRIED
WIDOWED "J

A

d^WP(i
or DIVORCED* 1GO

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of. ... John K , ..Murray
(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE 87 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)

Ellsworth
Ma3 he

17 NAME OF
FATHER Yilbur F. Lane

18 BIRTHPLACE of
FATHER (City)

(State or country) Ma ine
19 MAIDEN NAME

OF MOTHER Mtar 3 a I, Qrcutt
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) "Maine
21

informant Mae :: 'urray
(Address; 187 " CotLag e Park Kd Tin thro
I HEREBY CERTIFY that a satisfactorwstandard certificate of death was
filed^withuTl# BEFOfy9,/he buri^hpr tra^lt permit was issued:

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

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



Qltfp (Cmnmomnealtlj of mJaHaartfuarttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filod for burial permit
with Board of Health

or its

Registered No.

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

. \ give its NAME instead of street and number)

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

Length of stay: In place of death

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran.
if so specify WAR) /VOmman. give also maiden name.)

J ’ (If nonresident, give city or town and State)

years months J j days. In place of residence n ears months days.

MEDICAL CERTIFICATE OF DEATH

/4, 7W^ :

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

8 SEX

(Month) (Day) (Year)

R T I F Y ,
-Xhst I ^fended deceased from

ijrv ^ c <4 .... 19

I ldft saw h alive on ^
,

l«Lt ^"Seath is said tc|

f&r-

9 COLOR OR RACE

10a If married, wido^d. or dfciarced

10 SINGLE (write the word)
MARRIED-
WIDOWEI
or DIVORCf

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADIN
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Dwa-Po
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations.

INTERVAL BE
TWEEN ONSET
AND DEATH

10a If married, widptn^d, orj

HUSBAND of..

(or) WIFE of

(Give maiden name of wife infull)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE7 ^Years — Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

oTworic done during most of working life)

14 Industry
or Business: |A/

15 Social Security No.

16 BIRTHPLACE (City) .

(State or country)

Date of operation Wa

What test confirmed diagnosis? .

autopsy performed?
US

5 Was disease or/njury i ^elated to occupation of deceased?!

(Signed)'

(Address)

m_d.
/<* i»?v

lace qffauna

DATE OF BURIAL

(list* •

ial or Cremation (City or Town)

<o*t. /% mrzu

17 NAME OF
FATHER

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Informant .yKta
(Address)

?. np - 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 phvsician or officer furnishing a certificate of death as required by the

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

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

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

engaged insert in the certificate a recital to that effect, specifying the war. and

shall also rertifv in such certificate both the primary and the secondary or imme-

diate cause of death as nearly as he can state the same. For neglect to comply

with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word “war shall include the China

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

deemed to have taken place between February fourteenth, eighteen hundred and

ninctv-cight and July fourth, nineteen 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 int®r"

ment, by a satisfactory certificate of the attending physician, if any, as required by

law, or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if. for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon

application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate, if such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early enough for the

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

the undertaker desiring to make such removal shall constitute a permit for such

removal; provided, that such body shall be returned to thedown from which it was

removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

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

the cause of death shall thereafter furnish for registration any other necessary

information which can 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. 1 14, 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 ot

persons who. though disabled by recognized disease unrelated to any form of

injury, have died without.recent medical attendance or whose physician is absent

from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection 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

To bo filed for burial permit
with Board of Health

or it* Agent.

MEDICAL EXAMINER S
CERTIFICATE OF DEATH Registered No.. 75

)}/',. I (If death occurred in a hospital or institution,
I. Z1 St. \ give its NAME instead of street and number)

jZtcteUu
x,i - —

I PHYSICIAN — IMPORTANT
I (Was deceased a '—. _

I
U. S. War Veteran /2^/U.

I if so specify WAR)..

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

« s«a™». No. TpkJ 3L .Ml,
(Usual place of abode) \ (If nonresident, give city or town and State)

Length of stay: In place of death years monthsJ.o. days. In place of residence, ir years months days.

MEDICAL CERTIFICATE OF DEATH

star. W- PERSONAL AND STATISTICAL PARTICULARS

!t .S

S’*

Eg
23
- J

ii.

• 0
T9 *

Si
]« 2
£ 9 c

Si
m •

81

I

II5‘
3*

9 SEX

(Month) (Day) (Year)

41 HEREBY CERTIFY that I have investigated the death

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

Care as follo^rs: (if an injury was involved, state fully.)

5R RACE

1 la If married, widowed, or divorced

HUSBAND of,

(Give

(or) WIFE

""" / (Giv

of

12 IF STILLBORN, enter that fact here.

(Husband’s n;

13

A c
AGE73 Years Months Days

If under 24 hours

Hours Minutes

5 Accident, suicide, or homicide (specify) ,T7....'. 7Z."

Date and hour of injury...

^

19 t^~!^TT.

(Cityjor town and S

14 Usual
Occupation

Where did
Injury occur?,

(Cityjor town find State)

Did injury occur in or abotR^hor^a/on farm, in industrial place, or in public

place? *.

,

(Kina of work done during most of working life)

“ j+o-rrx

16 Social Security No.

/) (How did injury occur?)

g&^jflDfau

Manner,
Injury

17 BIRTHPLACE (City)
(State or country)

While at work? Was autopsy performed? La.
—

->3

6 Was disease or inji

If so, specify

’ Burial, or Cremation.

DATE OF BURIAL

(City or Town)

18 NAME
FATHER

19 BIRTHPLACE OF
FATHER (City) ...

(State or country)

20 MAIDEN
OF MOTH

21 BIRTHPLACE OF
MOTHER (City)

.

(State or country)

22

8 NAME OF
FUNERAL Di:

ADDRESS

Informant
(Address)

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

17 *
.

Received and filed.. mm Trias?
(Registrar^ ~ (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, *intil he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case pf an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the 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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®ljr (Hmnmmiuiraltf) of ffflaBBarljUBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON

I (If death occurred in a hospital or institution.

I give its NAME instead of street and number)

(City or town making return)

oaxo__ _ Registered No ZZZZl. * '»
(City or Town)

no fafant
'

3
- s,

2 FULL NAME { (Was deceased a

<«,. no 651 Pleasant^ si
H^Hir

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

Length of stay: In place of death years months .. ..X... ..days. In place of residence years 2 ...mor ..d.^2§rs.

MEDICAL CERTIFICATE OF DEATH

March 18/^2
(Day) (Year)

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

8 SEX

(Month)

4 1 HEREBY CERTIFY, That I attended deceased from

March. .1.7, 19 £2 to March..18 19

March 18 ^2
11 j'l

9 COLOR OR RACE
w

10 SINGLE (write the word)
MARRIED Si n p-leWIDOWED
or DIVORCED

I last saw h UB alive on , death is said tc

11 *15P
have occurred on the date stated above, at TV. .?.. .< m.

DISEASE OR CONDITION
DIRECTLY LEADING , . . . . „
TO DEATH (a) QSphal it,IS

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Pharyngitis ,acute

otitis acute

INTERVAL BE
TWEEN ONSET
MID OEATH

3 Day

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 p 27
Years ....— Months TT 1 Days

If under 24 hours

Hours Minutes

Major findings:
Of operations

Date of operation
v
_Was autopsy perfoi

What test confirmed diagnosis?

Ho
\TtS',pSy3rctT*f « T- Cul

S Was disease or injury in any way related to occupation of deceased? ^ Q
If so, specify JJa . ... ... ..

(signed) J. E...D.r.c.s.Daugh.
D.oa.nv

(signed) .o...r. .urcsraugn m. jx
(Address) 300 xj Qng’VC.OQ . .“VO Bate 3”1 ./. 1

9

. ...!?. 2

Win.thrpp
Place of Burial or Cremation (City or Town)

DATE OF BURIAL March. .21/5.2 19

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

J F 0’Maley

Wintnr op Mass.

Received and filed

zjmjtwiiiz:.

(Registrar of City or Town where deceased resided)

.19

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

i6 birthplace (city) Winthr Qp. Mass

,

(State or country)

17 NAME OF
FATHER Robert Safallo

18 BIRTHPLACE OF
FATHER (City)

(State or country)

... Ro.at.on .
Mas s

19 MAIDEN NAME
OF MOTHER Helen White

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Winthr op Mas s

.

1

Informant Robert Safallo
fAddress j -

A TRU

ATTESTr
(Registrar of City or Town where death occurred)

DATE PILED
^Ch Zl/S? „ V





r“

5 Suffolk
g (County)

o Winthrop
j*j

(City or Town)

6 No.

2 FULL NAME

(tfommontnealtlj of f®aHBad)uaPtta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filtd for burial permit
with Board of Health

or its Agent.

Registered No 0.....9.

Winthrop Community Hospital st. N°Sff?1n^

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

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

I
PHYSICIAN — IMPORTANT

I (Was deceased a

|
U. S. War Veteran,

l if so specify WAR)

T St.

(If nonresident, give city or town and State)

Length of stay: In place of death years months. *T days. In place of residence ' years months days.

MEDICAL CERTIFICATE OF DEATH

li jss
(Month) (Day) (Year)

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

41 HEREBY CERTIFY, That I attended deceased from

19.X>..„ to mlJL:

I last saw h ^^^L^alive on 19j iVdeath is said to|

8 SEX

Female

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED _ I

or DIVORCED V/jdOW’^CI

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADIN
TO DEATH (a)

1 1 lUiN

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced

HUSBAND of £.
(Give maiden name of wife in full)

(or) wife of Charles/fLeavitt
(Husband’s name in full)

//it
1 1 IF STILLBORN, enter that fact here.

;
12 85 9 16
AGE Years Months Days

If under 24 hours

Hours Minut

//>

13 Usual
Occupation:.. Housewife

(Kind of work done during most of working life’

" ssi ft Home
15 Social Security No. None
16 BIRTHPLACE (City)

(State or country)

Farm!

Major findings: ——**"

Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?

.led5 Was disease or injury in any way related to occupation of deceased?

If so. specify ^
(Signed) y M. D
(Address)^ -S~;

'Si i j~~ll >4? tLt. 3/ VI

:om
Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECT

ADDRESS

Received and filed

17 NAME OF
FATHER

m Hampshire

Tibbetts
18 BIRTHPLACE OF

FATHER (City)

(State or country)

4Farmington * t
New H

19 MAIDEN NAME jj®

OF MOTHER Uri0,b

ampshi re K

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Unable—ho.... ob Lain
% /V

ne T Cate
aun Bar Ave. Winthrop

ab le- to -obtain

MMJIltgsg
egistrar)

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

(Official Designation)

Board of Health tr oTher)

4,
(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 ot death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, See. 45.
G. L.. (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 appmnted to have the care of the
cemetery or burial ground in which the interment is made.

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

RULES OF PRACTICE

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

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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 wras that of home housework, write housew'ork. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER .



Suffolk
(County)

Winthrop
(City or Town)

No.

Qftfe (Slommnmitpaltif nf fUnaBartjUBPttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No,

To bs fiUd for burial permit
with Board of Health

or Its Afent.

78

Winthrop Community Hospital St,

I (If death occurred in a hospital or institution.

. \ give its NAME instead of street and number)

2 FULL NAME Maria T» McCann ( Collins)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 85 Sunnyside Avenue
(Usual place of abode)

Length of stay: In place of death years months 23 days. In place of residence

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

.. St.

(If nonresident, give city or town and State)

0 years months . days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month)
3.<s>
(Day) / (Year)

8 SEX

41 HEREBY CERTIFY, That I attended deceased from

£5 V>AT3L to J i9aT.&

I last saw h alive on
,

19 JeJ’death is said

have occurred on the date stated above, at cl ' ^ •A.

Female

9 COLOR OR RACE

White

10 SINGLE (write the word)

wmowl^Widowed
or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEADI5KT) /
TO DEATH (a) C.

y\JL/LJUULQ.

ANTE Due To S\ ^cedent (b) rtr
CAUSES

Due To
(c)

INTERVAL BE
TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of James G.McCann
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 181 11Years Months 23 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

14 Industry
or Business:

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

(State or country) Chelsea Mass.

Major findings:
Of operations

Date of operation Was autopsy performed?.

What test confirmed diagnosis? 0

(Signed)

(Address)

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

If so, spec'

t , M. D
1904'

Holy Cross ^ Malden'
Place of Burial or Cremation (City or Town)

17 NAME OF
FATHER Daniel Collins

18 BIRTHPLACE OF
FATHER (City)

(State or country)
Ireland

19 MAIDEN NAME
OF MOTHER Johanna Mahan

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Ireland

DATE OF BURIAL March 22,1952 19

urray'fljjffl Rd.Ombrlflgft :

7

FUNERAL DIRECTOR. Bernard Kelly & Son ]

ADDRESS 310 Bowdoin St. Dorchester
Q I HEREBY CERTIFY that a satisfactory standard certificate of death was :

filed Y»th me BEFORE the )?Urial or transit permit was issued: '

Received and filed 19..

MR 24 1952
(Registrar) (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 hr otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its aWJnt aforesaid or from the clerk
of the town where the body is buried. No su^i^lrnit shall be issued until there
shall have been delivered to such board, a|wUor clerk, as the case may be,
a satisfactory written statement containing th^ fa6tsj^pquired by law to be
returned and recorded, which shall be accompanij^d^my^ise of* an original inter-
ment. by a satisfactory certificate of the attendine33BB6njLany, as required by
law. or in lieu thereof a certificate as Ufr^qaff^^E^^^^^^^here is no attending
physician, or if, for sufficient reason.^ his certTHB^^fcuiot be obtained early
enough for the purpose, or is insufficieij^ a physicianwho is a member of the board
of health, or employed by it or by_ the selectmen for the purpose, shall upon
application make the certificate reqWJrl of the attending physician. If death is

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

death certificate contains a recital, as required by. section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cau'se of the death, which the clerk or 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, frorp the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

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

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

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

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

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or its Afent.

Registered No. 79

St.

I (If death occurred in a hospital or institution.

\ give its NAME instead of street and number)Wlnthrop Community Hospital
,

Alice S (Burt) Connor. (PHYSICIAN — IMPORTANT
^ I J jfy.. ! / jr. * V*

' ^
I (Was deceased a2 FULL NAME

(If deceased is a marned^_w>dowed/6r divorced woman, give also maiden name.)

(a) Residence. No. 1.9.. /...(. [5..e(...t St
(Usual place of apode)

A pp1 Have Tn nlarp nf rpeiHpnnp ^

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

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month) (Day) (Year)

4 >_H EREBY CERTIFY.
19-iCi

—

r to

at I attended deceased from

... 19 f>-

I last saw h 5 alive on ^
. 19 S ^rdeath is said td

have occurred on the date stated above, at V2/ r*

8 SEX 9 COLOR OR RACE

Female White

10 SINGLE (write the word)
MARRIED
WIDOWED . ,
or divorced x-iiarried

DISEASE OR CONDIT
DIRECTLY LEADIN'
TO DEATH (a)

l3°$ ^ U0 DEATH.

ANTE Due T«^/
CEDENT (b)

'

—

y>/

CAUSES
r? /(.

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

William Connor
IITERYAL BE-

TWEEH OHSET

(or) WIFE of

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 83 Y 1 M 21
ears Mont ns 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. None
16 BIRTHPLACE (City)

(State or country) England

Major findings:
Of operations.

Date of operation.

What test confirmed diagnosis?

Was autopsy perfumed?

5 Was disease or injury

If so. specify

(Signed)

(Address)

6 Winthrop

of deceased?

Place of Burial or Cremation

DATE OF BURIAL

irop
(City or Town)

March 24

17 NAME OF
FATHER Simion Burt

18 BIRTHPLACE OF
FATHER (City)

(State or country) England

7 NAME OF
FUNERAL DIRECTOE

- Zml aADDRESS

52

A.y/’yy.

'.\.UyA±..

Informant
(Address)

-

19 MAIDEN NAME
OF MOTHER Annie Fowler

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) England

49 Fishe r Rd. Arlington 1

Received and filed

MAR 24 1952
.19

(Registrar) (6rn£

rd certificate of death was
t was issued: i

I HEREBY CERTIFY that a satisfactory stan
fiJ^Avuh me BEFORE the i5u*4al or transit pji

I

*
‘ $/..A.y../jX r|

(Date of Issue of Pennit)ial 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 when not
iisabled 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 lx>dv or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to lie buried
or the funeral is to lx* held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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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EDWARD J. CRONIN
secretary of the commonwealth
DIVISION OF VITAL STATISTICS

To bo filed for burial permit
with Board ot Haalth

or It* Agent.

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH Registered No .1TQ

K...

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

I
PHYSICIAN — IMPORTANT

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

is a married^Mdowed or divorced woman, give also maiden name.)

69 Circuit Rd*

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

l if so specify WAR)..

St.

Length place of death years months ...days. In place of residenaf>>-/ years months days.M (If nonresident, give city or town and State)

CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

(Month) (Day)
ZgSeL

(Year)

41 HEREBY CERTIFY that I have investigated the death
"

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

! as fellows: (If an injury was involved, state fully.)

9 SEX

Female
10 COLOR OR RACE

_ White

11 SINGLE
MARRIED
WIDOWED
or

(write the word)

dPvorcedWidOW • ->

11a If married, widowed, or divorced

HUSBAND of. , ,.

(Give maiden name of wife in full)

(or) wife of Howard
.
D Snow
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

S Accident, suicide, or hdmi/ide (specify)..

Date and hour of injury 19..

13 73 If under 24 hours

AGE. ...T. Years . Months Days Hours Minutes

14 Usual
Occupation:. Housewife

(Kind of work done during most of working life)

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?

Home
16 Social Security No.. None.

.

Manner of
Injury

(Specify type of place)

(How did injury occur?)

17 BIRTHPLACE (City, _ _
(State or country) /A j * ,

18 NAME OF
FATHER Franklyn Young

19 BIRTHPLACE OF
FATHER (City) ....

(State or country)

Boston
Mas s

20 MAIDEN NAME
OF MOTHER LiIlian ^ %

21 BIRTHPLACE OF
MOTHER (City) ...

StOIl
(State or country) MaS S

Place of Burial, or Cremation. Edward A Thomas
DATE OF BURIAL £6 ...19 5 - (Address^ 1#5' "C'6U'ft Rd . ATIh t.lTrnp

,
I- ft gg

Beard of jfealtfrbr other) / / /
ILjOL

(Date of Issue of Perryit) / /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No ^

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

. l give its NAME instead of street and number)

(a) Residence. No 8.8... .Main...S.t
(Usual place of abode)

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

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

- st Winthrop Mass
(If nonresident, give city or town ai

Length of stay: In place of death years months days. In place of residence. .2.6iyears months days

and State)

MEDICAL CERTIFICATE OF DEATH

B£I?h
0P March.

...27 , 1952
(Month) (Day) (Year)

4 I HEREBY CERTIFY that I have investigated the death
of the person above-named and that the CAUSE AND MANNER thereof

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

Hyp.e.rte.n.s.iy.e...and a.rt.s.r.iQ

sclerotic heart disease
..Dia.he.te3....Melli..tus..

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Where did
Injury occur?

(City or town and State)

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

place?

Manner of
Injury

Nature of
Injury

(Specify type of place)

(How did injury occur?)

While at work? Was autopsy performed?

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

If so, specify

(Signed) .... R...F.o.r.d M. D
(Address) Date...M&r....2».....5 -

Place

Winthrop Cem Wjnthrop Maa a
ace of Burial, or Cremation. (City or Town)

DATE OF BURIAL Maj?....-31 19 52
FUNERAL DIRECTOR Q.'.Mal&y
address Winthrop .Magq

Received and filed

:z:®iz:i?52izz:
(Registrar of City or Town where deceased resided)

.19 .

PERSONAL AND STATISTICAL PARTICULARS

9 SEX
Male

10 COLOR OR RACEl 11 w £*£££,™ (write the word)

White I widowed Married
or DIVORCED

11a If married, widowed, or -divorced .... _ , ,

husband of Edna McCar thy
(Give maiden name of wife in full)

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

12 IF STILLBORN, enter that fact here.

60
13

AGEW Years Months Days
If under 24 hours

Hours Minutes

14 Usual
Occupation: Superintendant

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

16

ons truction
._. -j

Social Security No. 031- 67-CLS5

15 Industry
or Business

‘\Bs\a™r
P
co1int

E
ry

(

)

City> Saybrook c onn
18 NAME OF
FATHER

19 BIRTHPLACE OF
FATHER (City)

(State or country)

Franc la Leary

Ireland
20 MAIDEN NAME

OF MOTHER Hann^i Gtalvin
21 BIRTHPLACE OF

mother (City) Ireland
(State or country)

Informant Wife.
(Address;

A TRUE COPY.

ATTEST:
• (SlaycAo W.

(Registrar of City or Town where death occurred)

DATE FILED .Apr 1 19 ....52 ....
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GJfjp (Eommimniraltlj of fHaaBadjuartta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

To b« filed for burial permit
with Board of Health

or its Agent.

ATH Registered No. 83

(If deceased is a roeTiied, widowed or divorced woman,

r(

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

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

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

lLength of stay: In place of death years * months days. In place of residence ' "years‘i'S..

(If nonresident, give city or town and State)

months days.

MEDICAL CERTIFICATE OF DEATHMEDICAL CEft'

7-ft .
/Jf*—

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

(Month) (Day) (Year)

.4 IyfH EREBY CER T I F Y ,
That I attended deceased fjx>r

to
yzU*s vj

I last saw alive on

have occurred on the date stated above,

yy 1Q o'Sc
at

DISEASE OR CONDITION
DIRECTLY LEA]
TO DEATH (a)!

ANTE Dui
CEDENT (b)
CAUSES

JNU1T10N
» / 0 /

9 COLOR OR RACE

c
(write the word)10 SINGLE

MARRIED .widowed^X^^
or DIVORCI

10a If married, widowed, or divorced

HUSBAND of
(Give maida».name of wife in full)

Due
(c)

OTHER
SIGNIFICANT
CONDITIONS

(or) WIFE of

11 IF STILLBORN, enter that fact here.

AGE Months

j
Usual

Major findings:

Of operations.

r
Date of operation Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or jury in any w^ related to occupation of deceased? h<v
If so, specify

Occupation: .

Days
If under 24 hours

Hours Minutes

work done dulngmost of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)

Place ^rBurial

DATE OF BURIAL

(a^v*
Cremation

’>VU^r^own)
Y/ lpyt.

Received and filed..

WAR 31 ISS2

.19

(Registrar)

21

17 NAME OF vV_
FATHER Y

18 BIRTHPLACE OVj

FATHER (City)

(State or country)

19 MAIDEN NAM&
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Informant .

(Address) /

^4^

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial op-transit^ermit was issued:

(Official Designation)

fit of'Board of Health or other)

(Date of Issue of Permit) ‘ .J
\



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

ment, by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for* registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38. Sec. 6., as amended 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 l>e buried
or the funeral is to lx* 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
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



2
5M

(E)-6-50

902253

SUFFOLK

No.

(City or Town)

Mass. General ffSIjpit&l

(Sammamoraltif of JllaBBarljuBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No. .. 2.911 8.4

death occuiTed in a hospital or institution.
give its NAME instead of street and number)

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

19 Coral Ave.,
{

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

No

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

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

XXX Win.throp, Mass

*

(If nonresident, give cfty or town and State)

ll5-years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

l;S,i'
F March 28, 1952

(Month) (Day) (Year)

8 SEX

F
.tended deceased from

19

eath is said to

have occurred on the date stated above , at 6 * 06& • m. I INTERVAL BE
TWEEN ONSET
AND OEATN

41 HEREBY CERTIFY. That" T alter

May. 25,. ,-.52. JJar. 28,
f»e last saw h.....®.?v alive on?4®: 28, 19 53

9 COLOR OR RACE

w
10 SINGLE (write the word)
MARRIED
widowed Widowed
or DIVORCED "-LUUWOU

DISEASE OR CONDITION

tTSY
h ““TCterioaclarotic

gangrene of rt. foot

cedInt *(b)

To Gen *art e rlos cle ros

i

CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Joseph Zetter
(Husband's name in full)

(or) WIFE of..

10
11 IF STILLBORN, enter that fact here.

dayu AGE
12 87AGE ^

I Years Months.. Days
If under 24 hours

Hours Minutes

-unk.
yrs

13 Usual
Occupation: Housewife

(Kind of work done during most of working life)

* 14 Industry
or Business:.

15 Social Security No.

16 BIRTHPLACE (City) J3.0 S ton ,,,
(State or country) Mfil 3 S •

Major findings:
Of operations Rt • thigh amputation

Date of operation . 7/52 Was autopsy performed? No
What test confirmed diagnosis? Clinical
5 Was disease or injury in any way related to occupation of deceased?

If so, specify...yvT
(Signed) V. U.iA.y M. D
(Address)

_ TAT v» ***MGH Date z /?A 19
• -MGH

:::
D“e

fian(
Place of Burial or Cremation

DATE OF BURIAL ^ ?9.h 5Q ,..

17 NAME OF
FATHER ^olomon Jacobs

18 BIRTHPLACE OF
FATHER (City)

(State or country) Holland
19 MAIDEN NAME

of mother Hannah Kaiser
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

(City or Town)

52
Holland

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

B F Solomon
Brookline

Informant

.

(Addressj
Louis Zetter

A TRUE COPY

ATTEST:

Received and filed

SPRY 1952
(Registrar of City or Town where deceased resided)

.19..

DATE FILED

..'..iL.C..:..

(Registrar of City or Town where death occurred)

..April...!.,.... id 52
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Suffolk
(County)

Winthrop
(City or Town)

180 Somerset
No.

(Cnmmamnpaltb of fHaBaarbuBPtta
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.

85

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

180 Somerset Ave.
(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.

,20Length of stay: In place of death F years months days. In place of residence ^ years months days.20
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH bVARCU

8 SEX 9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED

(Month) (Day) (Year) Male White WIDOWED A at
or DIVORCED V/ lClOW0a

I last saw h % **

have occurred on the date stated above, at

19S0 to*^K^H %V i 9£v
alive on 'Jl 19S'*' death is said tej

^ A* m.

Sosband’S*'
"“!

'SSdlS''
:

S 1tonehouse
(Give maiden name of wife in full)

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) C-ORi Oc^L-VLS lot*

acurcoe^6C5.nvF HeUKY fisaviRg (IcU
~

CEdInT ^b)
To
N«<eR(AU 8 Yv5€R<CmsioN

causes ^ ^yper-ccnsiVc riEAg-r pi&tfise:

00 VO sc.LrRasi .S

OTHER
SIGNIFICANT
CONDITIONS

IHTERVAL BE-

TWEEN ONSET
MO DEATH

(or) WIFE of..

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE Years 3 8Months V Days
If under 24 hours

Hours Minutes

13
Occupation

:

Major findings:
Of operations 7!T....

Date of operation 7TT*. Was autopsy performed?

What test confirmed diagnosis? .<

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

A •' TV »

(Signed) I , M. D
(Address)H-(t StURlET ~S^~ w t INtftt Rp/? Date 4 ~

I

77 Woodlawn Everett
(City or Town)

April 2 19 5

19<£»}-

Place of Burial or Cremation

DATE OF BURIAL

(Registrar)

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

14 Industry
or Business: Stationary

15 Social Security No. 010-20-0031
16 BIRTHPLACE (City)

(State or country) S
ortland
alne

17 NAME OF
FATHER Alonzo Bucknam

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Portland
Maine

19 MAIDEN NAME
OF MOTHER Adriana Oliver

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Bath
Maine

0 21

^ Informant
(Address) Ave. V/inthrop-
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed ,with me BEFORE the fri&ial or tfransit^jfermit was issued:

T - ' * " ' ~ •
' Health or oir

~ir <^igrycture of Age

ficial Designation)

Board of

(Date of Issue

or other)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

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



(Eommomopalllj nf fHaBBartjuarttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

LATH

d mean

g. such

ilhenia .

.

disease,

which

lilions.

< lo the
'

Slating

cause

:ontrib- •

but not

ease or

' death.

STANDARD
CERTIFICATE OF DEATH Registered No.

To bo filed for burial -permit

with Board of Health
or Its Aftnt.

86 .

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

2 FULL NAME .

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

maiden name.)

<

(If'nonresident, give cifj or town and State)

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

rZ3ZZ
(ffinth)

A
(Day) (Year)

41 HEREBY, CERTIFY.
to..

•1+7
I last saw alive on.

That I attended deceased froi

?s-

,
8 BEX 9 COLOR OR RACE 10 SINGLE

MARRIED
WIDOWED
or DIVOR

I
(write the word)

3 \ / \

have occurred on the date stated above, at

L»., 19 ri. f~death iis said to

10a If married, witjowed, or divorced

HUSBAND of..

J[Giva^naiden name of/

DISEASE OR CONDITION
DIRECTLY LEADING

11 IF STILLBORN, enter that fact Here.

ANTE Due T<
CEDENT (b)
CAUSES

£

yil £ . .
.'.-5

,

V.
• c£i

AGe2& Years . Months yl)ays

If under 24 hours

Hours Minutes

!
13 Usual

Occuoation
(Kind of work done during most of working !ij f y runci oi worn uone aurmg me

14
jr^us7ness:

ng lif#

m? IS Social Security No.

OTHER
SIGNIFICANT
CONDITIONS

16 BIRTHPLACE (City)

.

(State or country)

Major findings:
Of operations.

17 NAME OL
FATHER

'

VI >ILJL

Date of operation Was autopsy performed?

What test confirmed diagnosis?...

18 BIRTHPLACE OF
FATHER (City)

(State or country)

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

(Signed^i^.?^*^
,

M. D
(Address) /. *7 $ 19

7 NAME OF
FUNERAL DIRECTO, I HEREBY CERTIFY th^f a satisfactory standard certificate of death was

filed withmg BEFORE th^iburial prjtransit permit was issued:

ADDRESS

Received and filed .......... 19

APR 4 1952
(Registrar)

/L? A'
^(Signature otAgent of Board of Health oi other)

(Official Designation) (Date of Issue of Permit)



extracts
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

iSiiSiiipi
“

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

A physfcim or tSSllVS
army,

to that effect, specifying the war. and

shaiwflso certify in such certificate both the primary and the secondary or immc-wmm
G. L. Chap. 46. Sec. 10.

shall have been delivered to such board, agent or clerk, as the case n ay .

a satisfactory written statement containing the facts required >
•

f

returned and recorded, which shall be accompanied m case of an onKma^ mter-

ment, by a satisfactory certificate of the attending

law. or in lieu thereof a certificate as hereinafter provided. If there is no attenai^g

nhvsician or if for sufficient reasons, his certificate cannot be obtamea early

enough for the purpose, or is insufficient a physician who is a member o the boar

of health or employed by it or by the selectmen for the purpose, snau upon

application make the certificate required of the
^if such a

caused by violence, the medical examiner shall make such cerufi a
•

t

permit for the removal of a human body, not previously interred, fromi onei town

another within the commonwealth cannot be obtained early enough for the

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

theundertaker desiring to make such removal shall constitute a permit for such

remov^revided that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a ,perm t in thieu!sua

form for the removal of such body has been sooner obtained hereunder. If

death certificate contains a recital, as required by section ten rf chiger forty-**,

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

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

the cause of death shall thereafter furnish for registration any other necessary

information which can 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

disabledbyrecognizable disease, or when any person -founddead - General

Laws, Chap. 38, Sec. 6.. as amended by Chap. 632. Sec. 4. Acts ot 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

ffthcre is no such board, from the clerk of the town where the body is to be buried

o'r the funeral is to be held, or from a person appointed to have the care of the

cemetery’ or burial ground in which the interment is made.

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

RULES OF PRACTICE

The fulfillment of the purpose of these law’s calls for the observance of the follow-

jy" Attending physicians will certify to such deaths only as those of persons

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

to any
Health physicians will certify to such deaths only as those of

' ' ^ tVimiah disabled bv recognized disease unrelated to any form of

injury have died without recent medical attendance or whose physician is absent

due to injury These include not only deaths caused directly or

traun^tism ^ncludin^^esult^^ ^ptiewma); aetjon

SE^tG
1Sfar^g f^mffijur^ or infection related to occupation

thT 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-

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



303 A

No.

2 PULL NAME..^

(City or Town

jtjr#

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

<fx (Tt|r (EtimmutunralUj uf f0aBBarl|UBPlta
EDWARD J. CRONIN

secretary of the commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To bo filed for burial parmlt
with Board at Haalth

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

. I (Was deceased a

|
U. S. War Veteran, >LhO

l if so spec!*? WAR) 'naiaen namery ^

(If nonmfident, give city or town and State)

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

CERTIFICATE OP DEATH PERSONAL AND STATISTICAL PARTICULARS

I \

s
m
C

1 -a

2 1
5
3

* I

\ \
Z ©
•

t §
• z

I n

i s
** .

E |
1 5
» .j
** *"!

8 o
M C

*

!
I

• I

2 a
• s
I oi

h
J! I

a , L£.^....SL
(Day) / (Year)

41 HEREBf 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.)

9 SEX 10 COLOR OR RACE

h»4
11 SINGLE

MARRII
. (write the word)

MARRIED

11a If married.

HUSBAND of...

V- CP

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

1

3

AGE T.*\..Years Months Days
If under 24 hours

Hours Minutes

S Accident, suicide, or homicide (specify)

Date and hour of injury 19

Where did
Injury occur?

14 Usual
Occupati

(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?

Manner of
Injury

16 Social Security No.

(Specify type of place)

(How did injury occur?)

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

wfrrk? Was autopsy performed?

M. D.

s of Burial, or Crei

DATE OF BURIAL .<

8 NAME OF
FUNERAL DIRECTOR

(City or Town)

1*5V

18
father

F
^2^^»»

19 BIRTHPLACE OF
FATHER (City)

(State or country)

20 MAIDEN NAME k .

OF MOTHER /HOyU*-* f2 *3XJ
21 BIRTHPLACE OF
MOTHER (City)

(State or country)

Ess/jyj%3addr:

Received and filed..

RPR 4 1952'
.19 .

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 er oth

(Registrar)

..T^..
'

(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. 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....



Suffolk
(County)

Winthrop
(City or Town)

(Eommonmraltt) of fUaBBadjUBPttB
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 ite Agent.

88

No. Winthrop Community Hospital St.

2 full name Clara R (Moody) Natale
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

114 Pleasant St*

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 15 years months days.

St.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

(Month) (Day) (Year)

HEREBY CERTIFY.
2<Z ,o

Th^ I attended deceased from

19 -"7 to i9C>^-

I last saw h C fT* alive on . ‘Ju . 19t)~^rdeath is said to|

have occurred on the date stated above , at£30 cf-^

D :

8 SEX

Female

9 COLOR OR RACE

White

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

or DIVORCED';'/ldOW

DISEASE OR CONDITION
DIRECTLY LEADING . X /
TO DEATH (a) S~.fr.****'' ‘

AND DEATH

ANTE Due T,
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of William P Natale
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12 go p 2AGE "C 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
o ston
ass

16 BIRTHPLACE (City)
(State or country) ft

Major findings:
Of operations.

Date of operation Was autopsy pej^ormed?

What test confirmed diagnosis?

5 Was disease or injury in any way rela;

If so, specify

(Signed)

(Address)

occupation of deceased?

Winthrop Winthrop
Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

April 5 ig52

17 NAME OF
father William H Moody

CO
18 BIRTHPLACE OF

FATHER (City) Boston
£
W
OS

(State or country) Mass
19 MAIDEN NAME

< OF MOTHER Diantha Robie
a.

20 BIRTHPLACE OF
G-of f stownMOTHER (City) ...

(State or country) New Hampshire
21 w

Informant -

7 NAME OF
FUNERAL DIRECT.

ADDRESS

Sas’lM'flggaan^sl Wlnthron

Received and filed

APR 4 1952

I HEREBY CERTIFY that a satisfactory standard certificate of death was
fij^cywith rpe^BEFORE the bj^rial or transit permit was issued:

/]

_

(Signature of, ^g'ent of Board of Health

(Registrar)
'
(Official Designation)' (Date of Issifeof 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.

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

a satisfactory written statement containing the fa.cts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination 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 fir 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 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 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



a.

R-306

<y

Suffolk
(County)

Bo siion.

#106

(City or Town)

Bo O ton Cit y Hnap

(Hjf (Eommonuipolt^ of MaBBarljnHPttfl
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS (City or town making return)

AFFIDAVIT AND CORRECTION
OF A RECORD OF DEATH Registered No. 3^43- ,Q8n

St., ..Ward ( (If de

( give i

2 FULL NAME JAMBS F . BARKER.

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

Length of stay: In hospital or institution Ji

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

Ward,

death occurred in a hospital or institution,

its NAME instead of street and number)

r (if u. s.

- / War Veteran,

( specify WAR)

l /
(Specify ylieflier)

months

(If nonresident give city or town and state)

days. In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

* |-

H
,U ui

3 V)
Ed

]> re
I 0
« ^
a p/
•v

3 SEX

male

4 COLOR OR RACE

w hi to

5 SINGLE (write the word)
MARRIED
WIDOWED . ,
or DIVORCEflaEU1 1*1 e Cl

5a If married, widowed, or divorced
HUSBAND of __ T.ucv Cast !n&

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife If alive .years

7 IF STILLBORN, enter that fact here.

s 59AGE s .Years Months .Days
If less than 1 day

Hours Minutes

>>
P.
O
O

o4
o
u
xi
-P
c
—I
s

Usual
9 Occupation: _

Industry
10 or Business:

supervisor

11 Social Security No.

JK

1
B
S3

•a

2
p
o

pfl
®

e ^
0 co

C8 o

1 i
£ i
e v

12 BIRTHPLACE (City) _ Boston M&SS
(State or country)

13 NAME OF
FATHER Frank barker

CO

H
14 BIRTHPLACE OF
FATHER (City) ..

% (State or country) “Portland, i.aine
W
«
<

15 MAIDEN NAME
OF MOTHER

I.! Inara Hayes
ft, 16 BIRTHPLACE OF

MOTHER (City) =
(State or country) noseon, nus s

.

17

Informant -

Relation, if any

( \

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

(Signature of Agent of Board of Health or other)

(Date of Issue of Permit)(Official Designation)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF Am 1 1 FlDEATH IX q. ,

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

, 19 , to , 19

19 , death is said

m.

I last saw h alive on

to have occurred on the date stated above, at_

Immediate cause of death

ruptured dissecting aneurysrr of

hypertensive apterioscler otic
Due to

ht disease

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations

.Date of.

Of autopsy

What test confirmed diagnosis? aut-Q-yn:.

Duration

Physician

Underline

the cause to

which death

should be

charged sta-

tistically.

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

If so, specify

(Signed)—fl—W—Q.U^Oa. € 1

1

(Address) Date.

_, M. D.

19

2iEal-—Gross
Place bf Burial, Cremati

DATE OF BURIALtt-
moval. (City or Town)

22 NAME OF
FUNERAL
ADDRESS
FUNERAL DIJfEq^O^,

reanor

Received anfl^dy^p.p_JL^_.4

—

±4^2 .19.

A TRUE COFYAT



deposition"
WRITE LEGIBLY WITH DURABLE

The Commonwealth of Massachusetts
|

County of _ ..SufXxxLk -

1

ss.

:

The undersigned, being duly sworn, depose and

of.. James... 3ar.ke.C__ _....in the cit
(Give name of decedent exactly as recorded on the original record) (City or

Record relating to the death

Boston--- -

ONfime of city or town)

iw 1
*4. .

does not fully and correctly state all the facts relating to said death, and that the true statement of

facts omitted or incorrectly stated in said record has been supplied by_ *}.?£...* on the
(Him or her)

form of certificate on the other side of this blank.

SIGNATURE RESIDENCE Relation to decedent,

(City or town, street and number, if any) if any

Lucy Barker
12S......?le...a.3.a..at s.t„>.Wiat.hc.Q p.....wii‘.a

FURTHER, The written evidence submitted to substantiate the affidavit was

:

CS.S.l.S..tr.S,.tl..0.JiT....9-.S..rii.„Xr.Q.ai....Win.thr.Q.p„..X.Ll.exi..X.o.r. copr«c.t-ad4poaa
birth r ecord 5>61|i|/l882

Date,— -l-95-2~

Then personally appeared before me the person whose signature appear above and made oath

her
that the statements subscribed to by._ are true.

^
Mary Manning Np

Official designation ...

(City or town clerk or assistant clerk)



(Et;? (fiommomopalttf of Mnsaac^uettiB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To bo filed for burial permit
with Board of Health

or its Agent.

89
I (If death occurred in a hospital or institution.

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

Ph „ ( PHYSICIAN — IMPORTANT
L/.UsCL: V«L,.£, I (Was deceased a //)

(a) Residence. No. /. ^ ^ fg
(Usual place of abode)

U. S. War Veteran.
ppecifyJBJiAR)

(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 ... 7

(Day) (Year)

41 HEREBfY CERTIFY, That I attended deceased from

i9 jT ( to . 7.OfcrC/L.
I last/saw h. fix'* alive on.,

have occurred on the date stated affove, at

...j?..., 19«£T?, death is said to|

^ r ™.

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEA

90-0

PERSONAL AND STATISTICAL PARTICULARS

,8iEX 9 COLX)R/OR RACE 10 SINGLE \ (ij

i T77 - MARRIED \ /
/ WIDOWED \/ft

or D 1VOR

(tfrite the word)

10a If married, widowed, or divorced

HUSBAND of..

f J (Give maiden he of wife m hjili

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

11 IF STILLBORN, enter that fact here.

Years Month

13 Usual
Occupation:

If under 24 hours

Hours MinutesHoiys Min

6—

(Kind of work done during most of working life)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations.

Date of operation

What test confirmed diagnosis? .

Was autopsy performed?

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

If so, speejj

(Signed)

(Addjess)

St**

trvina ot work don? during most

or Business: 6-^Pl
15 Social Security No.

16 BIRTHPLACE (City) .

(State or country)

17 NAME OF
FATHER N* K» (f\

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER iV 6 r / \ iAO OQiA



extracts
from the laws of the

COMMONWEALTH OF MASSACHUSETTS
governing the

return of certificates of death

?L
a
dwea

d
4d

1

Ornish for resisttration a htstuM^d"^ ‘he

best ^knowledge and belief the wmeoftl^decease
^.^ V

same, was

disease of which .be died, defined a |q when la5, seen alive by the physician

contracted, the duration of his last «'««?•
Laws. Chap. 46. Sec. 9.

or officer and the date of his death. .

A physician or officer furnishing a hundred and four-

preceding section or by sect,

^
;

b^of''his knowledge and belief, served in the

teen shall, if the deceased, to the best oi
;n any war in which it has been

armv navy or marine corps of the United States in any
;f ; the war .

and

engaged* insert in the certificate: a recital tc
’^XCand the secondary or mime-

shfll also certify in such certificate both the pn O
neglect to comply

diate cause of death as nearly as
officer, shall forfeit ten dollars

with any provision of this section. Mch p its

foft five forty-six and forty-seven

For the purposes of th»s section and °
•

t ho word "war” shall include the China

of Said chapter one hundred and fourteen.
wbich shall, for said purposes, be

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

in a town or remove therefrom ahuma Y
; ts agent appointed to 'Ssue

has received a permit from the board of 1health, on 8 v
town where the

such perm.ts, or if there is no such board "
a,l eXhume a human body and

person died, and no undertaker orotherpe n .

f ,orr. one grave or tomb

remove it from a tow- from,"ne cemetery 'oat or
cemetcry .

until he has
' other than the receiving tomb to anoth "T"®

ent aforesaid or from the clerk

received a permit from the board of hea
permit shall be issued until there

2stk

:

ar&sjr I'tst-J&Sg

The board of health, or its ^ent. upon P^^ cjerk ()f the town for renstra-

shall forthwith countersign it and taansmit t^t t

d the physician certifying

',tL"TZSS »> “• >». «.

G. L.. (Tercentenary Edition).

Medical examiners shall make e
^Xdied" by'“Jiotence^'or’by the action of

of persons as are supposed to have Ma y
abortion . or from diseases

chemical, thermal or ^^“Ln^reUting to occupation, or suddenly when not

resulting from injure' or mfection relating
found dead .

— General

La
S

w
b
s!

e
Ch%

re
48
g"^ a-'Amended by Chap. 632. Sec. 4. Acts of .945.

Xo undertaker or other persons shall^bury ® b^XiMic^as received a permit

which have been brought iinto the com.non
; d to issue such permits, or

so to do from the board of h«a'C "[erk of t he town where the body is to be buried

if there is no such board from the c^rk o
inted to have the care of the

or the funeral is. to be ^'^h^tLTnterment is made.

!

emete
Chap 114 Se™. 46 G. L.. (Tercentenary Edition).

aw or in lieu thereof a certificate ash^f/^Xate cannot be obtained early

*hys?cian . or if. for sufficient reasons member of the: board

nough for the purpose oris insufficien
^|gCtItien for the purpose, shall upon

>f health, or employed ^t or W
of the attending physician If death ,s

ipplication make the certificate requ
make such certificate. If suefi a

:aused by violence, the
„ot previously interred, from one town

permit for the removal of a humanS' ncAbe obtained early enough for the

to another within the "XaTmade as above provided and in the possess.on of

nuroose the certificate of death mane ab aou f
const itute a permit for such

the undertaker desiring to make sue
returned to the town from which it was

removal; provided that ^^^^“'^XeCval unless a permit in the usual

form'for
^ been sooner obtained hereunder. If the

RULES OF PRACTICE

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

ing rules of practice;
. . jf such deaths only as those of persons

i-™ * '™' d“'*”

persons who. though disabled^ by^^^j
attendance or whose physician is absent

fromhome When the certificate of death is needed^
, deaths supposal>ly

- traumatism ^including
’X^rctn^alAgents, and deaths following abortrm but

(drugs or poisons) thermal. or elKt^l agen
. <jon rc ,atcd to occupation

“d ,ta- °

persons found dead.

some entry in this section for every jiemon ag
^d had retired from business.X had been given up or changed, or if 1the deejew ^ ,

f reUred .
Children

TeD0rt the kind of work done during
- school or at home. For a woman

not gainfully employed may be returned a
k wnte housework. For a

whole onlv occupation was that of home tumsewor
d ; te thc occupation

£ei£n engaged in domestic ^wages.however,
cook-hotel, etc. For

SPACE FOR ADDITIONAL INFORMATION

date of entering military service

date of discharge

RANK, RATING

ORGANIZATION AND OUTFIT ...

SERVICE NUMBER



(5ljp fflommnnmraltfj of ffRaBBarifUBPtta

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.

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

2 FULL NAME. A/** « .**
(If deceased is a married, widower or divorced woman, give also maiden name.)

/ 7 t±i £ Jsy/H *(a) Residence. No. .

(Usual place of abode)

Length of stay: In place of death^ {) years months days.

St. ...

/ l it so spe

Vc
J V V k\

(If nonresident, give city 01

In place of residenc3 @ years months days.

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

Pd:rland State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

4 1 HERE 'Y CERTIFY.
19 to.

7(Day)
That

yj
8 SEX

I attended deceased from

19

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations.

Date of operation

What test confirmed diagnosis?

Was autopsy performed? .

S Was disease

If so,

(Si,

(.

ion of deceased?

9 COLOR OR RACE

1 't VvJ kvV-g.

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

10a If married, widowed, or divorced

(write the word)

HUSBAND of

(or) WIFE of.

* *r *9/ e &/ro >*7/\e/d
(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE/
-y If under 24 hours

K i ears Months ... . Days
|

Hours Minutes

13 Usual
Occupation: .

/>rrsre y
(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No.

16 BIRTHPLACE (City)

.

(State or country) At hjjsj
17 NAME OF
FATHER Afd *ra/e/

18 BIRTHPLACE OF
FATHER (City)

(State or country)

^K *r c/y

19 MAIDEN NAME
OF MOTHER

/j sj

7 NAME OF
FUNERAL DIRECTOR

VW
'Ki rrtyyr «TC

20 BIRTHPLACE OF
MOTHER (City)

(State or country) ^
Informant
(Address)

/MhiC A U rfA.
i/e.

ADDRESS

Received and filed

jp sh*
y

J /r Da n,Jy

;i a in

permit was issued:

APR 1 1952
(Registrar)



EXTRACTS
from the laws of the

COMMONWEALTH OF MASSACHUSETTS
governing the

return of certificates of death

A physician oi rcgistenni
duriljf his Urt'innws.^at the request

Ot izxSdBZSSOi2±sr«»
thedeceased, furnish for registration astad ti

d aSed . b is supposed age. the

lilt of his knowledge and beliefThe. tlhe c e ^ one wh s e was

disease of which he d.ed defined ^ Tequire V ^ alive by the physician

Laws. Chap. 46. Sec. 0

.A physician or officer
‘of^aptefo^e hundreddnd

V
fou£

preceding section or by section forty
, unoW ledge and belief, served mthe

teen, shall, if the deceased. to ’3*=
."d statesTn any war in which it has been

army navy or marine corps of the Unit
:

effect, specifying the war. and

Imaged, insert in the certificate:
a that rtte

f ^dary or imme-

shall also certify in such certificate both the
:

pnmary
neglect to comply

dfte caud of death as. nearly as he can state the jme. ^ t£n do„ars .

with any provision of this section,,
su

SeC fi0ns forty-five, forty-six and forty-seven

For the purposes ofthissectionando
wofd

y
..war - sHall include the China

nf said chapter one hundred and fourteen.
which shall for said purposes, be

G. L. Chap. 46. Sec. 10.

No undertaker or other person shall^>ury or
nofbeen buried, until he

in a town or remove therefrom a huma
. / , :+ s a c,ent appointed to issue

has receded a permit from
boa d from the cle^k of the town where the

such permits, or if there is’ n
°J

uch T person shall exhume a human body and

nerson died; and no undertaker or otne p
t
v er Qr from one grave or tomb

remove it*from a town, from one cemete^ to »no^^°
etery. until he has

other than the receiving tomb to an.o their
1

t aforesa id or from the clerk

received a permit from the hPard
K
rmlt shau be issued until there

of the town where the body is bur“j“v , or clerk, as the case may be.

shall have been delivered to such bo
; *%. facts required by law to be

a satisfactory written rtatement C
b”iccompa">ed ' in case of an original, inter-

returned and recorded, which shall
^tending physician, if any. as required by

ment, by a satisfactory certificate of^“^“
"provided. If there is no attending

law or in lieu thereof a certificate a
rr*rtificate cannot be obtained early

physician, or if. for sufficient reasons h,s
<^^whotsTmember of theboard

enough for the purpose or is jnsufficient aPh^^
for the purpose, shall upon

of health, or employed by 11 eff by
the attending physician. If death is

application make the certificate requ
u make such certificate. If such a

\ caused by violence, the medical examin
nreviously interred, from one town

permit for the removal of a human bo Y. otpce >
ed early enough for the

to another within the co
fX°th made as above provided and in the possession of

purpose, the certificate of 'feath made asa ^ const,tute a permit for such

the undertaker desiring to make such oa
, t the town from which it was

removal; provided that suc£^^si^h removal, unless a permit in the usual

form'for
sooner obtained hereunder. If the

death certificate contains a recUal^s ^mred^by^tm^nten of
[^f^mtcd'sta'tes

inlmy^waHn^^clTit reccjp^oV'such'st^temeirt^iTd^c^r^cTte.
The board of health, or lts .?«end

•

“i ŝmlt1t to the clerk of the town for registra-

shall forthwith countersign it and transm t
thc physician certifying

tion. The ^.to & any other necessary

the cause of death shall therealte
deceased, or as to the manner or

“ra'r.at^.sasV-Js^™*-»* 1 '* s“- “•

G. L., (Tercentenary Edition).

Medical examiners shall make exammation “by^the action of

of persons as are supposed to have “e
f u ^ abortion. or from diseases

chemical, therma or eleclnc-al ^cnU ‘

t

U
.upation. or suddenly when not

resulting from mjuryorinect.on r^^^J
,s found dead GeneralKT^t Snded by Chap. 632. Sec. 4. Acts of 1945.

No undertaker or other persons
th he^has received a permit

which have been brought into the common
inted to issue such permits, or

so to do from the board of health or-its agen aPP^
where the body ls to be buried

if there is no such board from the ckerk
app0,nted to have the care of the

or the funeral is to be he 'd
,'

0
^[c
T

tbe'mtorment is made,
cemete^o^bunal ground

q ^ (Tercente„ary Edition).

RULES OF PRACTICE

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

ing rules of practice;
. . „- Ucerti{v to such deaths only as those of persons

to
(wLm fheyta

n
v
?
e
P
gwenbe?s1de care during a last illness from disease unrelated

t0

(

a
2)
y
Board' ^Health physicians will certify^s^ deathson^ as those of

^rS

^
S
have di

t

ed
,

wnthmJt
a
recent

>

medfcS attendance or whose physician is absent

fromh'oine when the cert ificate
.

of death is needed^
deaths sabiy

(3) Medical Examiners will lnvestigat^arm
ĉ sed dlrectly or indirectly

.

by

due to injury. These include no V
; ^ d by the action of chemical

persons found dead.

statement of Cause of Del^Physicianl see explanatory instructions

onface side of standard certificate of death.

.f Occup.*™--,^”,‘“SS .‘uSS'SSte kjS “
“T

rioThad been given up or changed .or if
even if retired. Children

report the kind of work done durmg t f

school or at home. For a woman
not gainfully employed may be returneu

ousework, write housework, hof a

whose only occupation was that of however, designate the occupation

person engaged, in cook-hotel, etc. For

a^person^wh^had^^ occuparion^ha^ever 5r,te none.

SPACE FOR ADDITIONAL INFORMATION

date of entering military service

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



No.

(Eommonroraltlj of fHaBBarljUBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

boston
(City or town making return)

3kmRegistered No.

.

I (If death occurred in a hospital or institutii

ifJCl give its NAME instead of street and number)

P.OST0N
(City or Town)

Beth Israel Hospital
FLORENCE 3. KOLODNY

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 .?.7.3.....§MrlQ.y. st Wlnthrop, Mass*
(Usual place of abode) _ ,

(If nonresident, give city or town and State)

$1

No

Length of stay: In place of death years months days. In place of residence”*”, years months1+2 ..days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

April 10, 1952
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

Apr • 8 , ( 19 52
. to Apr. 10, 19 52

I last saw h. e.r ..alive on.. Apr. 10, .... 19 52death is said to|

have occurred on the date stated above, at l; 30p. m

8 SEX

__JF_

9 COLOR OR RACE

JL

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

DISEASE OR CONDITION
DIRECTLY LEADING . , ,

to death (a) Crerebra.l... hemorrhage

cedent °b)
To Arteriosclerotic

CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-
TWEEN ONSET
AND DEATH

2dayi

10a If married, widowed, or divorced

HUSBAND of ...

(Give maiden name of wife in full)

barney Kolodny
(Husband’s name in full)

Wid ow ed

(or) WIFE of

11 IF STILLBORN, enter that fact here.

1
12

r,-.
If under 24 hours

AGE YOVears Months Days Hours Minutes

13 Usual
Occupation: Hous ewife

(Kind of work done during most of working life)

14 Industry Homo
or Business:

IS Social Security No.

16 BIRTHPLACE (City)..

(State or country) Russia

Major findings:
Of operations

Date of operation Was autopsy performed?.. No
What test confirmed diagnosis? X*Umb& I*

.....P.UT1.Q t.UrO

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

(signed) a .Traagar y m. pjj

Pride or Lynn Lynn, Maas
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Aprl 1 11,

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) ....

(State or country)

Joseph Galoon

Russia
i9 maiden name,cannot be learned*

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

(State or country) Rn ss 1 a

19

21

7 name of L Hymans on
FUNERAL DIRECTOR.. *

Informant.
fAddressj

ADDRESS Lynn , Mass

Received and filed..
April '/

/.

APR 1

1

1952
'

A TRUE COPY

ATTEST: ....

..C.a.r.l. ...Ko lodn y-s on

.19.5
(Registrar of City or Town where deceased resided)

(Registrar of City or Town where death occurred)

DATE FILED ....
.April..;.lk, 19 .52
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Q ^<#unty) n

'’ltd.
b.

O
u
V
3
0. No.

|

2 FULL NAME

uHjr (Eommcnroraltlj of iHaBaarijUBFttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No 93
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

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

1

1
Length of stay: In place of death. years months...

,D.^^?r st.{

larried. widowed or divorced Afcman, owe also maiden name.) i U §” War Veteran .i*--*»*
(Was deceased a

(If nonresident, give city or town and State)

days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

MEDICAL CERJ^

(Vonth)

PERSONAL AND STATISTICAL PARTICULARS

11
(Day)

^EREBY CERTIFY,
<—

:

That I attended deceased fromlj

to :

saw h-.^fesr. alive on \9.C..k, death is said to

U_* SEX 9 COLOR OR RACE
(Year)

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(wnte the word)

'X?Ti ^

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING^
TO

:ECTLY LEADING^ . yfl

DEATH (a) C. .*

ANTE
CEDENT
CAUSES

NT c?)

e

D
tf

ToM*
OTHER
SIGNIFICANT
CONDITIONS

./V
Major findings:

IL—

»

Of operations

\ C
Date of operation Was autopsy performed?.

INTERVAL BE-
TWEEN ONSET
AND DEATH

/

s1^

10a If married,

HUSBAND of..

(or) WIFE of.

(Give maiden name of wife in full)

(Husband's name in full)

1) IF STILLBORN, enter that fact here.

12

AGE ? ?Years Months L Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

l

What test confirmed diagnosis?

S Was disease or injury in any way related to occupation of deceased \ Jr V*?.:.

If so, specify jrx ^
(Signed) M . D
'* ” " ~ U.l 19j?Jr.

14 Industry
or Business:

Place of Burial or Cremation- ^ (City or Town)

DATE OF BURIAL <5 19«>*
1

Informant

7 NAME OF
FUNERAL DIRECTOR.

Received and filed

A TRUE COPY ATTEST:

APR 1 1 1252
(Registrar)

17 NAME OF
FATHER

.ACE OF o18 BIRTHPLACE
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

(Address/ x, J\ A«-»4*VL

Ii^jS
85.BY CERTIFY that a satisfactory standard certificate of death was

filed ^vith me BEFORE thej?m^ial or transit perfhit was issued:

'of Board of Health^St*

.£/..//
(Date of Issue oc 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 < r marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-seven

^aid chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, b
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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. »r remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
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. tor sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

ORGANIZATION AND OUTFIT

SERVICE NUMBER

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 hr>s been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L.. (Tercentenary Edition.'.

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a 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 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 those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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.



s

..Suffolk
(County)

:.^i.n.thr.op
(City or Town)

QHfp (Eommomtmtltlj nf ifflaHaarijuartta

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 .: 93
No. ain.tt.rop. Oommuni ty Hospital *. )

< ' t

iv?t,
,

,

h KSitUttfe
2 full name .71111am P Vance

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

Length of stay: In place of death years months7 days. In place of residence 3.2 years months days.

MEDICAL CERTIFICATE OF DEATH

fir'
/?Mor

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

lonth) (Day)
/f$
(Year)

41 HEREBY CERTIFY.
01 19 r.hr to /&/>*:'/ // ...

I last saw h ..! alive on / y/^J9 $ Trleath is said

That I attended deceased from

19.5)

8 SEX

Male

have occurred on the date stated above, at

DISEASE OR CONDITION—f
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To.
CEDENT (b)
CAUSES &C/p^ o S/ £ •

/ vfr-

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

Major findings:
Of operations..

Date of operation.. Was %autopsy perfowied?.

What test confirmed diagnosis? Q fY. 4?S
occupation of deceased?5 Was disease or injury i

If so. specify

(Signed)

(Address) _ _

6 uu Ly' Gross Malden
Place of Burial or Cremation (City or Town)

yerr^.... M. D

DATE OF BURIAL ' I tt }«
7 NAME OF
FUNERAL DIRECTQR

ADDRESS Xln.lh.ro.p /./

Received and filed .VrdfL 19

^(Registrar)'

9 COLOR OR RACE
|

10 SINGLE
MARRIED

(write the word)

White marmmTcEu
10a If married, widowed, or divorced

husband of Annie Mullen
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

age.85. Years Months Days
If under 24 hours

Hours Minutes

13

Orr^wtire^, £ind of work done during most of working life)

or Business: Railroad
15 Social Security Nc^ pi — —03 ~* ~~ 7 b9 1
16 BIRTHPLACE (City).D.Ub lln.

(State or country) Ireland
17 NAME OF

FATHER gilbert t Q~/y\*L=
18 BIRTHPLACE OF
father (city) . ...England
(State or country)

19 MAIDEN NAME
OF MOTHER larv Davy

20 BIRTHPLACE OF
MOTHER (City) B.I?a.Z.ll
(State or country) AmfirlCS

21
informant Edith Vance.
(Address) 4Q T .

^ P C Q 1

H

I HEREBY CERTIFY that a satisfactory standard certificate of death was
fil^d >vith rrvr 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 *aken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

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

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

death certificate contains a recital, as required by. section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14. Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38, Sec. 6.. as amended by Chap. 632. Sec. 4, Acts of 1945.

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

Chap. 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)

2Hfp (Eommnnroralttj of i®aBBad}UBrtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

ms- 94

2 FULL

Boston

(City or town making return)

Registered No.

.

No St. {

(
£ve

de
?U NAMElnsTead Kelt^num^)

W w #1NAME ?6njamin ..
J Daunt

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

|

U. S. War Veteran,

m ^ a I if so specify WAR)

(a) Residence. No St
^thrOp. ^ S3 .

(Usual place of abode)

Length of stay: In place of death years months .< days. In place of residence years months15
,

(If nonresident, give city or town and State)

..days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

death
0F

.
April

...
13/52

(Month) (Day) (Year)

8 SEX
M

41 HEREBY CERTIFY,
March 30 ig 52

to..

That I attended deceased from

.Apr.il .13 19 5.2.

9 COLOR OR RACE
w

10 SINGLE (write the word)
MARRIED SingleWIDOWED
or DIVORCED

I last saw h —"alive on 19 . ..... death is said to

12;3oahave occurred on the date stated above, at m.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Chronic pyelonephrit

L

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND OEATN

a Yrs

Major findings:
Of operations..

Date of operation Was autopsy performed.

sCl.inical and lab . findin gs
What test confirmed diagnosis’

5 Was disease or injury in any way related to occupation of deceased? JN O
If so, specify.. S Stewart M n
(Address) r 'Jiest %8te ;

:

1^3;; 19 • 52
6 Mt ...Hope Bqs ton

.

Ma.s.s •

Place of Burial or Cremation (City or Town)

DATE OF BURIAL April, .lfr/52 19

7 NAME OF F ft lallY
FUNERAL DIRECTOR

address BrooklineJ.fess.

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 7.. Months ^^Days
If under 24 hours

Hours Minutes

13
Occupation: Salesman

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE fCitvV. Boston Mass .

(State or country)

17 NAME OF
FATHER Frank Daunt

CO

H
18 BIRTHPLACE OF
FATHER fCitvl .... T anH

z
w
Ci

<

(State or country)

19 MAIDEN NAME
OF MOTHER Mary Seeley

Cl
20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Ireland

21
.V A Hnsnt Records

(Address j
9

A TRUE COPY

Received and filed..

ATTEST:
7C (Registrar of City or Town where death occurred)

.19 .

Anril 17/52

(Registrar of City or Towifarljlre j^je^ed resided)

DATE FILED t. 19

I



Entered Service

Private N

7-7-18 Discharged 9-2U-18

S Marine Corps Service No. 129038



25m-(b)-l

1-49-900,

47<5

'K

Suffolk
(County)

Bos ton
(City or Town)

Peter Bent Brigham Hospt

Qltfp (Eommotimraltl) of fUaBBarljUBFttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return) ^

\CUL- 30
Registered No

A _ „
< ^ , — |

I (If death occurred in a hospital or institution.
No “ Z.. St. \ give its NAME instead of street and number)

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

l if so specify WAR)

(.) No ?9 Triton Aye.
Sl

V/inthrop Ifess
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months. ...1.8 days. In place of residence !.?. ..years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

April.. 1U/5.2.
(Month) (Day) (Year)

8 SEX

M
41 HEREBY CERTIFY, That I attended deceased from

.March. .2.7 19 ..52.., to April...!U 19 5?
I last saw h lUlalive on. .. April. ..ill..., 19 .5? death is said to|

have occurred on the date stated above, at 2 '

9 COLOR OR RACE
w

10 SINGLE (write the word)
MARRIED Mfl-r-f-ksflWIDOWED iuarx u
or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEADING R +
to death (a)..

ecuri enu carcinoma

sigmoid vdth regional

INTERVAL BE-
TWEEN ONSET
AND OEATH

Of

ANTE Due To
CEDENT (b)
CAUSES

metastases 7 Yrs

Bilateral hydronephrcjsis

Due To
(c)

Purulent bronchitis
cachexia

OTHER
SIGNIFICANT
CONDITIONS

10a If married, widowed, or divorced + j_ pv-

husband of
^erx.r.uue

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 56 Years Months Days
If under 24 hours

Hours Minutes

Mo

13 Usual
Occupation

:

s~»
14 Industry

or Business

lard...Master
(Kind of work done during most of working life)

Railroad

IS Social Security No. 71h-lo!k-oy6

i6 birthplace (city) Worcester Mass

,

(State or country)

Major findings:
Of operations.

None during this admission
Yes

Date of operation Was autopsy performed?

What test confirmed diagnosis? SUt.QpSy

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

If so. specify.ii so. specuy
f>.

Winthrop cera-Winthrop Mass
Place of Burial or Cremation

April 17/52
(City or Town)

DATE OF BURIAL "±'*.^....±1/..*'*: 19

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

E Caggiano

Winthrpp Ma s s

,

17 NAME OF
FATHER William McDermott

18 BIRTHPLACE OF
FATHER fCitvl Ireland
(State or country)

19 MAIDEN NAME
OF MOTHER Mary Morphy

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

England

1

Informant
(Address*

W R McDermott Jr*
- it .

Received and filed

„«a£.21J952
(Registrar of City or Town where deceased resided)

19..

A TRUE COPY

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

April 17/52
DATE FILED £ 19...
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l death.

ounty)

0 7in t hr op
W (City or Town)

QJljp fflommontDraltlj of fHaaBadjuaPttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial parmit
with Board of Health

or ita Agent.

Registered No. 96

No. Wint hr op G onvalescent Home
I (If death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT
full name Maud El izab e t h ( Wormel 1 ) Hutchinson I (Was deceased

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|
U. S. War VetcVeteran,
if so specify WAR)

(a) Residence. No. 61 3ire h Road
(Usual place of abode)

St.

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

<A.?> (Year
1952
ear)

8 SEX

"dM'
1 E B Y CERTIFY,

.... 1vtyy. to

I last saw alive on

have occurred on the date stated above, at

That I attended deceased from

Q*j**<S i9
4*

d .... is said

femal

9 COLOR OR RACE

8 white

10 SINGLE (write the word)
MARRIED T„ • a _ n
widowedWicl owed
or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEADIN
TO Dl^TIU (a) C 4/C4K fcTVAM

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 williara.HSwainson ..Hutahinso
(Husband s name in lull; ^

11 IF STILLBORN, enter that fact here.

*1
12

* AGE 87-ears 0 Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: HOUSeWlfe

(Kind of work done during most of working life)

14 Industry
or Business: own home

15 Social Security No.

16 BIRTHPLACE (City) 3 Of? t OTHTq 0 c
(State or country) *.'iciC)D •

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 ^ f'JL
(Signed) , M. D .

(Address) //f lb.5"

Z

SteteftPcrftgfeetery Wint^ory^ass

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

ffilliam Charl e s Wormell

Germany
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country) G Q T1 Q d A

Elizabeth R achel! t
Law! gy

DATE OF BURIAL
(Addmsr; ^©derie VL Hutchinson
I HERE^WCERTI eath was
filed wwn me BEFORE the bufial or transit pejFmit was issued:

(Signature

(Official Designation)

t of Board of HealtlKor other)

(Date of Issue <n Permit)/ V
V



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 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 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
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< Suffolk
H (County)

Winthrop
(City or ToTown)
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Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS
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with Board of Health
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No. . QJP .
C? St. \ give its NAME instead of street and number)

| (If death occurred in a hospital or institution.

2 FULL NAME Anna J. Hamilton (Flaherty)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

(a) Residence. No. 30 Beal 3 tree.t* Winthrop st.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months" SaysF^Ti? place of residence 32 years . .. .months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH it

(Day)

llSr
(Year)

4 I H.E REBY CERTIFY
7 - **

19 .sfflfe
,

I last saw h alive on <

,
That I attended deceased from

to — I Sf 19 1
— 1 5^ ,

1 9 y Jr, death is said to

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED rrr . 1 j
or divorced iv id.owed.

have occurred on the date stated above, at S v 2-0 f
DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To , o ^
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

8 SEX

Female
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of ...George J • Hamilton.
(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? rw o
If so, specify

(Signed) M. D
(Address) 4 Date H - t ? r

6 .... Winthrop Cemetery 3 Winthrop
Place of Burial or^remation 1 (City or Town)

DATE OF BURIAL April 21st 19 5t

FUNERAL DIRECTOR ...Richard C. Kirby
Boston. Mass.ADDRESS

Received and filed

APR 2 1 1952
(Registrar)

1 1 IF STILLBORN, enter that fact here.

12

AGE65 Years 0 Months 10 Days
If under 24 hours

Hours Minutes

13
Kation: At - home-

(Kind of work done during most off orking life)

or Business:' Housewife
15 Social Security No. Hone
16 BIRTHPLACE (City)

(State or country)
Boston^..

xass.
17 NAME OF

FATHER John Flaherty
18 BIRTHPLACE OF
FATHER (City)

(State or country)

.Gloucester
Lias s 1

19 MAIDEN NAME
of mother Mary E. Powers

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Boston
Mass.

21
informant Mrs. Anna M . Kiley-dau,.
_^

ddr<
:

ssL30..Beal S t .

,

Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filjfe with me BEFORE tha burial oj transic,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.

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. 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 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 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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2 FULL NAME
deceased is a married, widowed or divorced woman, _givedlso maiden

f ^cfeath 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 ays. In place of residencpf^7^/ years

Nonresident, give city or town and State)

months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH A £>

(Mo
ri (

(Month) (Day) /
/?S^
(Year)

That I attended deceased fro<41 HEREBY CERTIFY,
Ucc\k^L L^ . 19 S~3^, to 19X3-

19fc-X2death is said to)

10 SINGLE
MARRIEI
WIDOWER
or DIVQF

(write the word)

I last saw alive on

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

10a If married, widowed, or divorced

HUSBAND of //^7
(Give njmdjryname of wife in bin)

(or) WIFE of1

^' ' *

(Husband's narrfe ffTTulI)
1

Years

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations.

6?

13 Usual
Occupation:

14 Industry
or Business:

* Days
If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

1 ^ zu- •

15 Social Security No.

16 BIRTHPLACE (City)

.

(State or country)

t^st

11

Date of operation _ Was autopsy performed?

What test confirmed diagnosis? r

5 Was disease or injury in any way related to occupation of decea^J?
If so, si

(Signed)

(Address)

„ ..
Place of Buriaror Cremation

DATE OF BURIAI^ *

7 NAME OF
FUNERAL DIRECT

Received and filed

/\PR 2 1 1952
(Registrar)

(Signature of Agent of Board of Health or other)

0 , 0*4*- 1 9, 9f2-
(Official Designation) (Dale of IsdLe 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 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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MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

pYll 4 fry ’ tof. 8 SEX 9 COLOR OR RACE

(Month) (Dayi (Year) M hi tc. i

3 DATE OF
DEATH

(Month)

41 HEREBY CERTIFY, That I attended deceased from

19 » to 19

I last saw h alive on , 19
,
death is said to
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114 , Sec. 45 ,

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of 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
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. 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 bv 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 until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

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

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

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 commonw’ealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

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



ahr Oummomnpaltff of f8n HBarljUBPtta
EDWARD J. CRONIN

Secretary of the Commonwealth
|~ DIVISION OF VITAL STATISTICS

To bs fiUd for burial permit
with Board of Health

or its Agent.

Registered No.

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

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

^7 . iXs»-specify WAR) /.

tTANT
FULL NAME

(If deceased is a marriedovidojved or divorced wotian, give also maiden name.)

(a) Residence. No. / ({2 ,
(Usual place or abode)

Length of stay: In place of death

(If nonresident, give city or town and State)

days. In place of residence monthsmonths.

PERSONAL AND STATISTICAL PARTICULARSMEDICAL CERTIFICATE OF DEATH
10 SINGLE (
MARRIED (WIDOWED \

or DIVORCED

the word)9 COLOR OR4RACE3 DATE OF
DEATH ..

(Year)!onth) (Day)

attended deceased from
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

I last saw h/,.%^... alive on ^ i

have occurred on the date stated above, at

death is said to

INTERVAL BE-
TWEEN ONSET
AND DEATH

(Husband's name in full)

DISEASE OR CONDITION
DIRECTLY LEADING r

TO DEATH (a) SjjlH

1 1 IF STILLBORN, enter that fact here.

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 OF
FATHER (City) .

(State or countrV)
Was autopsy performed?.

What test confirmed diagnosis?
19 MAIDEN NAM

OF MOTHER )
5 Was disease or injury in any way related to occupation of deceased? /K#

If so, specify.
..JQ r •* *

(Signed) jC? , M. 20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Place of Byriafor Cremation :y or Town,

Informant
(Address)

DATE OD' BURIAL

7 NAME OF
FUNERAL DIREQTOB-;

ADDRESS

TIFY that a .Satisfactory standard certificate of death was
POR42.the bpnial or/vransit permit was issued:

Received and filed [turexjf of BoarcTor Health or other)

(Registrar) icial Designation) (Date of Issue of Peripit)

12 If Jlpder 24 hours

AGE Years . Months . Days 'fiPHours Minutes



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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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a. No.
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2 FULL NAME .

(a) Residence.
(Usual p

Length of stay: In

•TAT* Fit.* NO..

RgQirrWARg NO.
I. PLACE OF DEATH

a. COUKTY i n .Pain Beach (op -to $
b. CITY 1U ouuPl* mrponu llalu. wrtu ItURAL

|

c. LENGTH OF
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COUHIY
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c. CITY (U KUUt ww t limit*. writ* RURAL)

town Wlntbrop
1

d. STREET Of nnL *!»• lanUoal
“

I ^ 1*11 Shirley Street

(City or town making return)

bistered No

Wl IhhMi

HUfllRTCriTOTiifllMl

red in a hospital or institution,

instead of street and number)

(Was deceased a
S. War Veteran,

If so specify WAR)

adobess 1*11 Shirlev

Ml

3 DATE OF
DEATH ...

II. CAUSE OF DEATH MEDICAL CERTIFICATION
Fntcr only one e»uae 1 DISEASE OR CONDITION r H 1

p«r line'for <»>. <b>. DIRECTLY LEADING TO DEATH* r., COTOnary UCClUSlOn
and <c)

ANTECEDENT CAUSES
•This do*, not mean DUE TO (bj

the mode of dying. 'Morbid condition*, if any. firing

nri as heart failure. *® the abort cause to) slot-

letkmia. rtr. ft meanest the underlying cause lost.

the disease, injury, or
[

DU E TO (c)

rompf.Mf.on whit A| ||. OTHER SIGNIFICANT CONDITIO S
roused death. r~A., ,k. dssik hui ant

give city or town and State)

days.

Cm^Tioiw contributing to the death but «i

STICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

4 1 HEREBY

I last saw h

have occurred on

- ZC
N (COUNTY)

20. AUTOPSY?

YEA LJ NoC

DISEASE OR CO:

DIRECTLY LEA:
TO DEATH (a)

:
• Mill AT I—I NOT* MILf

f
—

'

i

INJURY
|

ion LJ AT (OH LJ

22. I hereby certify that / attended the deceased from

I

den name of wife in full)

band's name in full)

IS to , IS that I last saw the deceased

on the date stated above.
Ob. ADDRESS

Delrav Beach. Florida

ANTE Due To
CEDENT (b)
CAUSES

lays

If under 24 hours

Hours Minutes

I done during most of working life)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:

Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis?

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

If so. specify

(Signed) M. D
(Address) Date 19

Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

.19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS.

Received and filed JX)TT ^ 1952

(Registrar of City or Town where deceased resided)

.19.

14 Industry
or Business:

IS Social Security No.

16 BIRTHPLACE (City)..

(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21
Informant

.

A TRUE COPY.

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

DATE FILED 19...

*/X





NORFOLK
(County)

QIll* (Eammnmnraltlj of fKaBsar^uspttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BROOKLINE
(City or town making return)

Registered No. ..3Qir. iJLOtlc.....

T

T

. , r\\ r* i a /(If death occurred in a hospital or institution.
No. ..^X,^.l8....HQSp.i.tja.l....f.QI!....MOID£n....y....2i4..3....BOtDd ..Avenuje.. 9C \ give its NAME instead of street and number)

2 full name G.ene.yieYe....Mc.Gar.igle....(We.e.d.)
[
(Was deceased i

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

Veteran,

l if so specify WAR) IIO

(a) Residence. No. ..6.20. .

.

Shir.ley an, Win.tiir.op ,.. Massachusetts
(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 PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH .... ..April..

(Month)
.16.

(Day)

8 SEX

Female
41 HEREBY CERTIFY. That I attended deceased from

9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed.

.April... .3 19 .5.2... to Aprii ...16 19.5.2

I last saw h. er. alive on....April...1-5 19 52 death is said to

have occurred on the date stated above, at 6 :10.. p.,. m.

DISEASE OR CONDITION
DIRECTLY LEADING _ T _ . ,

TO DEATH (a) JV ... .0.?: -TP.tHOma .
tO SI

Primary Cervix (Uremia)

cedent °b)
To

..Vaginal... F.e.ca.l...Fistula
CAUSES

Due To
..(c)

OTHER o
significant .Pr ob..,. . 0 or.o.nary.. .Q.c.c.1,

.

CONDITIONS

INTERVAL BE
TWEEN ONSET

10a If married, widowed, or divorced

HUSBAND of ... ...

(Give maiden name of wife in full)

(or) wife of Will iam J. McGar.igle
(Husband’s name in full)

AND DEATH 11 IF STILLBORN, enter that fact here.

12

AGE VI Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:. ...Ai. home

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

14 Industry
or Business:

IS Social Security No.

16 BIRTHPLACE (City)....Phi.la.d§.X.phia.
(state or country) Pennsylvania

M
«o“aZs..Jan., 3.0.,.1952.r:.G.Dlo.s.to.m;

Date of operation..!.* 5 .A**Was JuSjps^ §!?fiJ&kVIS
What test confirmed diagnosis?..

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

SSedT** John R- BdttdW M D
(Addreio Free^ Hosp,,^

; 19

6 fee^ -

DATE OF BURIAL April- 1& 19 52

is.

17 NAME OF
FATHER Charles G Weed

18 BIRTHPLACE OF
FATHER (City)

(State or country)
f)h 1 O

19 MAIDEN NAME
of mother Adelaide L Wilcox

20 BIRTHPLACE OF
mother (City) ....Philadelphia.
(State or country)

21

Pennsylvania

7

funeral director Maurlc.e....W....Kir.lDy..

address Wint.hr^

Informant Helen...^eeman
(Address) 62 Q Shirley 1

A TRUE

ATTEST

Win thro e. Mass.

Received and filed 19

Tnu*

ress) bhiriey
copy

(Registrar of City or Town where death occurred)

(Registrar of City or^Town where deceased resided)

DATE FILED ..April...lfL. 19....52...V





Essex
(County)

Danvers
(City or Town)

Ghmummntfalttt of fHaBaarl)UB*ttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

±05..Registered No.

.

„ Da vers State ITWhital - Mathorne I (If death occurred in a hospital or institution.

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

Aureliu3 Gale Pheasant t

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

j
U. S. War Veteran,

5 Johnson Terrace V;inthrop
speeify WAR)

(a) Residence. No St.

(Usual place of abode)
19

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.

MEDICAL CERTIFICATE OF DEATH
A ril 30-.

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month) (Day) (Year)

8 SEX
Mai e

^CJE R Y , deceased

Ini
’ 19

Apf*ll 30 52
19

I last saw h alive on £ ± f 19 ,

—
oi 50 a.

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

9 COLOR OR RACE
White •

10 SINGLE (write the word)
MARRIED t - . jwidowed i rri PCI
or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEADIN©rOH ChOpn0UBM

1

3L

TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

Arteriosclerotic heartOTHER
significant diseaseCONDITIONS

10a If married, widowed, oHelren McCormack
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

TWEEN ONSET

r D<m
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

2612 68 0
AGE Years Months Days

13 Usual
Occupation:

If under 24 hours

Hours Minutes

At ditor and Lawyer
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

years;

16 BIRTHPLACE (City) Indl.c.Ii.a
(State or country)

i 7 name of Ja;es P. Pheasant
Major findings:
Of operations..

Date of operation

What test confirmed diagnosis?..

No

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

If so, specify AndrdW i±i..>hols-lrd^y
(Signed) DanV©FS-y -iASrSS w >71/ M.
(At^r<j>ok3 oury Cc c fc e

Pate
i d

FATHER

18 BIRTHPLACE OF
father (city) Indiana
(State or country)

i9 maiden NAMEGeorgia Ga le
OF MOTHER

Place of Burial or Cremation *ay 5 1

(City or Town)
531

DATE OF BURIAL 19

20 BIRTHPLACE OF
mother (City) Indiana
(State or country)

21 wary, 71. re”
Informant h&.thOJ- •'•••&, ^i-SS

7 name OF Alfred Marsh
FUNERAL DIREQT$>£

i.Jrrk.p.Q.p.„ i-sa S g
ADDRESS

fAddress}

Received and filed

VAY 15 195?
(Registrar of City or Town where deceased resided)

.19 .
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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.)

302

Suffolk
(County)

° Bos ton
jjj

(City or Town)

& No

(ftommonmraltt) of HUtBBari)HBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston

(City or town making return)

..^.106Registered No.

.

New Englanc'<^iter Hospital
|

(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 St I^thT Op
...

MaS S .

(Usual place of abode)

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

(If nonresident, give city or town and State)

In place of residence. 2.7
. years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month)
May 1/5.2
(Day) (Year)

8 SEX

That I attended .deceased f^g41 HEREBY CERTIFY,
April, 2l/5>2 ., to A... 19

I last saw h ilQ.alive on 19 death is said to

have occurred on the date stated above, at 6.S.15P... m.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Perforated appendix

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

2 Wd
11 IF STILLBORN, enter that fact here.

age73 Years .? Months^ Days

Arterio sclerotic heart diii

pulraonary emphysema

Generalized peritonitis

Date of operation ^.“22.~5 ^as autopsy performed?

What test confirmed diagnosis? ExplOratOrybapar OtOTfl
|

Major findings:
Of operations.

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

If so, specify

(Signed) W ...0... G.Qt.t.er. M.
<Address> N ,£.I) .Ko3PU Date H 19. ^

Winthr op cem-«inthrop Mass
Place of Burial or Cremation , - /_>— (City or Town)

DATE OF BURIAL 19.

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS.

V Reynolds
Wihthrop'%sS.

Received and filed

Mar 1TT952"-
(Registrar of City or Town where deceased resided)

.19 .

9 COLOR OR RACE

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

widowed Married
or DIVORCED

10a If married, widowed, or

HUSBAND of

dlvorceMary E Kilgallen

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

If under 24 hours

Hours Minutes

13 Usual
Occupation: Postal Clerk

(Kind of work done during most of working life)

14 Industry
or Business:

u S Post Office

15 Social Security No. .. None
16 BIRTHPLACE (City).. Indian ^iver i

’ (State or country)

Hiver Maine

17 NAME OF
FATHER Delbert Crowley

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Indian River Maine

19 MAIDEN NAME
OF MOTHER

Charlette Crowley O.K.

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Indian River Maine

1

Informant
fAddressj

"

...life •

m . » - r— ' •• ‘ —
A TRUE COPY;

ATTEST: '\jL.LU...
(Registrar of City or Town where death occurred)

DATE FILED „.May....£ 19
.£2 -





03-A

x\
9U \

«m

2 FULL NAME

S-sJtuCK

Mt

.County)

r

(Cfye CttommanfarjiltJt of JHagsaehusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER S
ATH

To be filed for burial permit
with Board of Health

or Its Agent.

Lrz..z~.^..fr. v^y.f' certificate of de.

. j

UJ-Z _ 1.

" 1

i
/woman, give

a<r^ l/yi

months days.

Registered No

(If deceased is a mai

(a) Resldenoe. No.

(Usual place ot abode)

Length of stay: In hospital or Institution

(Before death) ( Specify whether)

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

/'PHYSICIAN—IMPORTANT

\ J (Was deoeased a

,1so maWn narrtff.

)

|
U. S. War Veteran,

L ^
^ If so speolfy WAR)

years

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

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

5a If married, widowed, or dlvoroed
HUSBAND of

;
write ,the word) 18 DATE OF

DEATH Kl
rMor?th)

~ 2l
. z.L$A...<L
(Day) (Year)

19 I HEREBY CERTIFY that I have Investigated the death

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

(Husband’s name in full)

-•>2 Age of husband or wife If alive

7 IF STILLBORN, enter that fact here.

AGE ^ ^ Years f. Months Days |
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical offioer shall forthwith, after

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

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

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

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

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

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

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

.

Gen. Laws, Chap. 4 6, Sec. 9.

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

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

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

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

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

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

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

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

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

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

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

pedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred

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

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

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

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

agent api>ointed to issue such permits, or if there is no such board, from

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

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

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

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

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

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

satisfactory written statement containing the facts required by law to be

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

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

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

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

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

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

punmse, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a
permit for such removal; provided, that such body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body has

been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

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

it has been engaged, such rec tal shall appear upon the permit. The board
of health, or its agv-nt, upon receipt of such statement and certificate, shall

forthwith countersign it anil transmit it to the clerk of tile town lor regis-

tration. Tile person to whom the permit is so given and the physician cer-

tifying (lie cause of death shall thereafter furnish for registration any other
necessary information which can he obtained as to the deceased, or as to
the manner or cause of I lie death, which the clerk or registrar may re-

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

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

ceived a permit so to do from the bourd of health or its agent appointed to
issue sucli permits, or if there is no sucli hoard, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a per-
son appointed to have the care of the cemetery or burial ground iu which
the interuieut is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edi-
tion).

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

—

Ceneral Laws, Chap. S3, 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 aa those
of persons who, though dissbled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phyai-
ciau is absent from home when the certificate of death is needed.

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

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agenta, and deaths
following abortion, but also deaths from disease resulting from Injury or
Infection related to occupation, the sudden deaths of person* 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, ihe mode of its production
together with the circumstances when these are known. For example: “Cora-
poum) fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” “Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” "Asphyxiation by suspension, suicidal."
“Syncope while under the influence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury sus-
tained under circumstances unknown."

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (1) Under came its

known or presumable nature; and (2) under manner, indicate the circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage spon-
taneous of the brain (basal ganglia) (found dead in bed).” “Heart disease,
presumably coronary sclerosis. (Sudden death.)”

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the body of

any person supposed to have met his death by violence, until a permit, signed by the Medical Examiner, has first been
obtained.—Ceneral Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 certifv to all deaths supposably
due to injury. These include not only deaths c^^d directly or indirectly by
traumatism (including resulting septicemia), anc^^y the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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, Mite housework. For a
person engaged in domestic service for wages, however, aesignate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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 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 vvherc the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

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

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

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

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

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Suffolk
(County)

o '.Vint hr op
U (City or Town)

(Commomopaltlj of ffflasaadjuapttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial pormit
with Board of Haalth

or ita Agent.

Registered No. ..110..

Os
No. lint hr op 0. onv«l eso en t....Home

2 full name Frederick S. Haskell
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 46 Washington Ave
(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 40ycars months days.

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, -T
if so specify WAR) M U*

St. . .

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

alorn h ) ($aay) (yL?52
8 SEX

41 HEREBY CERTIFY, That I attended deceased from

fair- ... i9-^t-t* to , 19-S*

I last saw h.<Ww ...alive on .... c?’
, iQ 5^ ,

death is said

have occurred on the date stated above, at / P. 0
.. fV

male

9 COLOR OR RACE

white

(write the word)10 SINGLE
MARRIED Q r yi rytwidowedsmgLe
or DIVORCED

to

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)O Dr.A 1 11 (a) A

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER _ . nSIGNIFICANT -

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

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

M 12 If under 24 hours

/O j/AGE^ 7 4Years 5 Months 6 Days Hours Minutes

f (Li-
U

Occupation: k ''U <^0
(Kind o/ywork done during most of working life)aJLJJj*

/ 14 Industry
or Business: -4bfci44in g --w^ecke

r

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?

Js,g:vdT%^% *
. .

.—^
(Address) A Date^??^fc<^ C*'lxu

HolyHood Cemetery Brookline,
Place of Burial or Cremation (City or Town)

M.^ D
19-?^.'

DATE OF BURIAL

Received and filed.

(Registrar)

16 BIRTHPLACE (City)
(State or country)

seTf em
;
I-eyed -nQne

Boston
Moss.

17 NAME OF
FATHER -Solomon Haskell

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Bear Isle
Ma ine

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

Utahs • (State or country)

Hon ora Murray

Waterford
Ireland

21
informant Att y. Mw&.rd R...... Thomas
(Address^ 43 Devonshire St « B os ton-
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BE^ORE^l^ burial or ^jajpsit perjypt was /i^sued:

II* as .

(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 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 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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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

such permits, or if there is no such board, from the clerk of the town where the
person died

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

remove it from a town, from one cemetery tp another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk

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

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

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as 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. 632, Sec. 4. Acts of 1945.

Nr> 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
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

(City or Town)

(Hommomoraltl) of fllaBBariiUBrtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

boston
(City or town making return)

Mafe-142Registered No.

.

TV) a TnfAntis Hnsnl tn 1 I (If death occurred in a hospital or institution.
No L,a -L XXXSC\ give its NAME instead of street and number)

2 FULL NAME JAYNE L HERSEY
j (Was deceased a NO
U. S. War Veteran,
if so specify WAR)

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

27 Sunset Road,
aboae)

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

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

xxrx Winthrop, Mass*, „
......

(If nonresident, grve city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

Way
(Month)

5 #
(Day)

1952
(Year)

8 SEX

4 I HEREBY CERTIFY, That I attended deceased from

May lj. r 19. 52.. to May 5 , 19 52
I last saw h er ..alive on. May 5, ... 1952 death is said td

have occurred on the date stated above, at 3^Qp.

9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWED

(write the word)

or DIVORCED Single
10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

DISEASE OR CONDITION
DIRECTLY LEADWG , , .

rrematuri tyTO DEATH (a)

ante Due To Atelectasis bi-CEDENT (b)
CAUSES lateral,marked

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE

TWEEN ONSET

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

AND DEATH

1 day

11 IF STILLBORN, enter that fact here.

12

AGE Years Months 1 Days
If under 24 hours

Hours inutes

13 Usual
Occupation:

1 day
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No. mm

16 BIRTHPLACE (City) WinthrOp,
(State or country) MflS S *

Major findings:
Of operations.

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?... No
If so, specify...

(Signed) G L .GlltZ M. D
)500 Long(Address)*

Mnthrop Gem,
ngwood Ave Date . E

W
Place of Burial or Cremation

DATE OF BURIAL May 7,
7 NAME OF 5
FUNERAL DIRECTOR

19

inthrop
(City or Town)

52

19 52

Marsh
address ^Inthrop, Mass*

17 NAME OF TT TT
father Henry Hersey

18 BIRTHPLACE OF
FATHER (City)

(State or country)
•«inthroP ,

;
.ass _

19 MAIDEN NAME
OF MOTHER I Ten© C Flaherty

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Chelsea

Mils q
1

informant Henrv Hersev
(Address; _ . ft,

A TRUE COPY

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

Received and filed..

(Registrar of City or Town wKeifST deceased resided)
Ml 13
of City or Towi

DATE FILED Mj...8, 52.

-k
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To be filed for burial permit
with Boerd of Health
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,
/

> St.

(a) Residence. No.*
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s a married, widowed or divorced woman, give also maiden name.)

)
(If death occurred in a hospital or institution.

I give its NAME instead of street and number)

r PHYSICIAN — IMPORTANT
I (Was deceased a

|
U. S. War Veteran, J

^

^

,

St.

I if so specify WAR)
x~Arrrr

(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

(Mont/i)

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... o,

(D|4y) (Year)

8 SEX

41 HEREBY CERTIFY, T£at I attended deceased from

, 19W..., to .... 19>?..*r

~aliuL on . .. 1 ft. , death is said to

have occurred on the date stated above, at

9 COLOR OR RACE 10 SINGLE
• M-ARRIED
XUI DOWED
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(write the word)

F.n O *

nJjT -sw h —
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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 hen

12

AGE Years .... Months Days

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 - yd. .g..

(Signed) '..

, M. _D
(Address) / A Date ^3 * 1 9

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

DATE OF BURIAL 9$>

Received and filed

(Registrar)

If under 24 hours
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Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

“77

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

21
Informanf^^^.rt.7.^..0.^
(Address) & /jj ^ 'S.ttdi Jrl .



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

ment. by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14. Sec. 45,
G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws. Chap. 38, Sec. 6.. as amended by Chap. 632. Sec. 4, Acts of 1945.

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

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

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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



< v ^ Ft/ K
(County)

M// HjfiKo f

2It|r (Commonroraltl) of fflaBBarhuBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To bo filed for burial permit
with Board of Health

or its Agent.

ill.

No.

(City or Town)

2 1 l_l ,» JP // , C i . j ( (If death occurred in a hospital or institution,
I r< •> '> AJ O y*. >\ VI fc vy i\ St. \ give its NAME instead of street and number)

2 FULL NAME H£ h ft Y3L \'i
(If deceased is a marriedfAvidowed or divorced wowan, give also maiden name.)

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

v if so specify WAR) ^

(a) Residence. No. ^ / St J ^ TjV K 0.f >S
(Usual place of abode) f ^ GL^ty

,

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

J
PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

(Month

l.
(Day)

That I attended deceased from

L ,03-
4 J HEREBY CERTIFY,
.../>’^Ty. 19 .}...

<
T. to T^..

y
, ..

I last saw h-.ilrfe*’.!*.alive on f {r. 19). death is said to

have occurred on the date stated above, at /' ...r.r ' : m.

8 SEX

AlAil
9 COLOR OR RACE

M/h i Ts. j

10 SINGLE (write the word)^
MARRIED
WIDOWED a.
or DIVORCED '7 ft «tft 1 Cf?

DISEASE OR CONDITIO,
DIRECTLY LEADING
TO DEATH (a)

DITION.
ING 7f\{/ji £ d(J- O'**"

ANTE Due To/b /'

CEDENT (b)
CAUSES l I *3 .

*—

T

/-k-v- t-d

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

T'

INTERVAL BE-

TWEEN ONSET
ANO DEATH

10a If married, widowed. oj^iivojced

HUSBAND of ft!I
(Give maiden name of wife in full)

(or) WIFE of

B/f ^flV«£.A.
in full]

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

V 12

AGE7A Years Months Days
If under 24 hours

Hours Minutes

/ lhf/) <

F-

Major findings:
Of operations..

Date of operation V v Was autopsy performed?

What test confirmed diagnosis? j'Vt .vlr

S Was disease or injury in any way related to occupation of deceased? 1. Vv.
If so, specify „.

(Signed)

(Address) ^ V i -.-^..—Q^te Y(Address) ‘•..3 X

6 s 2. r K,
Place of Buriaror Cremation

Pfi1 '

M,
19S

DATE OF BURIAL

foo s Tay
(City or Town)

i^J4

7 NAME OF
FUNERAL DIRECTOR

ADDRESS u Ltt*£ A. & 77 .3.6

Received and filed.. .19

.ljj.15.sL.
(Registrar)

13 Usual
Occupation

:

yjtLJS*.
(Kind of work done during most of working life)

14 Industry
or Business: <tU* V 13.

15 Social Security No. A/ a u £
16 BIRTHPLACE (City) ,

(State or country) (

17 NAME OF
FATHER kL

jjiiLi A/tL g: £ 0unfit /jXiv » o

i/14 I VV. SLLitI ft-P
18 BIRTHPLACE OF
FATHER (City)

(State or country)

/JouLToN;
C tn .. fa.

19 MAIDEN NAM
OF MOTHER X C A/ fc

20 BIRTHPLACE OF ^
MOTHER (City)/5L .„.

vrjty'ce. t Pu/rxO rv D.
(State or countryu

21
Informant
(Address)

#it M ni ch*RD l< W.h •

l
*7 a

—p---
s T 7?

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

(Official Designation)

. a/ (Signature pf Agent of Board of Health or

>/7. / 5>'^C

or other)

>/>/
(Date of Issue of Permit) V



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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. 1 14. Sec. 45,
G. L., (Tercentenary Edition).

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

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

RULES OF PRACTICE

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

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

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

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

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

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Suffolk
(County)

Winthrop
(City or Town)

QJIjr (Sommonnipalth cf fHHHHadjUBPttB
EDWARD j. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To bs filed for burial permit
with Board of Health

or its Agent.

115
Wt n + Vivi/Nv. n j J. .. TT ^ . -I f (If death occurred in a hospital or institution,

No M J-li OflA QP JU.QIIUIIUnltiy ..Hospital St. \ give its NAME instead of street and number)

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

Waldemar Ave.
(a) Residence. No. I0o Ave .*

(Usual place of abode)

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

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

(Montp)
T
(Day)

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

I lasU si

EREBY CERTIFY, That I attends! deceased from

Ott'.ll, 19*/" V"; to W
, 19$

(? i9«5

8 SEX

Female

9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOWED

(write the word)

or DIVORCED Widows/

I lasV saw h alive on

have occurred on the date stated above, at

19 O *^eath is said to

DISEASE OR CONDITION
DIRECTLY LEADJNG
TO DEATH (a) I

QtfYcwriD-

INTERVAL 8E-
f-y TWEEN ONSET
- • AND DEATH

ANTE Due To
CEDENT (b)
CAUSES

fiflu crl

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of....?'^
1® ck <J Cordeiro

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 83 9 26AGE r' Years Months Days
If under 24 hours

Hours Minutes

tr
13 Usual

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

14 Industry
or Business:

15 Social Security No.'

At Home
None

16 BIRTHPLACE (City) .

(State or country)

.Berlin
Germany

Major findings:
Of operations

Date of operatio

„
What test confirmed diagno^s?

autopsy performed ?

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

If so. specify.

(Signed) ^ ^ 7 *, M. D
(Address)^r*^iwi<»C3y’ . J / A

6 Brookd.al<
Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTQE

ADDRESS.'4aIAA/X.\.

17 NAME OF
FATHER —— Shoneman

18 BIRTHPLACE OF
FATHER (City) ....

(State or country)

Unable to obtain

19 MAIDEN NAME
OF MOTHER Unable to obtain

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Unable to obtain

V)

Received and filed 19..

A (Registrar)

Ave Winthrop

at
(Official Designation) (Date of Issue of P^rmU)



extracts
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A nhvsician or registered hospital medical officer shall forthwith, after the

deathof a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of famdy °f

the deceased furnish for registration a standard certificate of death, stating to the

l.cst of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one. where same was

contracted, the duration of his last illness, when lart seen allveby the physician

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

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

.•receding section or 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

armVnavy or marme corps of the United States in any war in which it has been

engaged insert in the certificate a recital to that effect, specifying the war. and

shall lilso certify in such certificate both the primary and the secondary or mnne-

diate cause of cleath as nearly as he can state the same. For neglect to eomply

with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six a
.

n
^

for** p, •

of said chapter one hundred and fourteen, the word "war shall include the China

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

deemedV . have taken place between February fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen hundred and two, and the Mexican border

service ^'f nineteen hundred and sixteen and nineteen hundred and seventeen.

G. I- Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body

,n a to^n or remove therefrom a human body which has not been buried until he

has received a permit from the board of health, or its agent appointed to issue

such penmts. or if there is no such board, from the clerk of the town where the

person died ,
and no undertaker or other person shall exhume a human body and

remove it from a town, from one cemetery to another, or from one grave or tomb

other than the receiving tomb to another in the same cemetery, until he has

received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until thee

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

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

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

ment by a satisfactory certificate of the attending physician if any. as required by

law. or in lieu thereof a certificate as hereinafter provided. If there 's n°>ttending

physician, or if, for sufficient reasons, his certificate cannot be obtamed early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon

application make the certificate required of the attending^physician. I{ death is

caused bv violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from me to™
to another within the commonwealth cannot be obtained eariy enough fc r t“
purpose the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such

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

removed within thirty-six hours after such removal, unless a permit ra the usua

form for the removal of such body has been sooner obtained hereunder, it tne

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

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

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or 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 injurv 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 funergl is to be held, or from a person appointed to have the care of the

cemetery or burial ground in which the interment is made.

Chap. 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-

(ii Attending physicians will certify to such deaths only as those of persons

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

‘“A?' Board of
1

Health physicians will certify to such deaths only as those of

persons who. though disabled by recognized disease unrelated to any form o

injury, have died without recent medical attendance or whose physician is absent

from home when the certificate of death is needed. ..... ...

.

(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or mdirectly by

traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion . but

also deaths from disease resulting from injury or infection 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 entrv in this section for every person aged 10 years or over. If the occupa-

tion had been given up or changed, or if the deceased h»d reared 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

whole oidy occupation was that of home housework, write housework. Fo a

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

by the appropriate terms, as housekeeper-private family, cook-hotel, etc. For

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK. RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



k

Suffolk \
(County)

Winthrop
(City or Town)

al|p (Hmnmamnraltlj nf fHaBaarljUBPtta
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 itt Agent.

Registered No. ii6
No Winthrop Community Hosp. )

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

2 full name Bafey fQirl) D’Ovidio
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 5 8 S^lkerk Ed st.
(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. In place of residence

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

irs months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH May

(Month) (Day)
52

(Year)

8 SEX

Female
41 HEREBY CERTIFY,

U 19l V", to

I last saw h alive on

have occurred on the date stated above, at

fromThat I attended deceased

19

19 ... death is said to)

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH /(a)

>»rw a
ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

9 COLOR OR RACE

White

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

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

INTERVAL BE
TWEEN ONSET
AND DEATH

12 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?

. fcKfe-
_(Signed)

(Address) l ^ a. ate_jyjL
Holy Cross Cemetery Malden

M. D
19^l>

Place of Burial or Cremation

DATE OF BURIAL May
(City or Town)

9-52 19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Vincent Rapino
9 Chelsea St. East Boston

Received and filed

I/Ktu. I5IIM
/ (Regisegistrar)

.19

(or) WIFE of
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here. Still-born

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
17 NAME OF i r

father Alfonee D’Ovidio
18 BIRTHPLACE OF

FATHER (City) Brooklyn N.Y
(State or country)

19 MAIDEN NAME
OF MOTHER Josephine Grosso

20 BIRTHPLACE OF
MOTHER (Citv) Boston
(State or country)——

Informant
(Address)

D’Ovidio
58 Selkerk Rd. Brighton

I HEREBY CERTIFY that a satisfactory
filejf with jn^BEFORE th^b^rial ojx^Tansi

^ur'e_of Agent

Designation) ^ '
' //

ndard certificate of death was
srmit 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.

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. 4.5,
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 t F ? body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 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 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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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.

117Registered No

h- n a11v,4. tjaq J I (If death occurred in a hospital or institution.

.3S...I St. l give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
2 FULL NAME -i. 1 1 9 n J . SUlliV&ll r ( Ha r t ) 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)

kvJ 54- Court Raad Ll L.ft st.(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 40 .years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... May.

(Month)
6
(Day) ear)

/e
SEX „male

OR RACE
e

,EBY„ CERTIFY
/

4 I H E

19V to

I last saw h

have occurred on the date stated above, at

That I attended deceased from

6 i<*r

10 SINGLE (write the word)

wi
a
dowedVid owed

or DIVORCED

/alive on 3, 1 9 eath is said

’cT.'/J-Sm 1 —

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTER**!. BE
TWEEN ONSET
MO OEATN

/ f'TJ

(or) WIFE of. Timo thy .

< Ĥu 11)

1 1 IF STILLBORN, enter that fact here.

12

age77 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:

0'nn Horae

15 Social Security No.

16 BIRTHPLACE (City) K fH.g.StOn.
(State or country) Tri 3. G S 3. Ch.U S e t 1 3

5 Was disease or injury in any way related to occupation of deceasecy.J>XL*<y ...

If so. specify,

(Signed) D
(Address) ^ CX Da& ~ yfc.. 19~

St . Joseph's:. Plymouth “Ma s

5

Place of Burial or Cremation _ ^City or Town)

DATE OF BURIAL

17 NAME OF
FATHER Dennis Hart

18 BIRTHPLACE OF
FATHER (City) C.Q.rk
(State or country) J -pQ Igjfld

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Bridget Prendergas-t

Ireland

informant ^apg.a.p.e..t.....iian.c.Q.c.k
(Address) 3QQ Clifton st" Maiden .ass
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE tfic buria) or transit permit was issued:

,
„ nature of Agent of Board of^Healih or/ither) .

*/.
(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 ihe best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have *aken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 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

COPY OF
CERTIFICATE OF DEATH

No.

Bos ton

(City or town making return)

nisi*!?Registered No.

.

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

(a) Residence. No St.

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

/ (Was deceased a
1 U. S. War Veteran,

..... I tf so specif* WAR)
Wmthrop Mas s

«

(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 .TQears months days.

5 Hra
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

B£I?h
ok

. May 8/512
(Month) (Day) (Year)

8 SEX

F
41 HEREBY CERTIFY, That I attended, deceased

<ST

9 COLOR OR RACE
w

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

’flidowed

I last saw h . e.r.. alive on ® 19 52 <}e

have occurred on the date stated above, at 10
ath is said to

INTERVAL BE-

DISEASE OR CONDITION
DIRECTLY LEADING n _ . . fa-
to death (a)

Congestive heart ia.

TWEEN ONSET
AND DEATH

.lure

1 Mo.

cedInt ^b)
To myocardial infarct,!

CAUSES
)n „
1 lr P

^eTo Arterio sclerotic h
disease

5art
5 Yrs

significant Paget 1 s disease 20 Yrs
CONDITIONS

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of..

(Give maiden_narne of wife in full)

Arthur X Baker
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 Qo O 0
AGE Ph Years Months Days

If under 24 horns

Hours Minutes

13 Usual
Occupation: .

US
Housewife

(Kind of work done during most of working life)

14 Industry
or Business:

Own Home

IS Social Security No tlQS.®

16 BIRTHPLACE (City)..

(State or country)

England

Major findings: >T _
Of operations N OT1&

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

(Signed) C.L Clav „ x r< 0 , M.
__(Addr_ess2 5; . Qgneral hOCptate _ Zzt- 19

6 Winthrop Cem-V»inthrOp Ma 5 .

Place of Burial or Cremation . (City or Town)

DATE OF BURIAL 19

!f2

17 NAME OF
FATHER Peter Barkley

18 BIRTHPLACE OF
ScotlandFATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

Margaret Trotter

20 BIRTHPLACE OF
ScotlandMOTHER (City)

(State or country)

21

A B Marsh

ADDRESS ffintbrop ^ass.

Informant .

(Addressj

D E Baker

7 NAME OF
FUNERAL DIRECTOR

Received and filed. Jj. .19

(Registrar of City or Town where deceased resided)

DATE FILED

of City or Town where death occurred)

May 12/5.2
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) (If death occurred in a hospital or institution,
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PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)
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S*r-....
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(Day)
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I .

15 Social Security No.

Major findings: AOf operations..

Date of operation.., .f

,
.-/.^..d(..Was autopsy performed?. t

What test confirmed diagnosis? -X
5 Was disease or injury in any way related to occupation of deceased? d.irrd-.\
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12
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, enter that fact ly

? <F/ Months / Days
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18 BIRTHPLACE OF
FATHER (City) A
(State or country)

19 MAIDEN NAME
OF MOTHER

K

Board of Health''-k otner).

(Date of Issue of Permit)/
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that the deceased served in the army, navy or marine corps of the United States
that the decease

engaged, such recital shall appear upon the permit.

2,“ "
", health or itG^ent upon receipt of such statement and certificate.

kh^Hor^Vfith^countersign if*mid transmit it to the clerk of the town for registra-

brn CZn to whom the permit is so given and the physician certifying
tion. 1 he person to

,
f £ f sh for registration any other necessary

information' whTch^Le“ £ to the deceased, or as to the manner or

causeof the death, which the clerk or'registrar may require.-Chap. 114. Sec. 45.

G. L., (Tercentenary Edition).

f 'persons
e^rf\up^s^

k
?o
C
haTdied" b^teScT" by

H

the* a^bon ' of

’.‘t
J
riilS i?

1“” 'hl “re

cemetery or burial ground in which the interment is made.

Chap. 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
such d ths only as those of persons

during a last illness from disease unrelated

to any form of injury
. answm certify to such deaths only as those of

persons found dead.

Statement of Cause of Death.-Physicians: see explanatory instructions

on face side of standard certificate of death.

&e
a
n
dbe^up;S^

report the kind of work done during mos ° crhnnl or at home For a woman
not gainfully employed may be

^o'fhome housework, wate housework. For a
whose only occupation was that of

however dfcsfenate the occupation

E
e
yThe

- F-
a^person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Ultfp CHommonuipaltl] of ffinaaarljaBPtlB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bs filad for burial parmit
with Board ai Haalth

or its Agent.

Registered No.

2 FULL NAME

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

Length of stay: In place of death

(If deceased is a married, widowgd or divorced woman, give a)so maiden name.)

^ * St.

Q 9I years months days. In place of residence /

I (If death occurred in a hospital or institution,
SL l 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 PERSONAL AND STATISTICAL PARTICULARS

onlrib-

but not

rase or

death.

3 DATE OF
DEATH ...

(Montn) (Day) (Year)

4_I H E R

Sit
EBY CERTIFY, That I attended deceased from

8 SEX 9 COLOR OR RACE I

10 SINGLE (write thj word)
MARRIED
WIDOWED
or DIVORCED'

(write the word)

19V &, to /.<<?

>,t
’ 19 *:< death is said to|

10a If married, widowed, or divorced

HUSBAND of..

I last saw h alive

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADIf
TO

ECTLY LEADING^ -

DEATH (a) "
‘

r-
' "

ANTE Due To
CEDENT (b)
CAUSES

77^
'YbA-4.

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

C*Slt

INTERVAL BE-

TWEEN ONSET
AND OEATH

c2

£

(or) WIFE of

f
"
) A (Give maiden na

SL
11 IF STILLBORN, enter that fact here.

ife in full)

(Husband's name in full)

12

AGEUl Years ^ Months Days

13 Usual
Occupation:

14 Industry
or Business:

If under 24 hours

Hours Minutes

(Kind of work done during piost of working life)

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 orinjury in any way related to occupation of deceased?

If so, specify//. w r: ./p

(Signed) -i
, M. D.

(Address)
.

Date 19jT.it.

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

XjJoJL£^-4LA__.-vLo-p-g--

Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ZLAA*AA,Ti
(City or Town)

20 BIRTHPLACE OF
MOTHER (City) -
(State or country) f/Q p .

Received and filed..

ADDRESSiJ’PLU
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with nyj BEFORE the burial or transit permit wAs issued:

si
f

A

(Registrar)

/Jft
ature ^f Agent of Boardfof Health or otb

(Official Designation) (Date of Issue of Pernjit) y



extracts
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A nhvsician or registered hospital medical officer shall forthwith after the

death*of a person whom he has attended during his last dli^ss. at the request

of an undertaker or other authorized person or of any member of the: family-of

the deceased, furnish for registration a standard certificate of death stating to the

best of his knowledge and belief the name of the deceased, his supposed age, the

disease of which he died, defined as required by section one. where same eyas

contracted, the duration of his last illness, when last seen alive by the physician

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

4 nhvsician or officer furnishing a certificate of death as required by the

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

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

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

engaged insert in the certificate a recital to that effect, specif} ing the war, and

shall also certify in such certificate both the primary and the secondary or mrine-

diate caus^ of death as nearly as he can state the same. For neglect to comply

with any provision of this section, such physician or officer shall forfeit ten dollars

For the purposes of this section and of sections forty-five, forty-six a
.

nc'

®

of <aid chanter <»ne hundred and fourteen, the word war shall include the China

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

deemed to have taken place between February fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen 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

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

has received a permit from the board of health, or its agent appointed to issue

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

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

re™ e it from a town, from one cemetery to another, or from one grave or tomb

other than the receiving tomb to another in the same cemetery, until he 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 byJaw to be

returned and recorded, which shall be accompanied in ease of an origina inter-

ment. by a satisfactory certificate of the attending physician,i any. as required by

law or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if. for sufficient reasons, his certificate cannot be obtamed early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose. shaU upon

application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate^ If such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained earlyenoughforthe

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

the undertaker desiring to make such removal shall constitute a

removal ;
provided . that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit m 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

ORGANIZATION AND OUTFIT

death certificate contains a recital, as required by section ten of chapter forty-six.

that the deceased served in the army, navy or marine corps of the United states

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

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

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or registrar may require.—Chap. 114. bee. 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 injurv 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 funergl is to be held, or from a person appointed to have the care of the

cemetery or burial ground in which the interment is made.

Chap. 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 rule^of^practice
p|^ cians^ certify to such deaths only as those of persons

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

'°(V Board of^Health physicians will certify to such deaths only as those of

persons who. though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent

from home when the certificate of death is needed.
,, , , « 1

(?) Medical Examiners will investigate and certify to all deaths supposably

due to injurv. These include not only deaths caused directly or indirectly by

traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those of

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 hadrerired from busme

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.

SERVICE NUMBER



25m-(b)-l

1-49-900,475

(County)

IHft QJommontnraltb of fHaBearbuBPttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No. .. Mt4t2i

No.

(City or Town)

. .Mass..*. Mem.or.i a 1 Hospitals xxxx\ give its NAME instead of street and number)

No
2 FULL NAME REBECCA KAMINSKY {(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+1 Washington Ave . » xsaut Winthro p
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years 1 ..months 11 ..days. In place of residence .6 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

May
(Month)

13*.
(Day)

1952
(Year)

41 HEREBY CERTIFY, That I attended deceased from

Ap.r ......3*. 19.5.2 to“ay.....l3., 19 52

8 SEX

F

9 COLOR OR RACE 10 S/NGLE (write the word)
MARRIED

. WTDOWRD "XUUWOU
n

WIDOWED
or DIVORCED

I last saw h er alive on.. May IJ, 19 52'death is said tc

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

DISEASE OR CONDITION
DIRECTLY LEAI^GemlaTO DEATH (a)

ante Due To Nephrosclerosis

,

CEDENT (b) 5. "...

causes benign
Due To
(c)

H
?£!ero??c

ve arteric
cardio-

vascular disease
OTHER
SIGNIFICANT
CONDITIONS

imurn BE
THEEI 01 SET
UD DEATH

10a If married, widowed, or divorced

HUSBAND of .. .....
;

_ (Give maitjen name of wife in full)

Nathan Kaminsky
(Husband's name in full)

(or) WIFE of.

2mos
11 IF STILLBORN, enter that fact here.

12 If under 24 hours

AGE&1 Years Months Days Hours Minutes

5yrs
13 Usual

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

14 Industry
or Business:

7yrs IS Social Security No.

16 BIRTHPLACE (City)..

(State or country) Russia

Major findings:
Of operations

Date of operation Was autopsy performed? N.Q

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

(Signed) j.+ UCha M D
(Address) M M g Date 19 52

6

Ml... Lebannon-Kaplgorad -*# .Rox* IT.
Place of Burial or Cremation (City or Town)

May ll+.» 19 . .*>

17 NAME OF _ _
FATHER S&Ul Babsky

18 BIRTHPLACE OF
FATHER (City)

(State or country) Russia
19 MAIDEN NAME

of mother Mi ri am - - •
20 BIRTHPLACE OF
MOTHER (City)

(State or country) Russia

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

3 Bimb&ch
Dorchester

Informant S COHllng
fAddressj ====

A TRUE COPY

ATTEST: L..^-
(Registrar of City or Town where death occurred)

Received and filed.
~ MftY 2 6 T852

(Registrar of City or Town where deceased resided)

.19

DATE FILED May....l£.r ... 19. -52
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4. QJljr (ttnmmonmpaltlf nf HBnBaarlfUBPttfi

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.

123.....

I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

2 FULL NAME
PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran.

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

eased is a married, widowed or divorced woman, give also maiden name.) U. b. War Veteran.

j S' I if so specify WAR)
J? -3 p st.

3Ahr. <. <2-

(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence 2 5 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Monrf.)

/</
(Day)

/ 9 S3
(Year)

41 HEREBY C EkT I F Y , vThat I attended deceased from

19*^ to / 'it , 19
5

!A
I last saw li^SSfS...alive on /. 'ic....,

19^* death is said tc

have occurred on the date stated above. at^*^'..P

8 SEX

male

.

9 COLOR OR RACE

white

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

aingle-

DISEASE OR CONDI
DIRECTLY LEADIN
TO DEATH (a)

5fi°
N

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations.

INTERVAL BE
TWEEN ONSET
AND DEATH

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

7

Date of operation. .

"4T. , Was autopsy performed?

*r-*<rvuL-What test confirmed diagnosis?..

5 Was disease yfJnjuzM in any vjgy relatetOo occupation of deceased?

If so, specif!/ ,X/.. -rjL l..r...

(Signed) / . M. D
(Addrca^/ 3...

'

1<l/~*1.

6 St. Patrick
Place of Burial or Cremation

Lcwe^ o^fft
•

date of burial May 19 , xG 1952

address 8.76 V.,
rin.throp Ave Reve re

7 NAME OF
FUNERAL DIRECTOR.

Received and filed.. n:

f (Regi

.19

(Registrar)

1 1 IF STILLBORN, enter that fact here.

12
63AGE 9V Years Months ...P. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: Ret Salesman

(Kind of work doone during most of working life)

14 Industry _ . ,

or Business: P.Q.p' U« SCOT'S

15 Social Security No. 01-1-10-0939
16 BIRTHPLACE (City) LOWell

(State or country)
HftS S

17 NAME OF
FATHER John J. Quinlan

18 BIRTHPLACE OF
FATHER (City) L0W6.11
(State or country)

19 MAIDEN NAME
OF MOTHER

Mass
cu

Sarah Gallagher
20 BIRTHPLACE OF
MOTHER (City) LOW.ell..
(State or country)

T'ass
21

informant Sarah.. Quinlan
(Address; 237 Orescent Ave. Revere, M as s
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed $ith rj^/PEFORE t^ifc/tSUriaJ ^transit permit was issued:

M.
(Official Designation)

: of Board of

(Date of Issue of Permit)

th or other) ^

—*y..
a nf Pormiti



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

deathTof a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the’ fam'ly'of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age, the

disease of which he died, defined as required by section one. where same was

contracted, the duration of his last illness, when hst seen alive by the physician

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

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

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

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

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

engaged insert in the certificate a recital to that effect, specifying the war. and

shall also certify in such certificate both the primary and the secondary or imine-

diate cause of death as nearly as he can state the same. For neglect comply

with any provision of this section, such physician or officer shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six an^ forty-^even

of said Chapter one hundred and fourteen, the word war shall include
*

£hi

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

deemed to have taken place between February- fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen 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 e

has received a permit from the board of health, or its agent appointed to issue

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

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

remove it from a town, from one cemetery to another, or from one grave or tomb

other than the receiving tomb to another in the same cemetery, until he has

received a permit from the board of health or its agent aforesaid or from the clerk

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

>*^shall have been delivered to such board, agent or clerk, as the case may be.

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

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

ment. by a satisfactory certificate of the attending physician, if any, as required oy

law or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if, for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon

application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession ot

the undertaker desiring to make such removal shall constitute a permit for such

removal- provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder, it the

death certificate contains a recital, as required by section ten of chapter forty-six.

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

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

the cause of death shall thereafter furnish for registration any other necessary

information which can he obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or registrar may 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:
. , , , f

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

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

t
°(2)

>

Board
f

of Health physicians will certify to such deaths only as those of

persons who. though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent

from home when the certificate of death is needed.
, ,

(!) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by

traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those ot

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 HLyears or over. If the occupa-

tion had been given up or changed, or if the deceqjfed- had retired from business,

report the kind of work done during most of workinglife even if retired. Children

not gainfully employed may be returned as at school or at home, cor a woman

whose only occupation was that of home housework, write housework. For a

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

by the appropriate terms, as housekeeper—private family, cook hotel, etc. Cor

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE Ray 7, 1918

DATE OF DISCHARGE March 25, 1919

RANK, RATING U R • F
Kingam

ORGANIZATION AND OUTFIT u.s .
Navy Mass* District Supply Office

SERVICE NUMBER 337695



ounty)

Win t hr on
(City or Town)

U>fjr (Eommanuipaltlj of fHaaaarljuaPtta
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. ..jL£*.3

2 FULL

ko. 174 Somerset Avenue St. { give its NAME instead of street ai

NAME
( I f9ecea£ec!' is Pmair^I®w i rlhJo tn 1§6$iS!den name.)

institution,

and number)

PHYSICIAN — IMPORTANT
(Was deceased a rT „
U. S. War Veteran, NO.
if so specify WAR)

(a) Residence. No. 174 Somerset Avenue st
(Usual place of abode)

Length of stay: In place of death 10 years months

(If nonresident, give city or town and State)

days. In place of residence 10 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH May

(Month) (Vel)952

4/tf HEREBY CERTIFY.
* . , 19 , to

^
last saw h-V- alive on <f* ....

7
19^jL

* 7:oca.

That I attended deceased from

f 6 ,
19SoL

death is said to

8 SEX

female

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED . , -1

wi dowed wi a ov.*e

'

or DIVORCED

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

INTERVAL BE

TWEEN ONSET
AND OEATH

Due To
(c)

OTHER
SIGNIFICANT tz£*
CONDITIONS

-v* * c hx. (t,/ ,/ y

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, spffcify

(Signed)

(Address)AfeX ZffMSz. .. .

,

6 Union Street'Cemetery Prmklin , M
Place of Burial or Cremation (City or Town)

M. D
/6 i

DATE OF BURIAL

Received and filed.

(Registrar)

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of .prank Joseph Snencer
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 83 Years 10 Months 2 8Days
If under 24 hours

Hours Minutes

Occupation: ...retired houseworker
(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)
B*»tth

Maine
17 NAME OF

FATHER Oliver 'tfehb Linaoln.
18 BIRTHPLACE OF

father (City) Washington
(State or country) Maine

19 MAIDEN NAME
OF MOTHER Narcissa ’,Y i 1 1 jams

20 BIRTHPLACE OF
MOTHER (City) Bath

a3s. (State or country) Maine
21

Mrs?. Charles C.ammsl 1
174 S omers e t Ave . Win fchron

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me ^EFOR^E^the burial or transit waj^ssued:

Mass

.

(Date of Issue o£ Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

such permits, or if there is no such board, from the clerk of the town where the
person died

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

remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

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

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

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for* registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114 , Sec. 45 ,

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... .— General
Laws, Chap. 38. Sec. 6., as amended 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 l>c buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46. G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

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

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

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

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

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk
(County)

Winthrop
(City or Town)

18 Marshall
No.

SHjp (ttommomnfaltlf of fHaHaarifuartta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filod for burial permit
with Board of Health

or its Agent.

Registered No i124
eet I (If death occurred in a hospital or institution,

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

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

18 Marshall Street

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

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

St.

,40Length of stay: In place of death“V years months days. In place of residence ears months days

(If nonresident, give city or town and State)

%

EATH MEDICAL CERTIFICATE OF DEATH

/y 2^3*
(Montl^r *(Day) (Year)

TcYMIfT That I attended decease

PERSONAL AND STATISTICAL PARTICULARS

ter

one
ach
id (c)

o/ mean

ng, such

isthenia, -

disease,

? which

dilions .

if to the *

staling

cause

conlrib -

«

but not

tease or

g death.

3 DATE OF
DEATH ...

41 HEREBY CE R*T I F Y

, 19 ^ /

I last saw alive on

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a)

That I attended deceased from

5/ /S' •«£*
death is said to|

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

&r*
*+*d

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations

INTERVAL BE
TWEEN ONSET
ANO OEATN

S\
T°-

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 %
(Signed)

(Address

A.

H*o

.awn
Place of Burial or Cremation

VJe lie s ley
(City or Town)

M. D

Mass

7 NAME OF
FUNERAL DIRECTO

ADDRESS

Received and filed MA? 22 1352
(Registrar)

(write the word)

Widowed
10a If married, widi

HUSBAND of H'afi'rim Corbet
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

DATE OF BURIAL ....... ^ 21 ,9 5
_f

"
“jj-? ll^rlglSt St . WtHthrOD

..

AGE79 Tears Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: .

Salesman retired
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

Hata
None

16 BIRTHPLACE (City) .

(State or country)

Trentorr
Maine

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

Trenton
(State or country) Maine

19 MAIDEN NAME
OF MOTHER Mary Doane

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Maine

REBY CERTIFY that a satisfactory standard certificate of death was
with^ri^ BEFORE yth^buri^l ^r transit permit was issued:

of Board of Health or oth^r)

MS'. /Af *
(Date of Issue of permit)

'JV



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF%CERTI FICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

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

of an undertaker or other authorized person or of any member of the family ot

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one. where same was

contracted, the duration of his last illness, when last seen alive by the physician

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

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

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

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

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

engaged insert in the certificate a recital to that effect specifying the war. and

shall also certify in such certificate both the primary and the secondary or imme-

diate cause of death as nearly as he can state the same. For neglect to comply

with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six a
,

n^ forty-seven

of said chapter fine hundred and fourteen, the word "war shall include the China

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

deemed to have taken place between February fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen 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 pf an original inter-

ment, by a satisfactory certificate of the attending physician, if any , as required by

law, or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if, for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon

application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early enough for the

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

the undertaker desiring to make such removal shall constitute a permit for such

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

removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

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

the cause of death shall thereafter furnish for registration any other necessary

information which can 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 ot persons

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

to any form of injury. ... , .. -

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

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent

from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection 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. lor a

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

by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For

a person who had 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.

2 FULL NAME

d&r y/

®l}p (Eumtnonmralt^ of fHaBBarifUHrttH
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.

ed or divorced woman, give also maiden name.)

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

f 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) V......

(If deceased is a married,

St.

) / I (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

f iff /J&l—r (Month* (Day) (Year)

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

41 HEREBY CERTIFY
. i9(^Vto

That I attended deceased fron

}fc++t /P
5

". i«$T**

8 sex- 9 COLOR OR RACE

t
10 SINGLE

MARRIE
WIDOWE
or DIVOR

(write the word)

I last saw h ..alive on

have occurred on the date stated above, at

***•7 death is said to

10a If married, widowed, or divorced

HUSBAND of.

maide^rthmj

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

Ji\ UI 1 1 U*N

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEED ODSET
AND DEATH

ut-

(or) WIFE of

/

£

(Give maid ife in/ull)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE YearsX Months Day
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)

Major findings:
Of operations. _

Date of operation ^
What test confirmed diagnosis?

17 NAME OF
FATHER

Was autopsy performed?

5 Was disease or injury in any way related to occupation of deceased? JL%
If so. specify "V/y *V »*. .

*
J^. jQ

(Signed) ™ * * 1 -**“

(Address)^U^

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER (^7

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

matum / (Lityor Town/

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

lQvi

: or count

MAY 19 1952

Informany^^^K . ./>.

(Address/^ ^ ~ /

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

(Registrar)

Cb>gnatari

r//.l.Z(?rz
(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.

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 ton of chanter 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 nr
cause of the death, which the clerk or registrar may require.—Chajx. 1 14, Sec. 4.S,

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.

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 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.

Registered No.

.

126
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.
(Usual place of a (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 •'Tfv .

DEATH
(MwifT (Day) /

/fS’S*
(Year)

That I attended deceased froi

prSEX 9 COLOR QR RACE
/)/

10 SINGLE
MARRIED

(write/.he word)

WIDOWED M/ / . /
or DIVORCED/Vy^

41 HEREBY CERTIFY, „ , ..U A - /•* . | 10a If married, widowed, or divorced

lo-TlSr to Uw 3-yT
... 19*na. HUSBAND of ..

* rx '
tl a n- * n T* / '

(GiveJDa ame of wife/in full)

I last saw h .JkV- alive on .
gl.JTT ..., death is said t » ^ / /

have occurred on the date stateded above, at SL :o* >•

DISEASE OR CONDITION
DIRECTLY LEADING^? O Q r
TO DEATH (a)

LX4

ANTE Due To
CEDENT (b)
CAUSES

AGE Years .Months .

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 ) , ^

Major findings:
Of operations

Date of operation ^Was autopsy performed?

What test confirmed diagnosis?

17 NAME OF
FATHER

w 18 BIRTHPLACE OF
Hi FATHER (City)

Z (State or country)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war’' shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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

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

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

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

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

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

RULES OF PRACTICE

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

(1) Attending physicians will certify to such deaths only as tho$e of persons
to whom they have given bedside care during 4 last illness from disease unrelated
to any form of injury.

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

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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.



Suffolk
(CourDunty)

Winthr on
(City or Town)

No.

(Commomupalth of fHasBart;uBrttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be fiWd for burial permit
with Board of Health

or its Agent.

Registered No.

Winthr on Com.mur.Ity Hospital St
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)

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

(a) Residence. No. 45 Cross Street
(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^ 9 years 3 monthsi 0 days.

St.

DICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH /ff

(Year)

8 SEX

E R E B Y C E I F Y

19S&

,

to

I last {Jv: h.^^.

have occurred on the date stated above, at

at I attended deceased

3 6

from

19SV
19 .5 Irieath is said"tcj

i /! m.

mal e

9 COLOR OR RACE

white

10 SINGLE (writj the word)

“T'DOWEfta1
'

1
'1 ®3

or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a)

ANTE Due T.

CEDENT (b)
CAUSES 7^/ <'*< m

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

IRTERML BE-
TWEEN ONSET
AND OEATH

10a If married, widowed, or divorced

husband of Bl anohe Augustp, Burrill
(Give maiden name oF wife in Full)

(or) WIFE of

(Husband's name in full)

I }

11 IF STILLBORN, enter that fact here.

12

AG^Q. Years~Q Months^^ Days
If unde*" 24 hours

Hours Minutes

//
13 Usual

Occupation: retired fireman
(Kina of work done during momost of working life)

Major findings:
Of operations

Date of operation Was autopsy performed?

Wbat test confirmed diagnosis? .T* , .. rrC^

5 Was disease or injury in any way related to occupation of deceased?"to
If so, S]

(Signed!

(Address)^ t*

-* a. 4ftk /u—. m d
uJ ilm djuuL .(tLv&L 3/3 3 A i Z,

6 Winthr on Cem&fcery
,
Win thr on, Mass

Place of Bunal or Cremation w T (City or Town)

DATE OF BURIAL J UTLft 2* 195
7 NAME OF
FUNERAL DIRECTO

Industry
or B usmess

j Q fc fry Qp ff j y6 Den t .

15 Social Security No. none

ADDRESS174 Winter on St, Winthr on,-fc a.

Received and filed JJifcl * SOEV* 19 [I""—
-y-

i 1952
(Registrar)

16 BIRTHPLACE (City)..

(State or country)
Winthr on

Mass

,

17 NAME OF
FATHER Enhriam Buck Floyd

ACTE OF18 BIRTHPLAC
FATHER (City) Winthr on
(State or country) Ma^s.

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Sarah W.vman

East Boston
Mass.

Informant .. Mrs* George E* Floyd
(Address; 45 dros s St. Winthron
I HER.EBY CERTLFY that a satisfactory standard>certificate of death was
C1 ' J Al nrjnnnn *i_ r i * ^ ermit<was issued

:

filed with me BEFORE the burial or trai

.Ls.Jrr
(Official Designation)

Board of Health othef) /__
(Date of Issue of Permit!



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A nhvsician or registered hospital medical officer shall forthwith, after the

deathLf a person whom he has attended during his last illness at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the

disease ol wh?ch he died, defined as required by section one. where Same was

contracted, the duration of his last illness, when last seen alive by the phjsic.an

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

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

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

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

army.navy or marine corps of the United States many war in which it has been

engaged insert in the certificate a recital to that effect specifying the war and

shall *also certify in such certificate both the primary and the secondary or imme-

diate cause of death as nearly as he can state the same. For neglect to comply

with any provision of this section, such physician or officer shall forfeit ten dollars.

For the purposes of th.s section and of sections forty-five, forty-six and foI^y
of Lid chamer one hundred and fourteen, the word "war" shall include the China

relief expedition and the Philippine insurrection which shall . for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred and

nfnetv-eight and July fourth, nineteen hundred and two, and the Mexican border

sen-ice of nineteen hundred and sixteen and nineteen hundred and seventeen.

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

No undertaker or other person shall bury or othenvise dispose of a human body

in atown or remove therefrom a human body which has not been buried, until he

has received a permit from the board of health, or its agent appointed 'o 's u

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

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

remove it from a town, from one cemetery to another, or from one grave or tomb

other than the receiving tomb to another in the same cemetery, until he has

received a permit from the board of health or its agent aforesaid or from the clerk

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

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

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

returned and recorded, which shall be accompanied in case of an origina inter-

ment, by a satisfactory certificate of the attending physician if any, as required by

law or in lieu thereof a certificate as hereinafter provided. If there lsnoattending

physician, or if. for sufficient reasons. h,s certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon

application make the certificate required of the attending.physician. If death !S

caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early .enough fc£ the

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

the undertaker desiring 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. It the

death certificate contains a recital, as required by section ten of chapter forty-six.

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

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

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or registrar may require.—Chap. 114, bee. 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-

mg rule^of^pracUce
Brians win cert ;fy to such deaths only as those of persons

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

l

°
( 2

)- Board of
J

Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form ot

injury, have died without recent medical attendance or whose physician is absent

from home when the certificate of death is needed.
, ,

(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by

traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electncal agents, and deaths following abortion but

also deaths from disease resulting from injury or infection 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‘ °c,r“Pa
_

tion had been given up or changed, or if the deceased had retired from busmess

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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death

should

be

transmitted

on

Form

R-305
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the
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the

city

or
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which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,
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-305

K
Essex

(County)

Elf? (Cammamnraltlj of f&aoBarljUBrttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

Danvers
(City or town making return)

Danvers .
Registered No JL2&.

(city orTown) CERTIFICATE OF DEATH
r\ uT • . -| TT , i I (If death occurred in a hospital or institution.

No Danvers... O.tat e Jiathorne St. \ give its NAME instead of street and number)

2 full name Mary....!!. Q.llieil (..Sullivan.( I (Was deceased i

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 U. S. War Vetei

l if so

88 Brookfield Rd.* - st L’inthroo
of abode) (If nonresident, giv

Veteran,
if so specify WAR) .

(a) Residence. No.
(Usual place <

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

,
give city or town and State)

days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... May...

(Month)
.2.0* 19.52

(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.)

.1* Braachopneuiaania
2/ Myocarditis :

U Er.a.c.t.ure....or....tiie....r.t.*....hip (.old.)

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 of
Injury

Nature of
Injury

(Specify type of place)

(How did injury occur?)

While at work? Was autopsy performed? .lea
6 Was disease or injury in any way related to occupation of deceased?..

If so, specify

(signed) Ralph P-» -McCarthy M. D
(Address) Peab-od-y-y I-'aas-, p»*e 5/?.Q./i9

Place

DATE OF BURIAL fay »-$?
8
funeral director .QTMaley Funeral. Home
address .Vvintbpopa Hass-,.

Received and filed.

JtfN 16 1952
—

(Registrar of City or Town where deceased resided)

.19

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Femalfe
10 COLOR OR RACE

White
11 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Wid.
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 75 5 2AGE . r Years r Months ' Days
If under 24 hours

Hours Minutes

14 Usual
Occupation: . Unable towork

(Kind of work done during most of working life)

IS Industry
or Business:

16 Social Security No.

17 BIRTHPLACE (City)..

(State or country)

"Lynn
’•’TTS .

18 NAME OF
FATHER Jeremiah Sullivan

19 BIRTHPLACE OF
FATHER (City) Ire^ nd
(btate or country)

20 MAIDEN NAME
OF mother Bridget Davis

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland
22 V . SI •<; . . .

fla-t'boFne *- »
si
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EDWARD J. CRONIN
ECRETARY 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. 129

2 FULL NAME

(a) Residence. No .

(Usual placed aboob)

Length of stay: In place of death

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

r PHYSICIAN — IMPORTANT
I (Was deceased a
1
U. S. War Veteran,

t
if so specify \y

rAR)

(If nonresident, give ^Tty or tc^n and State)

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

EDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH /tfV

(Year)

4 UH ERE BY CERTIFY. pThat I al

. 19 $
V

T' to yr-1 a-. )

I Jay saw h—i *.alive on ^7.

have occurred on the date stated above, at

J'hat I attended deceased fro

,0

9 COLOR

:

RACE 10 SINGLE
MARRIED
WIDOW
or DIVORCED

ite tie word)

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
ANO DEATH

(or) WIFE of
(Husband’s nam s in full)

1 1 IF STILLBORN, enter that fact hereJ^^’^J

12 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?

If so. specify .

(Signed)

or-iL

Received and filed * 195?
(Registrar)

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (Cityt
(State or country)

17 NAME
FATHER

18 BIRTHPLACE OF '

FATHER (Citv) 1 .

(State or country)

19 MAIDEN NAMEj?
OF MOTmjf'J^

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

5BY CERTIFY that a satisfactory stAdard certi

ansit n^rfnit was issued
ifrcate of death was

(Official Designation)
~0£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 Delief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to 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 cnapter one hundred and fourteen, the wora "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 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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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

dcathLf a person whom he has attended during his last illness at the request

of an undertaker or other authorized person or of any member of “
the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one. where same was

contracted, the duration of his last illness, when last seen alive by ithe physician

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

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

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

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

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

engaged, insert in the certificate a recital to that effect specifying the war, and

shall also certify in such certificate both the primary and the secondary or imme-

diate cause of death as nearly as he can state the same. For
dofffre

with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six a
.
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of sa!d chapter one hundred and fourteen, the word war shall include the China

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

deemed to have taken place between February fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen 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 depose of a

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

has received a permit from the board of health, or its agent appointed to issue

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

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

remove it from a town, from one cemetery to another, or from one grave or tomb

other than the receiving tomb to another m the same cemetery, until he has

received a permit from the board of health or its agent aforesaid or from the clerk

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

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

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

returned and recorded, which shall be accompanied m case of an o"gma inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by

law or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if, for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon

application make the certificate required of the attending physician. If °eath is

caused by violence, the medical examiner shall make such certificate. It such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession ot

the undertaker desiring to make such removal shall constitute a permit for such

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

removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder, it the

death certificate contains a recital, as required by. section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

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

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or 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 injurv 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-

mg ru
'

Att(JnfJjnE, physicians will certify to such deaths only as those of persons

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

t0

(2)
V

Board' of^Health physicians will certify to such deaths only as those of

persons who. though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent

from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by

traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation

the sudden deaths of persons not disabled by recognized disease, and those ot

nersons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

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

ant so that the relative healthfulness of various pursuits can be known. Make

some entry in this section for every person aged 10 years or over If the occupa-

tion had been given up or changed, or if the deceased had retired from business

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home, for a woman

whose only occupation was that of home housework, write housework. For a

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

by the appropriate terms, as housekeeper—private family, cook hotel, etc. For

a person who had no occupation whatever write none.

\

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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No,

2 FULL NAME
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V y \ v c St

'i (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)

MEDICAL CERTIFICATE OF DEATH

Qac^4rr.. /L /9^
Month) (Day) (Year)

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

EBY CERTIFY
/jr ,o-^^

4 I H E

19

I last saw h . alive on

have occurred on the date stated above, at

That I attended deceased from

158$

.... 19 ^ ^"death is said to

/6

8 SEX

Wlo-la

9 COLOR OR RACE 10 SINGLE (write the word)

W WA *~c

MARRIED ~ <
flWIDOWED U V VOi?

or DIVORCED
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HUSBAND of V3
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DISEASE OR CONDITION
DIRECTLY LEADINQ,
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS
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TWEEN ONSET
AND DEATH

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

1 1 IF STILLBORN, enter that fact here.

y
12
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Is
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j
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15 Social Security No.
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Major findings:
Of operations.

Date of operation

What test confirmed diagnosis?
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I HEREBY CERTIFY that a satisfactory standard certificate of death was
fil^0 with me BEFORE tbejjuri^l of transit permit was issued:

Received and filed.. .19 .

(Registrar)

Board ofHealth 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 ihe best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have *aken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 ch •
.
.< ;x.

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 r no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

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

RULES OF PRACTICE

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

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

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

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

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

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EDWARD J. CRONIN
Secretary 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.

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

12 Jefferson St.

I (If death occurred in a hospital or institution,

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

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

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

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

St.

(If nonresident, give city or town and State)

-Shears months days.

'/£kDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

(Day) (Year)

EREBY CERTI F Y , That I attended deceased from

19 J VfS to 7 19<J.3

I last saw h t alive on

y

7 19c) CL^death is said to

have occurred on the date stated above, at •

DISEASE OR CONDITION
DIRECTLY LEAE)ING
TO DEATH fa)

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED ,

or divorced Married
10a If married, widowe
HUSBAND of

(or) WIFE of

H Mooney
(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Tears 5 Months . Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

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

14 Industry
or Business:

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

(State or country)
Newton

Mass .

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?

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

If so. specify/

(Signed)V^k2^.V . M. D
£ PpO Date 6 -

i'i
3
"2-'

/ Winthrop
(City or Town)

June 10 1952

, wintar- op
Place of Burial or Cremation

DATE OF BURIAL

17 NAME OF
FATHER William W Edgar

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
of mother Mary

England

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

21 FflInformant” rhi

(Address)

ih M Edgar
* Jefferson St Winthrop

Received and filed

(Registrar)

I HER.EBY CERTIFY that a satisfactory standard certificate of death was
fited with me BEFORE the buridpor transit permit was issued:

v / /. TSig^ture of AgafftfSf Board "dlf He^TOi or othep) /

(Official Designation) t/
j [

]

(Date of Issue of Perjhit)
'
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Suffolk
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Winthror)
(City or Town)

Utyp (Ernmnomnpaltlj of HHaBBarijUBrttB
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 Ajent.

133Registered No

I (If death occurred in a hospital or institution, 9m . . ^ Jvii aeain occurred in a nospuai or institution,
No. Wint QD • OHV. JL S S C.SUL llCITl 6. St. \ give its NAME instead of street and number)
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(Was deceased a
U. S. War Veteran,
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St.
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Place of Burial or Cremation (City or Town)
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Received and filed 7. 19
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14
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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
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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134

No. 21Revere Street

, FULL NAME > tg*"*'
(If deceased is a married, widowed or divorced woman, give also maiden name.)

tfeJtse ST

I (If death occurred in a hospital or institution,
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PHYSICIAN — IMPORTANT
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(Was deceased a
U. S. War Veteran,
if so specify WAR) //o

(a) Residence. No.
(Usual place of abode)
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Length of stay: In place of death T3 years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
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DEATH ...
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8 SEX

41 HEREBY CERTIFY,
19 ... to

That I attended deceased from

19
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MARRIED
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Major findings:
Of operations
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What test confirmed diagnosis?

18 BIRTHPLACE OF
FATHER (City)

(State or country)
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OF MOTHER
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FUNERAL DIRECTOR
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have *aken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 ^hall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of suhh body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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
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. +T. t.tT.T* St. \ give its NAME instead of street and number)

John Thornton Reed
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(Usual place of abode)

( PHYSICIAN — IMPORTANT
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|
U. S. War Veteran,

l if so specify WAR)

St.



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14. Sec. 45.
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38. Sec. 6., as amended by Chap. 632. Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 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 sectioi: forty-five of chapter one hundred and four-
teen, shall, if the deceased, to ihe best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have *aken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

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

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

death certificate contains a recital, as required by. section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45
G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

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

Chap. 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 anv form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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 1 Si?/#/*
DATE OF DISCHARGE —l/.. D-e c -

RANK, RATING

ORGANIZATION AND OUTFIT (l S . A&
SERVICE NUMBER

111 F
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St. \ give its NAME instead of street and number)
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U. S. War Veteran, Jgsgj
if so specify WAR)

(If nonresident, give city or town and State)
(a) Residence. No.^

(Usual place of abode)
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Major findings:
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What test confirmed diagnosis?
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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 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
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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EDWARD J. CRONIN

Secretary of the Commonwealth NEVl/TH I\l
DIVISION OF VITAL STATISTICS TTT.T.Y ...I...W.1.3f.

COPY OP (City or town ma!

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH Registered No.

•kin^tAfurn),

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

2 FULL NAME .. I (Was deceased a J(o
(If deceasedjsjl married, widowed or divorced woman, give also maiden name.) ... . . | U. S. War Veteran,

Sagajnoite Ave. Wlnthk^^wuraft)
(a) Residence. No. <j(rSt .

(Usual place of abode) O (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.

M
3 DATE OP
DEATH ...

EJlfete CERjyiCATEHqpjgEATH

(Month) (Day) (Year)

41 HEREBY CERTIFY that I have investigated the death

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

My£<&i&ld&t(lf&n injury was involved, state fully.)

Coronary--Infarct

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 of
Injury

Nature of
Injury ....

(Specify type of place)

(How did injury occur?)

Ho So
While at work? Was autopsy performed? . SO-

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

if so. spec^. iiorton Gallagher
<Si«ned> levton, Maes *

<A
1Wltan Cca . , W . Roxbury Date..

6/1/ m.3j
19...

Place of Burial, or Cremation.

DATE OF BURIAL
June 3t 1952r

.
Town)

8 NAME OF
FUNERAL

ADDRESS

grata s. Levine .19

D^G^HIarvard St i j Brookline >Maes ;

June-?; 1952
Received and filed.... JUL .14455.:. 19

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX
Female

10 COLOR OR RACE
White

11 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married

1 la If married, widowed, or divorced

HUSBAND of._.
BenjamixpiBergerame of wife in fuio

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

12 IF STILLBORN, enter that fact here.

13 56
AGE Years Months. Days

If under 24 hours

Hours Minutes

14 Usual
Occupation:..

aousevire

Kind of work done during most of working life)

15 Industry
or Business:

-At one
Mona

16 Social Security No. Boston
17 BIRTHPLACE (City) MaOS .

(State or country)

18 NAME OF
FATHER

Samuel Shapiro

19 BIRTHPLACE OF
FATHER (City) Rugeia
(State or country)

20 MAIDEN NAME
OF MOTHER

Miriam (Unknown)

22

21 BIRTHPLACE OIRuSSia
MOTHER (City)

,inMi3Wii Berger
Sagamore Ave., WlntIS>Qp,llMS

(Address)

A TRUE COPY.
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(Registrar of City or Town where death occurred)
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(County)

° .Waltham
U (City or Town)
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No. ..

iwn making return)

J-O’

No. ...

„ , . . _ I (If death occurred in a hospital or institution.

Murphy ..Arny....n.o.s.pita.l st.(
- - ' *

give its NAME instead of street and number)

2 full name Iim Volkman. Beat
(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. Quarters ...#25..For t Banks st. ...tf.lnthr.op* 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 DATE OF
DEATH ...

June 13, 1952
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

..June 1 3 19 52 to June 13 19 52
I last saw h e.italive on June 13 ..... 19

.
52death_is^aid^c|

'

8 :U.8.a&

8 SEX

female

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEftfiT»T»i aH

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a) ..kOdgklns disease

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

intehval be
TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of George Harold Bestw (Husbands name in Tull)

11 IF STILLBORN, enter that fact here.

12

age51 Years 2 Months 26 . Days
If under 24 hours

Hours Minutes

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

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)..
(State or country)

Cincinnati
Ohio

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? .hO.

(Address) Waltham. Mass . Date 6-11 19 sit

DATE OF BURIAL JUUS 1,6 19 .a

17 NAME OF
father Augustus C. Volkman

18 BIRTHPLACE OF
father (City) Cincinnat i
(State or country) Ohio

19 MAIDEN NAME
of MOTHERBer tha Nord

20 BIRTHPLACE OF
MOTHER (City) “PUiSV 111

6

(State or country) Kentucky
21

7 NAME OF - , „ ,, ,
funeral director Alire Marsh.
address Winthro p, Mass.,

Informant Lfc.,..*.. 4.:.

fAddressj
T George -E * Bes t

Received and filed JUL

(Registrar of City or Town where deceased resided)

.19..

A TRUE COPY

ATTEST: MZ-
(Registrar of CitjA’or Town where

DATE FILED June 18
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(County)

Revere
(City or Town)

No.

CBoramonmraUlj of lllaBBarlinBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or^wnwna§ng return)

140
Registered No

Raver© ..Memorial hospital st

2 full name Mapy DaoXpJ, XSherldan)
(If deceased is a married, widowed or divorced woman, give i

I (If death occurred in a hospital or institution,

. I give its NAME instead of street and number)

: also maiden name.)
{

(Was deci

U. S. Wai
if so speci

deceased a
War Veteran,
specify WAR) .

(a) Residence. No. .l6...Sa£.amore....A.v©«. st.

(Usual place of abode) 0 nonresident ve 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 ...

<sf“S? %V)

41 HEREBY CERTIFY,
19^2 to

That I attended deceased from

8 SEX

Toia&le

9 COLOR OR RACE

White

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

a

r
un© 14 19^2May 12

I last saw er ...alive on. June 14. . 19 52 death is said to

have occurred on the date stated above, at6: Q> » . m. I IITE8VU. IE

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a) erebra1 Embolus

AHD DEATH

\L da

cedent ao Jfchro.ni.c iiy.oca.rd.itis
CAUSES

Due ^General ‘"•rterio-(c)

sclerosis
OTHER
SIGNIFICANT
CONDITIONS

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of John. J* Cooley
(Husband's name urfull)

I mo

yrs

11 IF STILLBORN, enter that fact here.

AGI$3 YeailO Months 22 Days
If under 24 hours

Hours Minutes

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

14 Industry
or Business: Own Home

15 Social Security No. Harbor br<-.ce

16 BIRTHPLACE (City)..
(State or country) ^ewfoMndlund

Major findings:
Of operations

Vantr&l Hernia
.

Date of operatiol£f.ay. ...2.1# 19$2utopsy performed?....lio

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

If so. specify

holy Cross

7
..

ere

Place of Burial or Cremation

DATE OF BURIAL

Date -

.Malden
(City or Town)

17 NAME OF ,, , -.

father •onn °her idan
cn
H

18 BIRTHPLACE OF
FATHER (City)

Harbor Grace
z
w
Pi

<

(State or country) Newfoundiand
19 MAIDEN NAME

OF MOTHER Ellen Ihompacn
ft.

20 BIRTHPLACE OF uarbar GraceMOTHER (City) ...

(State or country) Hewfoundiand

June 17 &2
7

funeral director de p.i ck...J* M.&grath
ADDRESS 9.8 Havre St..., ,e

#.
^Q.st.oijj

Received and filed ... JUL-8.8-M52 .19

(Registrar of City or Town where deceased resided)
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25M

(E

I-6-50-902253

< JEs.sfiX
(County)

££)

No.

(Commomnraltl] of fRaBfladjttBFttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Dararers
(City or town making return)

(City or To

Hathprne

Registered No.

.

1 41
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 Annie.....Louis.e..3 .organ
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No St '
- P9.P

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

Length of stay: In place of death . 1^... years ^months 12 days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

DEATH tj.UXie. Av •
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended de

April .1.0... 19 .5 .0... to Ji^e.....l,6#

I last saw h ..'.''alive on tJ HUG J.O f , 19 5.-1

have occurred on the date stated above, at H.t.l.Q.....3n.

ceased from

. 19.3.?

ath is said to

INTERVAL BE-

DISEASE OR CONDITION
DIRECTLY LEADING . -

to death (a) Arteriosclerotic
heart disease

TWEEN ONSET
AND DEATH

yrs.
ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER _ , , ,
significant Bronchial /. sthr.iaCONDITIONS nowiwa yrs

Major findings:

Date of operation Was autopsy performed? ...A* .0

What test confirmed diagnosis? Clmi-C-Sl ....CC....Lii t)..#

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

If so, specify

8 SEX

Female

9 COLOR OR RACE

-hite

10 SINGLE
MARRIED
WIDOWED
or DIVORCEDQ

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

(write the word)

Single

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

..Years Months Q- Days
If under 24 hours

Hours Minutes

13 Usual
0ccupation:

most of working life)

14 Industry
or Business:

IS Social Security No.

16 BIRTHPLACE (City)..

(State or country)

(Signed) .^Andrewi;iehols--3rdi
(Address)

j . a .... ... ' Dale A /
t . .aso. #-.;/ 19

72

M. D
19,

• pi^^«^^Pmafernet-ery i^£i*r,ap
DATE OF BURIAL Jltffrp. . lBjg

17 NAME OF
FATHER

-
,-r - n 4

18 B1RTHPLA
FATHER (City)

(State or country)

§gwel i-org™

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
-lien

MOTHER (City).

(State or country)

21

7 NAME OF
FUNERAL DIRECTOR. }4Q....^.p(j. j.. :rnOl(i8
ADDRESS

Informant. +..,rr
(Address; 4 >

hn.,1 ii:'l

Shccb~T~

Received and filed .19 .

(Registrar of City or Town where deceased resided)

DATE FILED





2Sm-(b)-l

1-49-900,475

“ MidtUe
?gu>

QIIjp (Sommamnraltlj of £RaaBari|UBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Tewksbury State Hospital
and Infirmary

(City or town making return)

Tewksbury. Mass
(City of Town)

No Tewksbury State Hospital and Infirmary St

Registered No.

.

>6^142
( (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

2 FULL NAME E • EdWardll
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)
65 Plummer Avenue Winthrop

(a) Residence. No V..Y St.

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

Length of stay: In place of death. ...1.4years Qmonths...2.0 days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... June.

(Month)
30.

(Day)

1952
(Year)

41 HEREBY CERTIFY, That I attended deceased from

...June...7. 19 .3 .8.., to Jun© 3 .0. w52
I last saw h ...im .alive on.. ..J.un.e......3.0 ., 19.0.2, death is said tc

j

have occurred on the date stated above, at
.J Q.+ m -

8 SEX

Male

9 COLOR OR RACE

White

(write the word)10 SINGLE
MARRIED

^dPvorceiMarried
10a If married, widowed, or divorced

husband of Minnie... .Iinnnah..
(Give maiden name of wife in full)

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

He-p-rt ,L :i a e as e

cedent (b)
e To Generalized

CAUSES Arteriosclerosis
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET

(or) WIFE of
(Husband’s name in full)

ANO DEATH 11 IF STILLBORN, enter that fact here.

12

Yrs AGE.. Vparc ^ MnnfVic 'Years tP... Months *-L <~Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:..

Yrs.

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

14 Industry
or Business:

15 Social Security No. .None.

16 BIRTHPLACE (City)....Che.l.0.ea..
(State or country) P. S S «

Major findings:
Of operations.

Date of operation Was autopsy performed?.. No..

What test confirmed diagnosis? G.lini.c.al

.11.Q5 Was disease or injury in any way related to occupation of deceased?

If so, specify „ ^ n .,

(Signed) ,-fi..• £$..• Mr.a.ihf M._D.
(Address) T. S. H, and I„ Tewksbury Date If1/ 19.5-2

6 Winthrop. Winthrop
Place of Burial or Cremation (City or Town)

17 NAME OF
FATHER Gherles 0. ^dwards

18 BIRTHPLACE OF
FATHER (City) Boston
(State or country) Mess

.

19 MAIDEN NAME
OF MOTHER X-ouisf Glines

20 BIRTHPLACE OF
MOTHER (City) ...

Gray
(State or country)^. Moine

DATE OF BURIAL JU.ly. ...1.1.

funeral director J.o.hn....F..« 0..
,..Mal.e.y..

address Winthrop., Mass...

Received and filed...
rJW 31 <991

(Registrar of City or Town where deceased resided)

.19 .

DATE FILED

*
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Suffolk
(County)

o Wipt.hrop
(City or Town)

Qtyp GJommmuticaUh of fHaflflarhuBPttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bs filed for burial permit
with Board at Health

or its Agent.

Registered No.

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

Ave

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. . 97 Too d side
(Usual place of abode)

Length of stay: In place of death years months

St.

1 .3. days. In place of residence

(If nonresident, give city or town and State)

^KQrears months days.

DICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

/ f O
(Year)

4 I H E R‘E BY CERTIFY, That I attended deceased from

WOU
y.

to / 19

I last saw h iy*i alive on 3 ?? , 19^1-2* death is said te
j

have occurred on the date s/^ed above, at. 6 *

8 SEX

Male

9 COLOR OR RACE

whita.

10 SINGLE (write the word)
MARRIED

r FIDOWE. _
;d

DISEASE OR CONDIT:
DIRECTLY LEADIN
TO DEATH (a)

OTHER
SIGNIFICANT
CONDITIONS

IHTERVAL BE
TWEEN ONSET
MD OEATN

12

AGE Otiars . Months Days

you

C

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, speedy,

(Signed) , M. D
(Address) :'JrUQ £+J Date 7 — / 19

6 ” inth.ro.
Place of Burial or Crema

10a If married. widowed_or divorced _ , , _ _

husband of.. Adelaide L Mulloy

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

13 Usual /<« > -a

Occupation: .,

(Kind of work done during most of working life)

14 Industry Q .

or Business: q3.TLk1

15 Social Security No. 020 44-3277
16 BIRTHPLACE (City) BO.S tOH

(State or country) T7 ,q fl

Winthrop
(City or Town)

17 NAME OF
FAT!f^chael

18 BIRTHPLACE OF
FATHER (City) JSS.S.t BO StOn
(State or country) MaS S

19 MAIDEN NAME
of mother Elizabeth McLaren

20 BIRTHPLACE OF
mother (Bapt Boston
(State or country) Ma S S

Larkin
o 6aside Ave

I HER.EBY CERTIFY that a satisfactory standard certificate of death was£
'lpa \xith, nie^BEFORE tfie buriator transit permit was issued:

Board ot Health or other)

tMrd.
(Date of Issue of Permi

'jAJkL
w /



extracts
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A ohvsician or registered hospital medical officer shall forthwith, after the

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

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the

disease o'* which lie died, defined as required by section one. where same was

contracted the duration of his last illness, when astseenal.vebythe physician

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

A ohvsician or officer furnishing a certificate of death as required bv the

preceding secrion 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 inthe

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

engaged insert in the certificate a recital to that effect, specifying the war. an

shall also certify in such certificate both the primary and the secondary or invme-

d iate caus? of death as nearly as he can state the same. For neglect to comply

with any provision of this section, such physician or officer shall forfeit ten dollars.

For the
V
purposes of this section and of sections forty-five, forty-six a

.

n<
'^Tchml

of said chapter one hundred and fourteen, the word war

relief expedition and the Philippine insurrection which shall. *°r
,

sald
vf
u KS :

deemed lo have taken place between February fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen hundred and two, and the Mexican border

service Irf nineteen hundred and sixteen and nineteen hundred and seventeen.

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

No undertaker or other person shall bury or otherwise dispose of a human body

in a town or remove therefrom a human body which has not been buried until he

has received a permit from the board of health, or its agent appointed to issue

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

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

remove it from a town, from one cemetery to another, or from one grave or tomb

other than the receiving tomb to another in the same cemetery, until he has

received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issuedl until 1there

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

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

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

ment. by a satisfactory certificate of the attending physician if any, as required by

law. or in lieu thereof a certificate as hereinafter provided. If there 'S™ attending

physician, or if. for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon

application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early enough the

purpose, the certificate of death made as above provided and in the possess.on of

the undertaker desiring to make such removal shall constitute a permit for such

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

removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. It the

death certificate contains a recital, as required by section ten of chapter forty-six.

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

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

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or registrar may require—Chap. 114. bee. 45.

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies

of pefSofis. as are supposed to have died by violence, or by the action of

chemical: thermal dr electrical agents or following abortion, or from diseases

resulting from injure' 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 haV«ibaeri brought into the commonwealth until he has received a permit

so to do- from th> board of health or its agent appointed to issue such permits, or

if thife is no auch board, from the clerk of the town where the body is to be buried

or t-he funeral is to be .held, or from a person appointed to have the care of the

cemetery or .burial gipilnd in which the interment is made.
"" *-• o i (Tercentenary Edition).

RULES OF PRACTICE

V r;'£ha}v 114. Sec. 46, G. L.,

v %.
'

..44/
/ rule

The fuffillmehTof the purpose of these laws calls for the observance of the follow-

er
i) ^JfTTr4^rrT(Tphysicians will certify to such deaths only as those of persons

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

Vlkll B^i^ofHealtiHrphysicians will certify to such deaths only as those of

0(7 who*though disabled by recognized disease unrelated to any form ot

injury, have died without recent medical attendance or whose physician is absent

from home when the certificate of death is needed. „ , „ . .

(?) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by

traumatism (including resulting septicemia), and by the action of cjiemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those ot

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,

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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QJfyr CCommomoraltt; of fffiaosacifaBrtto

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed for burial permit
with Board of Health

or its Agent.

144

NOy

2 FULL NAME

(a) Residence. No.
(Usual place of a6od£)

Wlcjtr 0. I )
(If deceased ls^iinarriea, 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)

St.

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

41 HEJ
L(Month)

2.
(Day)

nr*-
(Year)

8 SEX

I HERE BT CERTIFY,
,io.

saw .alive on .

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEA
TO DEATH (a)

F Y , y^That jl attended deceased from

*7 Ij death is said t

dF2,
Ct ! m. INTERVAL BE

TWEE* ONSET
END DEATH

I L-.

%
9 COLOR OR RACE 10 SINGLE (write the word)

MARRIED 7 /WIDOWED S/./
or DIVORCED/

ANTE Due To,
CEDENT (b)
CAUSES

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations

Date of operation. ..T 7* Was autopsy performed? Dua
C JUJr-What test confirmed diagnosis?V

10a If married, widowed, or divorced

HUSBAND of

/ (Give maideiVmaroe of wife in full)

(or) WIFE of
(Husbana’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: u

15 Social Security No. /'J?

16 BIRTHPLACE (City).. /
(State or country)

17 g
18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF

IDEN NAME ft /
MOTHER /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word ‘'war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 b.een brought into the commonwealth until he has received a permit
so to do from tfieboard bf ’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 iffLo be held, or from a person appointed to have the care of the
cemeteiw or burial ground in which the interment is made.
. . . Chap. U4, Sec. 46. G. L., (Tercentenary Edition).

. .Vv.i’.wiT.t
^

,

'•••': RULES OF PRACTICE

The futfUhpentfof the purpose of these laws calls for the observance of the follow-
ing rules <5f -practice: •

.

(1) Attending physician % will certify to such deaths only as those of persons
to whom tfyeyhave given bedffde care during a last illness from disease unrelated
to any form ijriurwv *•/

(2) Board/of Health physicians will certify to such deaths only as those of
persons who.'lhou^h disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home^q^en th$ certificate of death is needed.

(3) MedicahExairtlners will investigate and certify to all deaths supposably
due to injury These include not only deaths caused directly or indirectly by
traumatism » (including resulting septicemia), and by the action of chemical
(drugs bf^**s^

,U!ermal, orfelectrical agents, and deaths following abortion, but
also deatns n-opi ®sease resifitfeig from injury or infection 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



Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

1-302

< Suffolk
3 (County)

Qli;? (Emmnmtmraltl? of fllaaBarljUBrttB

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.

Boston
(City or Town)

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

145

John W Matthews r

2 FULL NAME O U1UA
, . ; I (Was deceased a

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

„ No. « s,
Winthropto—

>

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

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

DATE OF ^ l /rf r%

DEATH July h/52
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased fjqm

June 20. 19 52. to 19

I N last saw h .1111...alive on .'h^rY. 19.?...., death is said to

have occurred on the date stated above, at 12;30P .rr

8 SEX

M

9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED . ,

widowed married.
or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEADING „ , . _
to death (a) Broncho pneumonia

ANTE Due To
CEDENT (b)
CAUSES

Arterio sclerotic
heart disease

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Papilloma of urinaj:

bladder

INTERVAL BE-

TWEEN ONSET
AND DEATH

5 Bail'

10a If married, widowed, or divorcedM __ -,—4. TJ-? v-ioq
HUSBAND of

fc; l/ ^
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

AGE 7? Years Months Days
If under 24 hours

Hours Minutes

10

13 Usual
Occupation:.. Floor Layer

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City) .

(State or country)

Construction

None

Prince Edward Island

Papilloma
Major findings:
Of operations.

.

Date of operation 5^as autopsy performed?

What test confirmed diagnosis? CyS t.OS COpyjXPayj K
No

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

(Signed) P B Metcalf Jr „ ,
m^x>

(Address) BoStOn MftSS . .... ..Date 19 P4.‘ “ (TJa:\Vinthrop ^em-vvinthrop- tiass

.

Place of Burial or Cremation - .. „ /cfO (City or Town)

DATE OF BURIAL ^ '
19

j F u’Maley
7 NAME OF
FUNERAL DIRECTOR

17 NAME OF
FATHER Donald Matthews

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Prince Edward Island

19 MAIDEN NAME
OF MOTHER Sarah Rogers

20 BIRTHPLACE OF
MOTHER fCitvl England
(State or country)

1 Ruth Brothers
(Address ) 101 Elm s-t Somegville

ADDRESS
Yfinthrop Mass,

Received and filed

.

JUL .2.1-HS2... .19

(Registrar of City or Town where deceased resided)

Registrar of City or Town where death occurred)

July 9/52
DATE FILED 19

K



'

.

*



25.M-CH)

11-51

-905807

I SUFFOLK

;
BOSTON

(County)

(City or Town)

®l|r (Cmmnomnraltlj of tfajaoar^nBPtto

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

30c=rro

(City or town making return,

Registered No. ...
Silt,. 146

No. ..Mass Creneral Hospital
-,-l(If death occurred in a hospital or institution,
«w>->>give its NAME instead of street and number)

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

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

179 Pauline
a Win

(If nonresident, give city or town and State)

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

No
(a) Residence. No

(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... July.

(Month) (Day^* (Year)
19.52

8 SEX

$
9 COLOR OR RACE

W
41 HEREBY CERTIFY,

6./.I.7 19 to

I last saw h. Ira.. ..alive on

That I attended deceased from

, 7/L » 5?

. _.. 7/4 19 52 death is said tq

have occurred on the date stated above, at If- * 5— m - IITUML BE

10 SINGLE (write the word)
MARRIED
WIDOWED Mfl 'PT’I
or DIVORCEIJVifcl1 1 leU

disease or condition -Pneumon la , s ec —
directly leading opdary to as-
to death (a) pi.ra.ta.on... or

vomitus
ANXF Mesenteric tnrombosi3
cedent (b) c infarction of cecum
causes and terminal ileum

Arteriosclerosis
^)

e
.._C.o.r.Qnar.y.....ar.t.er.y.....dl.s-

eas e
other Diabetes Mi
SIGNIFICANT T..n.y*X*6&
conditions ^

'

Major findings:

onlan...apj

10a If married, widowed, or divorced

husband of Ka therine A •Smi th.
(Give maiden name of wife in lull)

(or) WIFE of..

TWEEI QISET
UO OEATH

6days

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

*9

Of operations..Infarction o.f. cecum -gc- tergiln
Date of operation..6/30/52 . Was autopsy performed?—YES q

What test confirmed diagnosis? Autopsy-Operation
5 Was disease or injury in any way related to occupation of deceased?NO

If so, specify .

(Signed)

(Address) 4**
. . . . S? . . . . .4?. DateWWW

jVinmrop «.to.tttURc

: /c ”£
« 1 ri -hVi r*r

Place of Burial or Cremation (City or Town)

DATE OF BURIAL July 7, 19

H Reynolds

address #inthrop Maa s .

7 NAME OF
FUNERAL DIRECTOR

Received and filed JUL211352 .19.

(Registrar of City or Town where deceased resided)

AGE -6-7.Years 6 Months2 5 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

14 Industry
or Business

.Jobber
(Kind of work done during most of working life)

industrial Rubber

IS Social Security No.011-10-1575
16 BIRTHPLACE (City) BoStOn

(State or country)
v

lia ses

.

17 NAME OF
FATHER Irving Moore

18 BIRTHPLACE OF
FATHER (City)

(State or country) England
19 MAIDEN NAME

of mother Hannah Sullivan
20 BIRTHPLACE OF , ,

MOTHER (City) t .9 —
...

(State or country)

5'i

21
Informant £...$901?©..
(Address)

A TRUE COPY

ATTEST:

DATE FILED

(Registrar of City or Town where death occurred)

July.....8.,. 5.2.

X





25m-(b)-

1

1-49-900,475

.Suffolk
(County)

Boston
(City or Town)

U.5.uublic Health Service Hospt.

(Emnmomnraltlf of Hassar^uBrttB

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.

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

£ Xrv/in St
(a) Residence. No .. tt St

(Usual place of abode)

...5 davs. In dace of residence .1

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

{

(Was deceased a m i
U. S. War Veteran. VA 11
if so specify WAR)

V/inthrop Mas s *

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 July 7/g2 8 SEX

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased

July 2, ,9.5.2... to Jply 7 ip

July 7 ,o £2

9 COLOR OR RACE I

10 SINGLE ^ (write the word)

W MARRIED TAei'v.'HT
WIDOWED rleU

I or DIVORCED
eMary Dasey

I last saw h. ..UBii-

have occurred on the date stated above, at V m.8;U5A
19. ..s^.T7 death is said to

DISEASE OR CONDITION
directly leading Cerebral thrombosis
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Arteriosclerosis

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

No

INTERVAL BE
TWEEN ONSET
AND DEATH

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 hh 11 3Years “T-T Months*^ Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Lawyer

(Kind of work done during most of working life)

14 Industry
or Business: Himself

15 Social Security No.

16 BIRTHPLACE (City)

.

(State or country)

None
Boston. Mass.

M
cooperations Craniotomy-negative

Date of operation. 7-14-52 Was autopsy performed?

What test confirmed diagnosis?

Tes

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

SSr* M D Mantling;,
(Address) U.S.Public Health Serv. jo.

Place of Burial or Cremation
American Austrian v/o;

July 8/52
(City or Town)

DATE OF BURIAL w
. ~*.....r»..<.T 19

7 NAME OF
FUNERAL DIRECTOR

.

ADDRESS

B Birnbach
Dbrchester Hass .

Received and filed.. JUL 211*2 .19

(Registrar of City or Town where deceased resided)

17 NAME OF
FATHER Morris Fleischer

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Austria

19 MAIDEN NAME
OF MOTHER Ada Ferrar

20 BIRTHPLACE OF
MOTHER (City) ..

* • (State or country)

Austria

21
Informant
<Address;

C1
77^irren^t^Sr Ighton

A TRUE CQPY

DATE FILED

of City orTown where death occurred)

J.Uly..9/52 ,9 V



Entered SerW.ce 10-28-U2 Discharged 10-27-19U5

Cpl. 160th AAF Service No. Illlh67£



25m-(b)-l

1-49-900,

47*5

x SUFFOLK

§ { tBQSJQN

(City or Town)

QIljp (Commonroraltlj of UlaBHariittBrttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

yPQSTi
(City or town making return)

6185 148Registered Nor

No. The Children xct. {

(I
-
death -?-c-u-^ed in a

-
h(

?
spital or ‘-nstitution -

give its NAME instead of street and number)

2 FULL NAME
{
(Was deceased a

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

l if so specify WAR)

(a) Residence. No. ... 56..L.9.9M1' st Wint hrop., Maas*
(Usual place of abode) (If nonresident, give city or town and State)

17 3
' ilavs. Tn nlflre nf rpsidpnrpLength of stay: In place of death years months ‘....days. In place of residence J. years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

?Day) 19%ear)
8 SEX

F
41 HEREBY CERTIFY. That I attended deceased from

.6/20 1952 to 7/7 i9 52
I last saw h. er ..alive on 7/7 19 ..^2 death is said to]

9 COLOR OR RACE I

10 SINGLE (write the word)

W I WIDOWED S- -i

I or DIVORCED lllgle
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

have occurred on the date stated above, at }i ^ m. INTERVAL BE-M • twco n.erT
DISEASE OR CONDITION
DIRECTLY LEADING , _ ,

to death (a)...*cute...lei&.einia..

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

(or) WIFE of

TWEEN ONSET
AND DEATH

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

llmos. 12

AGE Years Months . ^4 Days
If under 24 hours

Hours Minutes

13
Occupation :

At h0Ifle
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No. .

16 BIRTHPLACE (City)

.

(State or country)
Boston.,

"lass.

Major findings:
Of operations..

Date of operation Was autopsy performed? .. Yes
What test confirmed diagnosis? Bone

..
ID&rr OV7.

S Was disease or injury in any way related to occupation of deceased? Wri
If so, specify...,. —
(Signed) .4...V.0X , M. D.

(Address) 390 Long~WOOdAvP Date

6 Winthrop
Place of Burial or Cremation

17 NAME OF
FATHER RnhpT,+.

'(P MpKPQn
18 BIRTHPLACE OF
FATHER (City) Boat on
(State or country) Mass.

19 MAIDEN NAME
of mother Mildred Stanton

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

winthrop
Mass.

ity or Town)

DATE OF BURIAL July 9 ,

7 name of R q K-i-rhvFUNERAL DIRECTOR M'....Y....f*.+.r.Uy.

Boston

£ Informant
(Address j

Mrs

.

Mct-eon

ADDRESS

A TRUE COPY

ATTEST

Received and filed Jilt 85 1352
-

(Registrar of City or Town where deceased resided)

.19..

/ (Registrar of City or town where death occurred)

July 10,DATE FILED 19.. •52"
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25m-(b)-l

1-49-900,

47»5

h
SUFFOLK

(City or Town)

QJfyp CCmnmomnraltlj of fUaBBarlfUBFttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

JBOS1

(City or town making return)

Registered No

No.
Infants Hospital YTY"yjv

|
^ death occurred in a hospital or institution.
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.)
]
U. S. War Veteran.

I if so specify WAR)

(a) Residence. No 17....Cliff .

Avg.,, 3D§X WintilTOp, %SS.
(Usual place of abode) (If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

July 8, 1952
(Month) (Day) (Year)

8 SEX

M
41 HEREBY CERTIFY, That I attended deceased from

..7/7. i9 52 . to .7/8 19

9 COLOR OR RACE

W

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

I last saw h ...alive on.. 7/8 , 19.5-2. death is said tcf

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

im

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

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER.
SIGNIFICANT PT6133tUTlty
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)

1 1 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) ^ih^/hrOpj> ,

(State or country) Mctoo#

Major findings:
Of operations

Date of operation Was autopsy performed? . ...lea..

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased? Jto-
ii so, specify

(Signed) L....KT.Ugei* M. D
(Address) 300 LCglgVTOOdAVB Date — — 19

6 Winthrop
Place of Burial or Cremation

.Winthrop.
(City or Town)

17 NAME OF
FATHER Joseph Flannery

18 BIRTHPLACE OF
FATHER (City)

(State or country)

East Boston

Maas*
19 MAIDEN NAME

of mother Mary Doherty
20 BIRTHPLACE OF

MOTHER (City)

(State or country) Mel S S #

DATE OF BURIAL July 9 3

21

7 NAME OF t
FUNERAL DIRECTOR U....U..

,
l4aley

1^ Informant
(Address./

J Flannery

address WinthropjMass.

A TRUE O
ATTEST

Received and filed.. JUL 251952
(Registrar of City or Town where deceased resided)

.19

DATE FILED

“P

I
(Registrar of City or Town where death occurred)

i9 52.._
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Suffolk
(County)

k\ \5
/ r

o Wint hr op
W (City or Town)

Ulljp (Eommomnralttf of fflaBfiadjUHPtta

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.

No.

2 FULL NAME

Mint hr op community Hospital

(If ame.)

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)

84 St. Stephen Hi. soston,Mass.

Length of stay: In place of death years months ...$ days. In place of residence 6

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

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

REBY CERTIFY
3 • W*
h.^/^-"'ali

have occurred on the date staj

DISEASE OR CONDITION
DIRECTLY LEA
TO DEATH (a)

ANTE DueVc
CEDENT (b)
CAUSES

ttended deceased from

19

•^{leath is said to

8 SEX 9 COLOR OR RACE I

10 SJNGLE (write the word)
MARRIED . ,wmowEDmarn ea.

female white !

or divorced
,

10a If married, widowed, or divorced

HUSBAND of

AND DEATH

Due To
(c)

CLA?

°
7tu^

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET

(Give maiden name of wife in full)

W,FE on ill

11 IF STILLBORN, enter that fact here.

(? keen?

GE 73'ears Q Months HDays
If under 24 hours

Hours Minutes

13 Usual
Occupation: . hB!!&done during most of working life)

14 Industry
or Business: own home

L =- 16 :

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

(State or country) ^prooklyn
1>l0va gootia

._*..Was autopsy perfoi

Major findings:
Of operations..

Date of operation. /) Was autopsy performed?

What test confirmed diagnosis?

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

If so, specif

(Signed)

(Addrea^)/i‘ t>

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

flathan Gardner

nrooklyn
pi ova

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Scotia

Syretha McLeod

.Brooklyn
ova Scotia

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

address 174 Y/int
Received and filed

(Address)* W ©Is On Gr. flUTrill

a^stiSjy-fst^nJard^^titicaf^c^MafhHvas

JUL 1 5 1352

Winthrop,
.19 .

(Registrar)

I HEREBY CE saftK^HSl&rflAlficafPoY
filed with^he BJiFORE the bj^ri^l or transit p^fnit was issued:

ss. ‘

_

t of Board of Healfl^or “other)

. . „
'

o(Official Designation) (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.

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for* registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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.

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

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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, untjl.he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or'toipb
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 cterk
of the town where the body is buried. No such permit shall be issued until 'lihe^e

shall have been delivered to such board, agent or clerk, as the cas^fekal b4.

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

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

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

t
if there is no such board, from the clerk of the town where the body is to be buried

i or Vhc^funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

- . . Chap. 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,

r 'the suddpru deaths of persons not disabled by recognized disease, and those of
^persons found dead.

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

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Suffolk
(County)

o Wlnthrpp
U (City or Town)

Sty? (Scmmmtmpalttj of HHaBfiarlfnBftta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To ba fiUd for burial permit
with Board of Health

or its Agent.

Registered No.

.

No. 125 Cliff Ave.

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

(a) Residence. No. 125 Cliff Aye,
(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:

(If nonresident, give city or town and State)

In place of death years months days. In place of residence5 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH / 3

(Day) (Year)

That I attended deceased from

to

41 HEREBY C ERTlFY
/ t'

_ JQ _

I last saw alive on 0^1
have occurred on the date stated above, at m.

8 SEX
j

9 COLOR OR RACE

_Femal^ While

10 SINGLE
MARRIED
WTDOWED
or DIVO

(write the word)

Rcglngle

/ 3 , 196

1 9»^""?"death is said to

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

OCcIlVSI®^ MO DEATH

ANTE Due To.
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICAN
CONDITIONS

At

INTER YAL BE

TWEEN ONSET

X
Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis? rr..
-

..

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

If so, specify

(Signed)

(Address

6 .

M. D
V

Place of Burial or Cremation

DATE OF BURIAL

ft (City or Town)

15 , 9 52
7 NAME OF
FUNERAL DIRECTI

ADDRESS .S~*dA/.r/±r.
/yXJd,

Received and filed . JUL
(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.

12

AGE 8&e Months Days19

1

If under 24 hours

Hours Minutes

Occupation:.. None
(Kind of work done during most of working life)

or Business: At home
15 Social Security No. . None

New
e
Mrhpghire

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER Albert Janvrin

18 BIRTHPLACE OF
FATHER (City)

(State or country) NeW
Exeter

Hampshire
19 MAIDEN NAME

of mother Sarah Willey
20 birthplace of
MOTHER (City)

(state or country) New Hampshire
21

Informant
6g

ar°ld C Janvrin
(Address) Tenway Boston Naas-
I HEREBY CERTIFY that a satisfactory standard certificate of death was
fjle^with jng BEFORE t#e burial jar) 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
cau*se of the death, w'hich the clerk or 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; a*r^ 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).

V J-* RULES OF PRACTICE

The fulfillment of the purpose of these law's calls for the observance of the follow-
ing rules oLpractice^-^-

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

(2) aE^jrd' ofc Health physicians will certify to such deaths only as those of
persons w no.'Though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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 wrrite none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



E
< Suffolk
Q (County)

0 '.Vin t hrop
W (City or Town)

1a.

fflommonrofalllj of i®afiBarliuBPtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No „.. 152

N„.
Hint hrop Community Hospital st . {<!WS?iSSFL&A WS.'LttSS

2 full name .Richard Joseph Godfrey I (Was deceased a
(If deceased is a married, widowed or divorced womSn, give also maiden name.) I U. S. War Veteran,

l if so specify WAR)

(a) Residence. No ..S.Q.....B.ellevu..e...Av.e* st
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months7 b££
. • In place of residence X2 years months days.

MEDICAL CERTIFICATE OF DEATH

// 8 SEX 9 COLOR OR RACE
|(Month) / (Da/) (Year) Male white

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

4 1 HERi

10 SINGLE (write the word)
MARRIED vyio v* v. t a A
widowed married.
or DIVORCED

19....”.., to 19

I last saw h ”...alive on. ....7. 19.7777, death is said to

have occurred on the date stated above, at....^^, /^f i.

DISEASE OR CONDITION t /J
DIRECTLY LEAD*
TO DEATH (a)

Lfi I IL/lH * J7

ANTE Due To,
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTEItm BE
TWEE* ONSET
AND BEAT*

10a If married, widowed, or divorced

husband of Sarah Ann Barr
(Give maiden name of wife in full)

(or) WIFE of

12 n n If under 24 hours

AGE 7 7 Years 9 ...Months5 ...Days Hours Minutes

Major findings: „
Of operations

Date of operation !. Was autopsy performed?. /?%>
What test confirmed diagnosis?

S Was disease or^ujjury iny^jfy way rel^tgd tog^Jhgation of deceased?.

If SO, S]

fSignedl 1 M. D
(Addresj^^p^^V^ W

6 ...Win throp pWetery
Place of Bunal or Cremation

DATE OF BURIAL » 1.9.5.2 ^ 19

(City

7 NAME OF
FUNERAL DIRECTOR.

j

address ...i 74 Winth/ron at „ yy

p

Received and filed Illl. L5 jji..lb2

W int hrop

A TRUE COPY ATTEST:
(Registrar)

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

13
occupation:.Retir0d painter

(Kind of work done during most of working life)

'* “SSU, Ppondry
011-10-3948

Devonsh ire
England

15 Social Security No

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

George Godfrey
Devonshire

England
19 MAIDEN NAME

OF MOTHER Mary Wyat t
20 BIRTHPLACE OF
MOTHER (City)

(State or country) England
21

Informant Mrs. Richard Godfrey
(Address) 20 Bellevue Ave.
I HEREBY CERTIFY that a satisfactory standard certificate of death was
C,_J “nth me^B/PFORE the burial or tjansit 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, it the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 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 pf an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased seived in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45.

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith 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 rio'suCh board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 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^jnpbis^isj thermal, of electrical agents, and deaths following abortion, but
also deStfra^renf^sease resulting from injury or infection 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



of

death

should

be

transmitted

on

rorm

k-juz

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.)

302

n

5 Suf folk
g (County)

o Boston
(City or Town)

r (Eommonroralttj of JlaiiBartiaBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Bos ton
(City or town making return)

R ' t H N ^-3^ 6U56
u ^ Registered No

U

fc No.

Snqannah Perkins Coffin
2 FULL NAME . 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) .

. _ _

—

r _ m nthrop Mass*
(Usual place of abode) (If nonresident, give city or town and State)

Roc+.on Gi tV BoWtal I (If death occurred in a hospital or institution,
St. \ give its NAME instead of street and number)

1 (W
1
U ' 1

l if s<

(Suszanne)

deceased is a

10U Highland Ave

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

MEDICAL CERTIFICATE OF DEATH

July 15/52
PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month) (Day) (Year)

8 SEX

F
41 HEREBY CERT

JuLy...8 ,9 a to..

That I attended deceased from

July 15 „ 5<

9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED C4 rif,T qWIDOWED U -LU&XC
or DIVORCED

I last saw h ..“"'...alive on 19 death is said

have occurred on the date stated above, at ... i!;!5Mim*m BE

tc

10a If married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

DISEASE OR CONDITION
DIRECTLY LEADING Cerebro vaSCUlar
TO DEATH (a)

embolism

ANTE Due To
CEDENT (b)
CAUSES

Fracture left hip

"pt* fell at' Home

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

(or) WIFE of..

TWEEN ONSET
MB OEATH

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

96 H::
AGE 8l Years ...8 Months^" Days

If under 24 hours

Hours Minutes

7 °ays

13 Usual
Occupation: Housekeeper

(Kind of work done during most of working life)

14 Industry
or Business: Private Home

Major findings:
Of operations..

Date of operation Was autopsy performed?..

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

If so, specify..

(Signed) 'ZZM JT OIvQrm^
(Address) Boston City ^OSPh

Place of Burial or Cremation
Woofliaum Cemr-bverett Has a,

M. D
.19..“"

(City or Town)

DATE OF BURIAL "JZZ&UZZLZZ. 19

NAME OF
FUNERAL DIRECTOR..

ADDRESS

July 18/52

H S Reynolds
• Winthrop Mass-,

Received and filed

(Registrar of City or Town where deceased resided)

.19

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

(State or country)

17 NAME OF
FATHER William Coffin

18 BIRTHPLACE OF
FATHER fCitvl ...P.r.-m.r*e...Edward...Island
(State or country)

19 MAIDEN NAME
OF MOTHER Elizabeth Dingwell

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Prince Edward Island

1

Informant
(Address)

L M Hunter

A TRUE COPY

ATTEST:

// v/

DATE FILED

(Registrar of City or Town where death occurred)

July 21/52 x
- - - 19





25M

<B)-8-50-902

592

ilhr (Cammamoraltl) of fflaaBadjuapUa
EDWARD J. CRONIN

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or Ite Agent.

Registered No.

.

(a) Residet$£ No. ...

(Usual place of abode)

eased is a married, wido'

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

I
PHYSICIAN — IMPORTANT
Was deceased a
. S. War Veteran,

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

name.)
]
U. S. War Veteran,

| i^sojjpecify WAR)..

* r jT?
(If nonresident, give city o«own a

ence. 16.. . years months days.

and State)

lEDICAI—CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF \

DEATH
(Month)

-
9 SEX 10 COLOR OR RACE

V/’ (Day) (Year) ale Y/hite
4 1 H E R £ JPY CERT Vf7 Y that I have investigated the death

"

of the peiwfi above-named Mnd that the CAUSE AND MANNER thereof

I
follows: (If an injury was involve

(write the word)11 SINGLE
MARRIED
WIDOWED .

or DivoRB&nKle

lvolved, state fully.) *

lla If married, widowed, or divorced

HUSBAND of......

(Give maiden name of wife in full)

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

12 IF STILLBORN, enter that fact here.

13

S Accident, suicide, or homicide (i

Date and hour of injury

ify),,„...f^LllIr!fc^%^^lw.».. lrj^.

f i9...JTIjl...

AGE .1.6.Years lQtlonths H
:
,ys

If under 24 hours

Hours Minutes

Where did
Injury occur?

(City or town and State)
j

Did injury occur in or^bout home
i
on farm,_in indu

place? ....

Occupation:... Student .,

(Kind of work done during most of working life)

IS Industry n i -1

or Business: OCJtlQQl
16 Social Security No..

17 BIRTHPLACE (City) ,7i.n.thPQr|
(State or country) MSI S I

7 Mt* .•.7.o.ll.as..ian :. Q.uirfc.y Ma.a.a....
Place of Burial, or Cremation. (City Or Town)

t : c ->
-"d l

18 NAME OF
FATHER Carl Hoffman

19 RIRTHPLACE OF
father (city) .,7.int.hr.o.p..
(State or country) Mas i

20 MAIDEN NAME
OF mother Helen J. Rowan

21 BIRTHPLACE OF
MOTHER (City) . .

(State or country) Ireland
22

DATE OF BURIAL.. U_
Informant..
(Address)

8 NAME OF
FUNERAL DIRECTOR

address ..,^.t.hr.Q.D.....Ma.s.a X.....

IUL 1 7 I9b2

Carl Hoffman
190 L ln c-oln

I HEREBY CERTIFY that a satisfactory standard'certificate of death was
filed with me BEFORE the buriaLor transitrperrmtwas issued:

Received and filed..

(Registrar)

ard of Health

04^rr.

'

7/J-
(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, .until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it 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. 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 bonie when the certif^afe of death is needed.

(31j Medical Examiners will investigate and certify to all deaths supposably
due W Mrfnfy: 'These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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



t

0-48-24686

Suffolk
(County)

Winthrop
(City or Town)

(ttummamaraltt? of fRaBaadjttBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« filed for burial permit
with Board of Health

or its Asent.

Registered No. 1

2 FULL NAME

No 193 l'*<3.in St • j

(If deceased is a married, widowj

I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a

(a) Residence. No.
(Usual place of abode)

) . . S. War Veteran,

(If nonresident, gi//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

3 DATE OF
DEATH

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Wido
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Alfred Illingworth
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Years Months Days
If under 24 hours

Hours Minutes

Major findings: J
Of operations'^

k Was autopsy,

: operation:

Date of operation"””

What test confi:

5 Was diseastor injury in any
If so, speci/L* .

(Signed)

(Addresy )!)^ J,
6 .Winthhop

Place of Burial or Cremation

DATE OF BURIAL

r winthrop
July 19 i9 5^

Received and filed mi
(Registrar)

Housewife
(Kind of work done during most of working life)

14
o?

d
Bus

r

.

y
ness: Own home

IS Social Security No. None
16 BIRTHPLACE (Cit;

(State or country)
radford
and

17 NAME OF
FATHER

— H » tu d
Unable to obtain

18 BIRTHPLACE OF
FATHER (City)

(State or country) Engfcand

Unable to obtain

19 MAIDEN NAME
OF MOTHER Unable to obtain

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Enp^land

Unable to obtain

Mo™„, ferpv Illlngvmrtb
(Address) I93 Main St» Winthrop,
I HE,LyREBY CERTIFY that a satisfactory standard certificate of death was

Avith me BEFORE the burial or transit p6/mit was issued:

/TSignatum or Agent of Board of Hcairn or other) . /

icial Designation)
j / (Date of Issue of Permit) / f



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China,
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue t

such permits, or if there is no such board, from the clerk of the town where tha,
jj

person died; and no undertaker or other person shall exhume a human body and*;
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied , in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall .make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith 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 sufh deaths only as those of
persons whfti though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

tik 0) Medical Examiners will investigate and certify to all deaths supposably
. . atfP'tcl'mjury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

re St., Winttoo£
th

Gray ( Grady')

To be filed for burial permit
with Board of Health

or it* Agent.

Registered No.

.

158

en name.)

occurred in a hospital or institution,

its NAME instead of street and number)

,
PHYSICIAN — IMPORTANT

I (Was deceased a

|
U. S. War VeteranjkT _

. I if so specify WARjW.Q.

(If nonresident, gijjjKty or town and State)

In place of residenee2 yL..years months days.

4 1 HERE ffi CERTIFY 1

^
that I have investigated the death

of the persow above-named and tffirf the CAUSE AND MANNER thereoi

are aa-fpllows: (If an injury was involved, state fully.)

5 Accident, suicide, or homicide (specify)..

Date and hour of injury

Tt..±1
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,
Inji

(Specify type of place)

(How did injury occur?)

Holy Crpss Cemetery »...llal£len
Place of Burial, or Cremation. ' (City or Town)

DATE OF BURIAL.. July 21st 1952
1

FUNERAL DIRECTOR

ADDRESS ...BOS tOn.fr,,,

Received and filed MUl »» 13^
.19 .

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Female
10 COLOR OR RACE

White

11 SINGLE (write the word)
MARRIED
WIDOWED |II4
or DIVORCED WldOWed

11a If married, widowed_oi divorced _ _
husband of Edward H. Gray

(Give maiden name of wife in full)

.

-MmW-Bm—Crgftdv
(Husband’s name in full)

(or) WIFE of..

12 IF STILLBORN, enter that fact here.

13

78AGE X V. Years Months Days
If under 24 hours

Hours Minutes

14 Usual
Occupation:. At home

(Kind of work done during most of working life)

IS Industry
or Business: Housewife

16 Social Security No.. None
17 BIRTHPLACE (City) BOStOU

(State or country) Mass,
18 NAME OF . .

.
father (CBL) Grady

19 RIRTHPLACE OF
FATHER (City)

(State or country)

...Boston

Mass.
20 MAIDEN NAME

of mother Catherine (CBL)
21 BIRTHPLACE OF
MOTHER (City)

(State or country)

Boston
Mass.

22
InformantMr. ...... .H.O.lj.e.r.t . . . .N. .4

(Address)
Daley-ne.phew

33 Broad St», Boston, Mass.
Y CERTIFY that a satisfactory standard certificate of death waI HEREB

filed with me BEFORE the[burial of transit permit was issued:

(Signature of Agent of Board of Health or other)

JULJi <nr'

Jesignatic(Official Designation) fibate of Issue''dirPermit)

I
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 which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 w'hich has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery tc another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, *intil he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case pf an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the 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
Law's, 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 wrho, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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 w'ill 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 w'hen 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 w-ith 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 knowm
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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Major findings:
Of operations
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What test confirmed diagnosis? C *

5 Was disease or injury in any way related to occupation of deceased?. AJo
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(Signed ) ~
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^

/
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lo^TiJ

6 St. Josephs Boston
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 22 1952 19

Received and filed

(Registrar)

11 IF STILLBORN, enter that fact here.

13 Usual *. •—, i
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O

a. LUX
(Kind of work done during most of working life)

14 Industry r.

or Business: ... xXto.wC

15 Social Security No. o29-03-6502~
16 BIRTHPLACE (City) . BO.S.tO

(State or country) ^Jla ss
17 NAME OF
FATHER John R.

18 BIRTHPLACE OF
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19 MAIDEN NAME
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21
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to ihe best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have *aken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one. where same was

contracted, the duration of his last illness, when last seen alive by the physician

or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the

army navy or marine corps of the United States in any war in which it has been

engaged, insert in the certificate a recital to that effect, specifying the war. and

shall also certify in such certificate both the primary and the secondary or imme-

diate cause of death as nearly as he can state the same. For neglect to comply

with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty- six and forty-seven

of said chapter one hundred and fourteen, the word “war shall include the China

relief expedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen 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 mter-

ment. by a satisfactory certificate of the attending physician, if any, as required by

law. or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if. for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such

removal; provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 1
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Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No. . ^ISO
MAS R Gpnpral Hoen-i'^T v-v

™.,_|.(If death occurred in a hospital or institution.
. PPPgiOV give its NAME instead of street and number)

2 full name AffiAHAM ViARSH.QFSiCC
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 26..Seafoam.Aye.a., asx .Winthro.p.,.Mas.a
(Usual place of abode) (If nonresident, give city

(Was deceased a it
U. S. War Veteran, i O
if so specify WAR)

Length of stay: In place of death years months.15... days. In place of residence. +.V....years10 months .5...

or town and State)

days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

July 23, 1252
(Month) (Day) (Year)

41 HEREBY CERTIFY. ThatVl® attended deceased from)

1/3....... 19 5.2 to .7/23. 19 52
ffg ast saw h.l^l alive on. ...7/ 23. 19 52, death is said tc|

8 SEX

M

9 COLOR OR RACE

w

10 SINGLE (write the word)
MARRIED
WIDOWED u . ,
or divorced Mamed

10a If married, widowi

HUSBAND of
ilverman

(Give maiden name of wife in full)

have occurred on the date stated above, at 10- 5QA»- rn. intehval be-

TWEEN ONSET
MD DEATH

l5days

DISEASE OR CONDITION
DIRECTLY LEADING , , ,,

to death (a) deretyal
....tto .

oinbQa.is

ante Due To ^rt-er xosclerotic cardio-
CEDENT (b)
causes vascular disease

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

ag£7 Years Months Days
If under 24 hours

Hours Minutes

8yrs.

13 Usual
Occupation:

Carpenter

(Kind of work done during most of working life)

14
or ^Business:

Carpenter Construction

15 Social Security No. 1Q9—Q^—iilQQA

Major findings:
Of operations

Date of operation Was autopsy performed?. ...N.O..

What test confirmed diagnosis? Pi 9.5^1.

5 Was disease or injury in any way related to occupation of deceased?

(Signed) M. D
(Address) G K Date 19

Jewish -Cem» Nenl^ -£t2rk,N.f
Place of Bunal orCremation (City or Town/

DATE OF BURIAL July . 25» 19&

(State or country) ftnsa-i a
17

father
F D Warshofsky

18 BIRTHPLACE OF
FATHER (CitvV

(State or country) Kussia
19 MAIDEN NAME

of mother Fannie
20 BIRTHPLACE OF
MOTHER (City)

(State or country) Russia
21

7 NAME OF U m r.

FUNERAL DIRECTOR

ADDRESS Chel-Sftft

Received and filed.. 19

(Registrar of City or Town where deceased resided)

Informant .OaTShofS l<y
(Address)

A TRUE COPY
“

ATTEST:
(Registrar of City or Town where death occurred)

DATE FILED ,M1..?5a... 19.52..7„
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SOI A Suffolk
(County)

Winthrop
(City or Town)

'Wfje Commcutoealtf) of fHatfsactjugette

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

St.

To be filed for buriiPpert.ut

with Board of Health

or its Agent

Registered No.

Y-
buri

t of:

s Ag

1 81
(If death occurred in a hospital or institution, )

give its NAME instead of street and number) J

!

PHYSICIAN-IMPORTANT

(Was deceased a
U. S. War Veteran,

aw rr.ea.san r.

ir.o.p«WR> -
(a) Residence. No bt.X.V.

(Usual place of abode)

Length of stay: In hospital or institution
(Before death) (Specify whether)

months

St..

days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

«!

5 i

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

1/Vhite

5
SSSgffirtifr'Pftd
WIDOWED
or DIVORCED

5a If married, widowed or divorced _ . .

husband of Anna uXelorio.}..
(Give maiden name of wife in full)

(or) WIFE of

(Give maiden name of wife in full)

(Husband 's name in full

)

6 Age of husband or wife if alive 70- years

7 IF STILLBORN, enter that fact here.

8 If less than 1 day
AGE.p./..- Years Months Days *

. Hours Minutes

9 Occupation: In.s.ur.anae.Agent.
Industry

10 or Business:

11 Social Security No.

12 BIRTHPLACE (City).
(State or Country)

-ITALY...

13 NAME OF
FATHER MSIthews

14 BIRTHPLACE OF
FATHER ICitvi T ha 1 v
(State or Country)

15 MAIDEN NAME
OF MOTHER Antoinette

16 BIRTHPLACE OF
MOTHER (City) T-tal-37i
(State or Country)

17
Informant
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the burial or transit permit was issued

:

gnature ot Agent ofBoard of Health onsther)lb 11 UlllH J

a >il
(Date of Issue of Pennit)

MEDICAL CERTIFICATE OF DEATH

18

19

1,'isar Ay /9iZA.
* J (Monyh) (Day) ' (Year)

I HEREBY CERTIFY,

^..., 19.'.—.., to

That I attended deceased from
-

19 ~
I last saw h...m...alive on. , 19 , death is said to

have occurred on the date stated above, atk*w.O.VU. t
1 Duration

Immediate cause of death TIviPORTANT

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations...

Of autopsy .TTm

What test confirmed diagnosis?.

..Date of..

IMPORTANT
Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disea:

If SO, S]

(Sign

(Addri

Holy
Place of Burial, Cremation or Remo
DATE OF BURIAL

hWO

^1
22
SSSKiE director Will E

.

PeHi

971 Saratoga St . S.B.ADDRESS

Received and Filed -

(Registrar)

19..



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN CF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the dca^i oi a person w.io*n he has attended during his last illness, at the
request of an undertaVer or other authorized person or of ary member of
the family of the deceased, furnish for registration a stanaard certificate
of death, stating to the Lest of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, wnere same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it ha3 been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and sh. ll also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion ana of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war" shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, See. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, cr from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health cr its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall l ' issued unti^ there shall
have been delivered to such board agent or clerk, as the c%se may be,
a satisfactory written statement containing the f:::' ; required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the a. riding physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if. for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shail upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for tire removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided aod in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the cl rk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to wiom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
pctablv due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical, (drugs or poisons) thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can he known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terras, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



X
H
<
M
Q
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fc No.

2 FULL NAME.

(County)

(City or Town)

Gkmtmnmnraltt) of ^aBBarbuorttH

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

A
Registered No MM*-

I (If death occurred in a hospital or institution.
St. \ give its NAME instead of street and number)

EDITH LILLIAN DOREY
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No St.

(Usual place of abode)

(Was deceased a
U. S. War Veteran,
if so specify WAR) .

(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

195^
PERSONAL AND STATISTICAL PARTICULARS

d

A

3 DATE OF
DEATH ...

gay II 8 SEX

4 1 HEREBY

I last saw h

have occurred on tl

DISEASE OR CO!
DIRECTLY LEAF
TO DEATH (a)

;n;«NMndW
CERTIFICATE OF DEATH

9 COLOR OR RACE
|

10
^ARrFeD

<W"te the W°rd>

WIDOWED
or DIVORCED

t PLACE OF DEATH CODE NO
. COUNTY .

/ inel . i'll
rHta Mt-MAt. '

c LENGTH OF
OR STAY Inthi . i>Ur«

iown jt.i'g tersburg _2 nos,
d FUli. NAME OF itfMli MUhl f Minim, 0— nr~i rtW <t ..-am,

HOSPITAL OR
institution Jt. Anthony's Hospital

I NAME OF •.(First) b. (Middle)

fth T in ion

FLORIDA
REGISTRAR S NC

3 2. USUAL RESIDENCE ,\vh.r. u^T ir in.T,.,,

/ /
* STATE

. . , b. COUNTY
1 1 saenusetts J,
H OF c. CITY If «M.b limit, ano Itl K II.

7 nos.
d STREET
ADDRESS

PJ**' Zr <L
e. 1 1 jam i

sachuse[t :s
COUNTY

Sufjo'lk'
wUMa llmlu arv. HI MLi

inthrop
i* • • . I «

90 Opt tage_A uenue
4. DATE

I

n name of wife in full)

id's name in full)

ANTE Due To
CEDENT (b)
CAUSES

4. COLOR OR RACE 7. MARRIED. NEVE* MARRIED,
WIDOWEO, DIVORCED -^ir,

while .juilowed
TION. iiii a kin I <4 #i ICb. KIND OF IUSINESS OR IN-
lag Ufa, .1.0 If rKifrl.

|
DUSTRY

own home

Due To
(c)

female Jii te uiilau
1

1

IC4. USUAL OCCUPATION ..u„ klnl ,/ arl'IOb. KIND OF

T&eQlfS
|

pun h
I II FATHER S NAME

Cha rl es #’f7i / tney

in re y otAiti Jay_lQi 1952
8 DATE OF IIRTH T. AGE,|„'^,.,

:r. 3, 1971 9i
i' BIRTHPLACE . .

*
1 12. CITIZEN CF v.

If under 24 hours

Hours Minutes

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations..

Date of operation...

What test confirmee

5 Was disease or inj:

If so. specify

(Signed)

(Address)

! It. CAUSE OF DEATH MDOICAl
ly one cun.- • DISEASE OR CONDITION e
t .r ,•>. Mil. DIRECTLY LEADING TO DEATH* (a

'•

I

ANTECEDENT causes
•Th,• do*, mat m,on

. ,
DUE TO (M

the mod# of rf„ay. Morbid coad.fi'm.. 1 / O-W.

ameh o» heart fulur. Id r-. < . tOUM lal toU

m/ur*. or) _ S3 ISLiSi

j

W h « € *| II. OTHER SIGNIFICANT CONDITION!
ooaard death.

Condition, rrmlnbrntinp to th, lUo.h hnt not
I

r. | a , limia r romdil m Mi
I, It#. DATE OF OPERA 'i»b MAJOR FINDINGS OF OR RATION

ie "" boston, Massachusetts
I i MOTHER'S MAIDEN NAM E

Lfqr'j Junhar

,

Ial secuhity
j

it. informant s signature

iC Aao»Ess .Vinthro-.
MDOICAL CERTIFICATION

GiA-Oyvvi<»vv~-o. *t> B>

I
12. CITIZEN OF WHAT

g^NTRTT
pne during most of working life)

Jurxua r s- /
sc-mature

tVinthror). . fassachuse tts 7

' 21# ACCIDENT
•UICIDC

. MOMIC1QK

2'b. f.AZ: OF iNJtYY
b am. farm. faiUry. mw, «4Bra i l l.- . Nr i 1

21 J. 1 1 m £
«• • A* i

OF
INJURY

21#. INJURY OCCURRED
%
:r.rn d

UrLKAIIVJW - « .

Ovuj**. ft d tH VLLarst -tact jCRo.3AM4^)

• av* u FCTWCCN

14 tvmaA'

». AUTOPSY?

(STATE)

I 22. / hi-Ti-huc. rlifi

'r
2J#. SIGNATURE

HlO Mfp ^ l
92.

that tien
'

'

Place of Burial i

DATE OF BUR^

7 NAME OF tts J
FUNERAL DIR I

E - llrgrw or tiUrl 21b. ADDRESS

1). 'waivM- kir^A*o An 0 11-4
24. BURIAL. CREMA 24b DATE 24c NAME OF CEMETERY OR CREMATORY
TIQN, REMOVAL iFparlfjl r- tt S J.

| Removal inthrop
JCAl’rEGASTRAR S SIGNATURE „ . / '2S. FUNERAL DIRI

21b. ADORESS 21c. DATE SIGNED

^110 iv.

24d. LOCATION (CTty. town, or county

Wint '.roi , ..'ass.

ADDRESS .

Received and filed 5

(Registrar of City or Town where deceased resided)

.19 .

ATTEbi

:

(Registrar of City or Town where death occurred)

DATE FILED 19...





CONNECTICUT STATE DEPARTMENT OF HEALTH
Bureau of Vital Statistics — Hartford, Connecticut, U. S. A.

COPY
I

I

Certificate of Death * n

1. Place op Death:

t (a) State of Connecticut: (b) County Hartford

(If not in hospital rive street no. or locution)
(c) Name of Hospital HeirtfOrdor Institution

( First)

2. Usual Residence op Deceased:

(a) State 1-flS StlChufe’, - (b)

c) Town) (il) (City or Borough)

3. Name OP (I'irst)

,1<I < I ASI I) T,,T 4 2
(
^yfie or print) o UXXci

( Mobile)

(II rural, give location)
(e) Street

Number ol CrOSS Street
(Last)

brooks
4 . Social Security Number

KRSONAI. AM) STATISTICAL PARTICULARS

7. u'TNCW'v to*.

i. s,x female
*«n • 1

. Rai 1 • • 1
' 1 ‘v * Mauri in. 1 i i>

l. h Married, Widowed ok Divorced,
WlFE OK HusHAND

ic! aot Brocks

GIVE MAIDEN NAME OF

i Month) (Day) ( Year)

'jfey July 12 1952
>. I)a i i of Dir in Age (in years 1

last birthday) 1

If under 1 year If under 1 day

Months 1 Days I lours
|

Mins.

— r ^ 1 07 c 77
1 I „ ii i R 1 1

1

: ‘I.ai i (City or town) (State or f*.rei t country)

;

Ilf. (a) Usoai. Occt ha i ion ( (»ivc kind of wnrlc done during most of
working life even if retired

-

)

V||
j

Hoi cev.ifu
I ' (b) Industry or Humiuvs

MEDICAL CERTIFICATION^

i “
l.|. (a) Was Df.i eased a Veteran? Yes or No

(l>) If yes. Rive war. _____

Unit or Ship

no

1 1 . n •' lidtmeL. Ro£sr.s
(City or town) (State or foreign country)

Ireland

(a) Disease or Condition Directly Leading to Death
This does not mean the mode of dying, such as heart
failure, asthenia, etc. It means the ditease, injury or
complication which caused death :

p

C c 'tc . A/ /^'ic ^
• INTERVAL

• ISETWEBN
: ONM r and

DEATH

>

y

. . X:. . t . U •. .1 ...i . fr. . . .

Antecedent Causes.
Morbid conditions, if any. Hiving rise to the above
cause (a ) stating the underlying cause last.

Due
(h) .to

Due
vc) to ;

Other Significant Conditions 1
Conditions contributing to the death hlit not related

j
to the disease or condition causing dectyh J

I
. i *

2 5. Operation. Date and Major Findings 1 /aVitopsy

. i

\t

^(Yj|or No)

)

Hi. BlRTHfLACE

M A IDEN 4-

16. \ AMI __ • _
(City or town)

17. Hit; i m i a

<

i

Informant's Name

25. Ik Death was due to External Causes, Fill in the Following:
, . . , „ (b) Date of occurrence

(a) Accident, suicide,
homicide "(specify)

(State or foreign country) i (c) City or Town and State

-r , , Where injury occured
(d) Did injury occur in or about home, factory,

farm, office, street, ctc.?_

ilid it occur?

(e) While at work?

0C
V * >

r
|



received

•TbU copy

this

Vficate
received for

of Certrfica 19

...day

record

Regi3trar
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3 V

|5
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jfd
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>$£

j.-s d
o <9

: o>^
.*cu
:

** «
j'oci

[m'*'
> 0) .

Ls t
£ 3

V^-C

1^*0
. c 4>

il5
o

:
g'.S

!
° £

; 4>.S

Essex
(County)

° Danver s
jjj

(City or Town)

& No.

0Ujp (Eommomnrattl) of f0aBBad)UBPttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

1G4Registered No.

Danvers State Hospital , Hathorne
St,

J (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

2 FULL NAME { (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran,

( if so specify WAR)

(a) Residence. No. . 53 Mai st tInthmp.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years 2...months.21. days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

July
(Month)

16
, 1952

(Day) (Year)

8 SEX

Male
41 HEREBY CERTIFY That I attended deceased from

9 COLOR OR RACE

White
10 SINGLE (write the word)
MARRIED
widowed '4

-i n -Ip
or DIVORCED .J-fcJ

ApP.l.I .2.5*..., 195.2 to July.16., i5.2

I last saw hi! ...alive on July.....l6
, 19 5? death is said tc

have occurred on the date stated above, 9:20 a... m.
j
INTERVAL BE-
TWEEN ONSET
AND DEATH

years
DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

PoigetIg Disease

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.

12

AGE74 Years V.. Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Stage. Hand
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

sea
r.^ss

.

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?

(Signed
1

)

6

A J. -.cl.r.e.ltf. . .,M CftOlS 3-^U. y. »., M. D
(Address) DailVerS , * .a^S * Date 7/18/1952

6 franklin. Qe: .etery Pr:..n lin .

Place of Burial or Cremation (City or Town)

17 NAME OF
FATHER William Morrill

18 BIRTHPLACE OF
FATHER (City)

(State or country) Mass
19 MAIDEN NAME

of mother Chari otte Stone
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

DATE OF BURIAL July 19, ,5.2.

21

7 name of
DIRECTOR Howard S. Reynolds.

7 E.f. Shi
H'trorne. Mass.

FUNERAL

address V:inthrop.^Jass...

AUG 1 2 1952
Received and filed.. .19 ..

(Registrar of City or Town where deceased resided)

l/



RECEIVED



25

M-

(H
)

-

1
1-51

-905807

SUFFOLK
P.OSTW

(City or Town)

Boston Cit;

(Sammanmraltt; of fRaBBarljnBftlB

^ EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

fpital

BOSTON
(City or town making return)

Registered No.

.

No St. \ give its NAME instead of street and number)

<n> rz
if a 4 }

|

(If death ^occurred in a hospital or institution,'

2 FULL NAME..
(If deceased

(a) Residence. No
(Usual place of abode)

John k
j
(Was deceased a W' #9

l is a married, widowed or divorced woman, give also maiden name.)
]

U. S. War Veteran,
‘ "

102 Bayswater _ East

Length of stay: In place of death years months “ ..days. In place of residence..““...years months days.

St.

U8
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

July 27/52
(Day)

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ....

(Month) (Year)

8 SEX

m
41 HEREBY CERTIFY, That I attended deceased frum

July 25 19 5? to JtfLy 2? 19

I last saw h. ^T...alive on ..".1.V...7..7.". 19 , death is said tc

3 >35*

9 COLOR OR RACE

*
10 SINGLE (write the word)
married S4ndeWIDOWED
or DIVORCED

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Gastric ulcer

ANTE Due To
CEDENT (b)
CAUSES

Cirrhosis of liYer

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

UTEMU BE
T«EEI OISET

«
^11 IF STILLBORN, enter that fact here.

Mos

Tra,

Major findings:*

Of operations..

Date of operation Was autopsy performed?..

What test confirmed diagnosis?.. autoray
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(signed) 11 W 0* Connell _ __

Place of Burial or Cremation /CO (City or Town)

DATE OF BURIAL ^ 19

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

R C K-lrby

Boston Mass#

Received and filed AUG 1.2JS.52 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)

12

AGE U8 Years r* 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: Road Construction

15 Social Security No.

16 BIRTHPLACE (City)..
(State or country)

None
East Boston "ass#

17 NAME OP
FATHER Henry J Oakes

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Arashat N.S,

19 MAIDEN NAME
OF MOTHER Mary A %a»

20 BIRTHPLACE OF
Mother (City)

(State or“country)

Arashat N*S.

Informant .

(Address)
C G Oakes Brother

A TRUE COPY;

ATTEST:
(Registrar of City or Town where death occurred)

DATE PILED .. July 30/52 .19..



AUG12
'«

-

Altered Service Aug. 27,191*2 Boston Mass.

Discharged April 6,191*3 Camp Beale California

Private Co.® Quartermaster Bakery Battalion

Service No. 110871*95



(County)

(City or Town)

Zj

(FI]t CEummonropaUI) nf fffiaBBadjHBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b© filod for burial permit
with Board of Health

or its Agent.

Registered No

\
++•&**** |

(If death occurred in a hospital or institution.
give its NAME instead of street and number)

2 FULL
fif deceased is a married, widowed or divorced woman, give also maiden name.)ried, wic

Length of stay: In place of death — years '''"months AP days. In place of residence years months

(a) Residence. No. ///
(Usual place of abode)

St

{

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

. y
(If nonresident, give city or town and State)

days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

ay) (Year)

HEREBY Ct/RTIFY,

J 19 to

last saw h —alive on

hat I attended deceased from

&?.. 19*1^.

, 19 death is said to

have occurred on the date stated above, at <f' -3o/JL
DISEASE OR CON,
DIRECTLY LEADu
TO DEjVgH (a)

i2-<_

*

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations.

INTERVAL BE
TWEEN ONSET
AND OEATH

0
*

7*7

Date of operation Was autopsy performed?

What test confirmed diagnosis?

5 Was diseasejtjr injury in any way related to occupation of deceased?

If so, speoifv

Msrlden
Place of burial or Cremation ° (City or Town)

DATE OF BURIAL Aug, 6, 1952

Lj Gross C©:
fBi

'

19

7

FUNERAL DIRECTOR William E. Pepi
address 971 Saratoga St, East Boston

Received and filed

.

AUG 5 1952
.19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
Female*

9 COLOR OR RACE
White

(write the word)10 SINGLE
MARRIED 1A/4 rlflWWIDOWED W1U.UW
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Jack D’ Ambrosio
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE 8l.Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: .

Horn©
(Kind of work done during most of working life)

14 Industry
or Business:

None

15 Social Security No. Non©
16 BIRTHPLACE (City)..

(State or country) Italic

17 NAME OF
FATHER Giacchino( Clavella)

18 BIRTHPLACE OF
FATHER (City) ....

(State or country)

Italy

19 MAIDEN NAME
OF MOTHER Unknown

20 BIRTHPLACE of
MOTHER (City) ....

(State or country)

Unknown

21
Informant .

(Address)
John D'Ambrosio
-109 St Andrew Rd.

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed wth me BEFORE tl|£ byrial ar-transiV^ierrnit was issued:

JkSigjlature^of Mpflt of Board of Hearth or” other). ,

^2^.. <£.
(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.

No undertaker or other person shall bury or otherwise dispose of a human body '.

in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law- to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any. as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it wfas
removed w'ithin thirty-six 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

ORGANIZATION AND OUTFIT

SERVICE NUMBER..

death certificate contains a recital, as required by, section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the towm for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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.

N’S £^r5l}eyor (£her 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 fron^he board of health or its agent appointed to issue such permits, or
if there is no pucKboard, from the clerk of the town where the body is to be buried
or, the funersjl is to be held, or from a person appointed to have the care of the
cemetery'or eurial ground in which the interment is made.
. : <6 Chaps 114^ 46, G. L., (Tercentenary Edition).

y i •
1 RULES OF PRACTICE

The fulfillment o£ 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 tbey.fiavc giten bedside care during a last illness from disease unrelated
to any lonp'qf injury.

(2) Board of Health physicians will certify to such deaths only as those of
pef^on^ who. though, disabled by recognized disease unrelated to any form of
iniurbshave (fcedjrtxhout recent medical attendance or whose physician is absent
from home wnen the certificate of death is needed.

(3) -Medial Examitf^rs will investigate and certify to all deaths supposably
dJTc’ t^nnirw These mdfude not only deaths caused directly or indirectly by
tfelrtiCTi^ncluding resulting septicemia), and by the action of chemical
(drugs or-poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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.

,



301

A

)NS

FICATE

?

EATH

ter

one
ach

,d (c)

ot mean
ig, such

sthenia ,

.

disease,

s which

dilions,

e to the
'

stating

cause

contrib- •

but not

ease or

i death.

5 Suffolk
q (County)

o Winthrop
9} (City or Town)

No. 19 Thornton Street

©tfi* (ttontmomopalUf of MnaBat^nesttB
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

I (If death occurred in a hospital or institution,
St. \ give its NAME instead of street and number)

2 full name Mary Ann Mackenzie (<^^7 ,MPORTANT

(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. 1 9 ThOITltOn St St
(Usual place of abode) , (If nonresident, give city or town and State)

4 A
Length of stay: In place of death years months days. In place of residence *7

. years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH .... 1

8 SEX 9 COLOR OR RACE 10 SINGLE
MARRIED

(write the word)

(Month) (Day) (Year) Female White WIDOWED
or DIVORCEdSingle

. lo ... # 19 Sv to *1 19 lr
I last saw h alive on „kVv<v:' l 19 .V7T. death is said to

\phave occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING n
TO DEATH (a) -jcXuaJL

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

AGE 7.5 Years ^ Months^ Days
If under 24 hours

Hours Minutes

Major findings:
Of operations

Date of operation Was autopsy performed? )te>.

What test confirmed diagnosis? X"

5 Was disease or injuorinaiw way related to occupation of deceased?

If so, specify..
^ 1 ~

M. D
19\ry

(Signed)

(Address) '“O 'yys-O—« Date .<

Winthrop Winthro
Place of Burial or Cremation (City or Town)

DATE OF BURIAL AUgUSt 6 1952

7 NAME OF
FUNERAL D

Received and filed

(Registrar)

13 Usual
Occupation: Nurse

(Kind of work done during most of working life)

14 Industry
or Business: Private home

15 Social Security No. None
16 BIRTHPLACE (City;

(State or country) kova Scofria
17 NAME OF
FATHER George MacKenzie

18 BIRTHPLACE OF
FATHER (City)

(State or country) frJOVa SCOtia
19 MAIDEN NAME

of mother isabell MacDonald
20 BIRTHPLACE OF

MOTHER (City) ....

(State or country) Nova Scotia
21

Informant
(Address) L9

e Howatt
omtori St/Winthrop



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary’ and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety’-eight and July fourth, nineteen 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 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 tow'n from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

No undertaker or other persons shall bury’ a human body or the ashes thereof
whiafri brought into the commonwealth until he has received a permit
so t6*cft mjffl tmj &oa?d of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the fiMierjrbi^-to be held, or from a person appointed to have the care of the
cemetery' or {rnrial ground in which the interment is made.

Chap* 114, Sec. 46. G. L., (Tercentenary Edition).

• r RULES OF PRACTICE

The fulfill naent 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 whohi they have given bedside care during a last illness from disease unrelated
to any* Tdroj of injury .

(2) Board *6f Health physicians will certify to such deaths only as those of
persons NyhojJhtfugh disabled by recognized disease unrelated to any form of
injury, have dtea 1withqut recent medical attendance or whose physician is absent
from-hdme when ^^.certificate of death is needed.

(3)
^M e Hin M^^xaminers will investigate and certify to all deaths supposably

due to injury. These indude not only deaths caused directly or indirectly by
traumatism (including ^sjflting septicemia), and by the action of chemical
(dftagj&^fcifcms) thermal, or electrical agents, and deaths following abortion, but
aldIWIMrths Mm disease resulting from injury or infection 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 wTite none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



tmty)

o Win t hrop
U (City or Town)

®t|P (Emnmamnpaltl) of fRaasarliueptta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No.

.

468-

No. .55 Orlando Ave. St
I (If death occurred in a hospital or institution.

. \ give its NAME instead of street and number)

2 full name Adelai de .Blanche Wh.i t t.enio.re
. | (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) £»| 0
(a) Residence. No. ...

(Usual place of abode) (If nonresident, give city or town and State)
St.

Length of stay: In place of death. years months days. In place of residenc^?.5 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
BeIth

of August 6 1952
(Month) (Day) (Year)

8 SEX

Female
4 1 HEREBY CFRTIFY, T)mt I attended deceased from

».#.#'to C&*$*+?* h i9.

n last saw h.i Q̂ +...alive on 9s^”^tieath is said to

0 zx /j> /

have occurred on the date stated above, at Q ~
f > m.

9 COLOR OR RACE

White
10 SINGLE (write the word)
MARRIED a _. 4 » J
widowed Mamed
or DIVORCED

DISEASE OR CONDITION
DIRECTLY
TO DEATH

E OR CONDITION

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

Major
Of operations.:

Date of opera Was autopsy performed?.

What test confirmed diagnosis? .

6 .Vint hrop Gemeter.y
Place of Burial or Cremation

August 9DATE OF BURIAL

.

.. op
(City or Town)

952^ ^19

7

FUNERAL DIRECTOR A3^.£9.&.....JGU MSr.r.S h
174 Winth
imADDRESS..

Received and filed D 19..

A TRUE COPY ATTEST:
(Registrar)

10a If married, widowed, or divorced

HUSBAND of ..

(Give maiden name of wife in full)

(or) wife of Aim on JS.ve.rett. Whitt emore
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE. 74 Yearsll Months IDO;ays
If under 24 hours

Hours Minutes

13 Usual
Occupation:.. at home

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No. no
16 BIRTHPLACE (City)

(State or country)
.boston.

Mass.
17 NAME OF
father James G. Walker

18 BIRTHPLACE OF
FATHER (City)

(State or country) new Hampshire
19 MAIDEN NAME

OF MOTHER Garrie Martha Harvev
20 BIRTHPLACE OF
MOTHER fCitvl Unknown
(State or country)

Informant

.

(Address;

Almon JS. Whitt emore
: 55 Orlando Ave,

(Sjgn^fiire of Age;

(Official Designation)

Baard of Health .

t :

(Date of Issue of Permit) /

I HE^EBY CERTIFY that a satisfactory standard-certificate of death was
rith m^ftFFORE the b^ri^j 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 oi nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed wnthin thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith 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 t\o such board, from the clerk of the town where the body is to be buried
or the tun^4E ,C tE^^fi:Tior from a person appointed to have the care of the
cemetery or bunaiground in which t'

Chap. 1

1

due to inju
traumatism

ground m which the interment is made.
46, G. L., (Tercentenary Edition).

,ES OF PRACTICE

^hese laws calls for the observance of the follow-

iSjl^ertify to such deaths only as those of persons
* are during a last illness from disease unrelated

spcianswill certify to such deaths only as those of
by recognized disease unrelated to any form of
tmedical attendance or whose physician is absent
'oi death is needed.
ill investigate and certify to all deaths supposably
not only deaths caused directly or indirectly by

resulting septicemia), and by the action of chemical
(drugs or.poisons) thermal, or electrical agents, and deaths following abortion, but
also deaflhaftym dpease resuUmg'from injury or infection related to occupation,
the sudtty«W^Jf personfjfjjt disabled by recognized disease, and those of
persons louna deaar

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
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 ^/
jfTJk

ORGANIZATION AND OUTFIT

SERVICE NUMBER ‘



(Commamnraltlj of fSaBBacljuBrttB

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. 160

2 FULL NAME

(a) Residence. No
(Usual place of abode)

6̂ ,
marrie^T widowed orxiivorced woman; give also maiden n/me.)

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)

(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

T
PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ..

(Day)
,/VA.h:

(Year)

41 HEREBY CERTIJY,
< 1

—

19 < to...

I last saw '\\ alive on . a.
have occurred on the date stated above

HEREBY
cjr

That I attended deceased from

DISEASE OR CON
DIRECTLY LEADI
TO DEATH (a)

Tjiat

1 19^
v y* 19 death is said to

. J *,!>:/} m .

NDITION ./)*»*

9 COLO?. OR RACE 10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

CEDENT CO
X
°C oLu '.rST..' 4^ /A

^
'4*?

CAUSES

Due To
(c)

OTHER Lk U . . -
SIGNIFICANT - V'v
CONDITIONS Ezt

INTERVAL BE
TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced %

HUSBAND of
(Gjve mafflenyname of wife in fp

(or) WIFE of
(Husband's name in full)

OKs

11 IF STILLBORN, enter that fact here.

3 12

AGE Years Months Days
If under 24 hours

Hours Minutes

13 visual ^
Occupation: .

(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? /i

^ff so, specify v- a,/.
’

(Signed) , M. D
(Ad^s}JX'irC XT Datey^- $/ X’/' 19 -i*’

17 NAME OF
FATHER

18 BIRTH^^fcE OF
FATHER (City)

(State or country)

of Board of Health or other) .

(Date of Issue of Permit) ' ,

As



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served kher
army, navy or marine corps of the United States in any war in

engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondar
diate cause of death as nearly as he can state the same. For
with any provision of this section, such physician or officer, shall

For the purposes of this section and of sections forty-five, forty/
of said chapter one hundred and fourteen, the word "war” sh<6

relief expedition and the Philippine insurrection, which shal^i
deemed to have taken place between February fourteenth,*
ninety-eight and July fourth, nineteen hundred and two, ap
service of nineteen hundred and sixteen and nineteen hi
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise di^L

in a town, or remove thereirom a human body which has nor
has received a permit from the board of health, or its agenfc
such permits, or if there is no such board, from the clerk <

person died ;
and no undertaker or other person shall exhume ;

remove it from a town, from one cemetery tq another, or from <

other than the receiving tomb to another in the same cemetery, _
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be is

' “

shall have been delivered to such board, agent or clerk, as
a satisfactory written statement containing the facts required*^
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall.make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38. Sec.6.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

e fulfillment of the purpose of these laws calls for the observance of the follow-
les of practice:
Attending physicians will certify to such deaths only as those of' persons

bm they have given bedside care during a last illness from disease unrelated

f form of injury.
Board of Health physicians will certify to such deaths only as those of

s who. though disabled by recognized disease unrelated to any form of

Ufy. have died without recent medical attendance or whose physician is absent
yfn home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation.
thAHjdden deaths of persons not disabled by recognized disease, and those of
per&ns 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



SOM

(81-1-51

903586

V Suffolk
(County)

Winthrop
(City or Town)

No.

(Enmmomnpaltlf of mnaaarlittflrttB

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/JISO.

Winthrop Community Hospital

2 FULL NAME John Edward Rogers
(If deceased is a married, widowed or divorced woman, give also maiden name.)

65 Beacon St*

I (If death occurred in a hospital or institution.
St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No.
(Usual place of abode)

Length of stay: In place of death years months 1. ... days. In place of residence

St.

35
(If nonresident, give city or town and State)

..years months days.

ICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

(Day) (Year)

BY CERTIFY
/S~~, 19 S~/ , to

'I last sa^ h /AW alive on

have occurred on the date stated above, at

DISEASE OR CON
DIRECTLY LEAD,
TO DEATH (a)

I attended deceased from

\.y. 1935

19^*~J<-death is said to

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED . _
or divorced Marrlo.

wjdowed. or divorced

Gertrude Thomas

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-
TWEEN ONSET
MO DEATH

10a If married, widowed, or divprced

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.

Major findings:
Of operations

Place of Burial or Cremation

DATE OF BURIAL Aug,

P
(City or Town)

11

Received and filed AUG' *1952
(Registrar)

AGE 61 Years 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: General Electric

15 Social Security No.

16 BIRTHPLACE (City) .

(State or country)

Boston
Mass

17 NAME OF
FATHER Anthony Rogers

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

Unable to obtain

19 MAIDEN NAME
OF MOTHER Mary Rpge

20 BIRTHPLACE OF
‘ MOTHER (City) ,.

(State or country)

Unable to obtain

21
Informant
(Address)

^Gertrude Rogers
65 Beacon St . sflnthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed v/»th me, BEFORE the burial or transit permit was issued:

(Official Designation)

ign^ture oj A$en> of Board of Healrn or other) / /

U jj
(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A phvsician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age, the

disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician

or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the

army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the

person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination 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 apppinted to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 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



2 FULL

s

STtfp CCommontdFaUlf of fHaBBad)ttB*ttB
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.

.

171

No
I (If death occurred in a hospital or institution,

. i give its NAME instead of street and number)Wlnthmp....!^miiuxi!l..ty Hospital

nM&ty Finnegan 6 JSKdSSiT
IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)

3 o LA) oJLoOla^v.
(a) Residence. No.

(Usual place of abode)

Length of stay: In place of death

St.

Veteran,
ARW U *
J 2-. fty

Tears months days. In

t ’

town and State)

place of residence I years months days.

MEDICAL CERTIFICATE OF DEATH

CX^oj Q 1

9

(Month) / (Eky)

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
,

, . . -
DEATH

(Month) /

sT**--
Year)

8 SEX

41 HEREBY CERTIFY
19 to

That I attended deceased from

""7
19

9 COLOR OR RACE

Female .Tbits

10 SINGLE
MARRIED
WIDOWED

771 dPflWSftfD

(write the word)

I last saw h alive on 19 ,
death is said

±£1
to

have occurred on the date stated aboveTab

DISEASE OR COND^KION
DIRECTLY LEADI
TO DEATH

& o yu*i+ViK7

5

Years Months Days

ANTE Due T<

CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of 77111 lara P Boudreau
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12 If under 24 hours

Hours Minutes

\s-y
13

occupHauae.w.ife
(Kind of work done during most of working life)

14
or

d
Business: OWH HOmP

15 Social Security No.

i6 birthplace (City) .
Glouce s ter

(State or country) Mas.

a

Major findings:
Of operations

Date of operation. ..T
L

^
W^s autopsy performed?

What test confirmed diagnosi^J^t^^^^^i-^T-^.

.

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Patrick Finjegan

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

Ireland

Mary 0 Connor

T reland
Daniel J,T ....Boudreau

3D VTaldsmar Ave

(Registrar)

IHE^REBY CERTIFY that a satisfactory standard certificate of death was" "
‘ al or transit permit was issued:

(Official Designation)

3oard of HealtlTof other) / /

2^2.^. W/SSL
(Jtj

(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.

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary

information which can Vie 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.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen shall, if the deceased, to the best of his knowledge and belief, served in the
. r *i TT in mor m u'ViipVi it W4cmfliftnr“

_ _ anu OCLltrl, SCI veu til w-t. -e ^1

army, navy or marine corps of the United States in any war in which it
I Ll ft,

engaged, insert in the certificate a recital to that effect, specifying the war. amf*"
ceme

shall also certify in such certificate both the primary and the secondary or mime
diate cause of death as nearly as he can state the same. For neglect tocr

with any provision of this section, such physician or officer, shall

For the purposes of this section and of sections forty-five .
forty-six andro"

of said chapter one hundred and fourteen, the word ‘war shall inelud&t

relief expedition and the Philippine insurrection, which shall, for said/ptf*

deemed to have taken place between February fourteenth, eighteen^r
ninety-eight and July fourth, nineteen hundred and two, and the N(exW

.

service of nineteen hundred and sixteen and nineteen hundred jajjaf re

G. L. Chap. 46. Sec. 10. qJ*' S

No undertaker or other person shall bury or otherwise dispose o^ ah
in a town, or remove therefrom a human body which has not been

has received a permit from the board of health, or its agent appoint/"

such permits, or if there is no such board, from the clerk of the towrj

person died; and no undertaker or other person shall exhume a humad-

remove it from a town, from one cemetery to another, or from one grave

other than the receiving tomb to another in the same cemetery, until

received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued “ * “r“

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

.ere is no such board, from the clerk of the town where the body is to be buried

herfuneral is to be held, or from a person appointed to have the care of the

cemetery or burial ground in which the interment is made.
Chap. 114. Sec. 46, G. L., (Tercentenary Edition).

firde

ewsnteen

!%/[;
1 RULES OF PRACTICE

. -1

•’•V/ TtyXfVilfillment of the purpose of these laws calls for the observance of the follow-
' ~J, -i

elf practice;
attending physicians will certify to such deaths only as those of persons

"they have given bedside care during a last illness from disease unrelated

,ftn pf injury.
-oard of Health physicians will certify to such deaths only as those of

i#ho. though disabled by recognized disease unrelated to any form of

have died without recent medical attendance or whose physician is absent

when the certificate of death is needed.
.. '“Medical Examiners will investigate and certify to all deaths supposably

injury. These include not only deaths caused directly or indirectly byx4- nlllL(faiatKin (including resulting septicemia), and by the action of chemical

shall have been delivered to such board, agent or clerk, as the c,

a satisfactory written statement containing the facts required by mw 7 y - i

returned and recorded, which shall be accompanied, in case of an original ' '

ment. by a satisfactory certificate of the attending physician, if any. as required by

law, or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if, for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such

removal; provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation.

n deaths of persons not disabled by recognized disease, and those of

und dead.

Statement of Cause of Death.—Physicians:

on face side of standard certificate of death.
see explanatory instructions

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
B.V

s
-yj

ess ’

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>-1

1-51

-905807

SUFFOLK
9-

(City or Town)

750 Harrison

Sty* (Ecimmomnralty of flaBsartinartto BOSTON
<t\ EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS (City or town malang return)

COPY OF _ TT-n3f |22

No.

CERTIFICATE OF DEATH Registered No

I (If death occurred in a hospital or institution,

3GX# \ give its NAME instead of street and number)

2 full name BENJAMIN CONNORS
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No
(Usual place of abode)

12 8 River Road,

(Was deceased a
U. S. War Veteran,

Length of stay: In place of death years 1 months..

if so specify WAR) ... No.

c#M&# and State)

days. In place of residence years monti^-0 days.

XX

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Day)' (Year:i?52
8 SEX

M
41 HEREBY CERTIFY, That I attended deceased from

7/8 19 52 . to 8/9 19 Cyl

I last saw h .im alive on 0/9 19 death is said tcj

have occurred on the date stated above, at 1 :4^p

.

9 COLOR OR RACE
I

10 SINGLE (write the word)
MARRIED

W WIDOWED
or DIVORCED Mfl T>r»1 »c\

DISEASE OR CONDITION
DIRECTLY LEA
TO DEATH (a)

DIRECTLY LEAD
fffeerall acute
peritonlt ia,pns t-op

cedInt ^b)
To Carcinoma of colon,

PQS t~ Op a

Due To
(c)

OTHER
significant Cirrhosis of liver
CONDITIONS

irmtUL BE
TWEEB OISET
UD DEATH

10a If married, widowed or divorced

husband of Florence Touchet
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

T
)

j
day i

j

AGE ^>9 Years Months ...Days

2yrs,

4y^s.

Major findings: Carcinoma of colon, cirrhos is
Of operations Of liVel

Date of operation.7/19/52 Was autopsy performed?.. Yes
What test confirmed diagnosis?.... Aut opsy
S Was disease or injury in any way related to occupation of deceased?

If so. specify..

Date

(Signed) P MetCalf M. D
(Address^ HaTT iS OH AV6 •

6 Winthrop
Place of BuTlal or Cr

DATE OF BURIAL.

7 NAME OF
FUNERAL DIRECTOR. M Kirby
address VYlnthrop, Mass-.

Received and filed i£..!r..P.

(Registrar of City or Town where deceased resided)

.19

If under 24 hours

Hours Minutes

13 Usual
tinn . PharmacistOccupation:

(Kind of work done during most of working life)

14 jrte^®98«
15 Social Security No.

16 BIRTHPLACE (City)

.

(State or country)
Pittsfield,

17 NAME OP
FATHER Michael Connors

18 BIRTHPLACE OF Pittsfield,
FATHER (City)

(State or country) Mass .

19 MAIDEN NAME
of mother Jane Hjelv

20 BIRTHPLACE OF
MOTHER (City) .St. #Alb SnS ,
(State or country) Vi.

August ILf, ,, cjj
21*— ;'!rs * B,^Connors

\J //* true copy

(Registrar of City or Town where death occurred)

August ..12* 19 5^
\s

ATTEST:

DATE FILED



t

t

I



(Commatttnralllj of HHaoBadjdBrtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or ita Agent.

301A

(If death occurred in a hospital or institution.
give its NAME instead of street and number)

[yfyj r
PHYSICIAN — IMPORTANT

•'£^''4/
J

( Was deceased a // J
/H I U. S. War Veteran, -^//

'

// l if so specify WAR)

FULL NAME
^deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. ,

(Usual place/Of abode)

Length of stay: In place of death

(If nonresident, give city or town and State)

.monthsmonthsIFICATE

PERSONAL AND STATISTICAL PARTICULARSMEDICAL CERTIFICATE OF DEATHlEATH

(<RIonth)

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

9 COLOR OR RACE3 DATE OF
DEATH

(Year)

That I attended deceased from
10a If married, widowed, or divorced

HUSBAND of

7/ (Give ma lame
i9era deathI last saw hju- alive on..

have occurred on the date stated above, at

to/ mean

ng, such

ssthenia,

’ disease,

s which

INTERVAL BE-

TWEEN ONSET
AND OEATH

id's name in

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

1 1 IF STILLBORN, enter that fact here.

If under 24 hours

Hours MinutesMonths

13 Usual
OccupationANTE Due To

CEDENT (b) A
CAUSES

iditions,

se to the

stating

cause

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City) /C,
(State or country)conlrib-

i but not

sease or

i/ death.

OTHER
SIGNIFICANT
CONDITIONS 17 NAME OF

FATHER
Major findings:
Of operations. 18 BIRTHPLACE OF

FATHER (City)

(State or country)
Date of operation

What test confirmed diagnosis:
19 MAIDEN NAME Y'l

OF MOTHER5 Was disease or injury in any way related to occupation of deceased?

If so, spVifv « - — _/*) v
20 BIRTHPLACE OF
MOTHER (City) ...

(State or ccamtry)
(City or Town'

Informant
(Address)

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTO] I HEREBY CERTIFY that a Satisfactory standard certififarte of death was

filed Auth me BEFORE the? burial orntransirpermit was issued:

Received and filed of Board of HeaKh or other)

(Registrar) icial 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. Por neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purjxDSes^be
deemed to have taken place between February fourteenth, eighteen hunaksd
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seven;
G. L. Chap. 46, Sec. 10.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for. registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L„ (Tercentenary Edition).

Medical examiners shall.make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith 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

£ T0h
No undertaker or other person shall bury or otherwise dispose of

in a town, or remove therefrom a human body which has not been,'
has received a permit from the board of health, or its agent ap
such permits, or if there is no such board, from the clerk of the
person died; and no undertaker or other person shall exhume a.',

remove it from a town, from one cemetery tp another, or from 6 -

other than the receiving tomb to another in the same cemete63
received a permit from tne board of health or its agent aforesaiq or
of the town where the body is buried. No such permit shall be js<fcii

shall have been delivered to such board, agent or clerk, as V
a satisfactory written statement containing the facts requi
returned and recorded, which shall be accompanied, in case of
ment, by a satisfactory certificate of the attending physician, if any,
law, or in lieu thereof a certificate as hereinafter provided. If there is no
physician, or if. for sufficient reasons, his certificate cannot be obtain
enough for the purpose, or is insufficient, a physician w'ho is a member of the board
of health, or employed by it or by the selectmen for the purp
application make the certificate required of the attending physici;

caused by violence, the medical examiner shall make such certificate? ^irsu??ft/^
permit for the removal of a human body, not previously interred, from one tow;
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

The fulfillment of the purpose of these laws calls for the observance of the follow-
Vrng miles of practice:

TlV Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated

1 any form of injury.

{2) Board of Health physicians will certify to such deaths only as those of

n~i %&ons who, though disabled by recognized disease unrelated to any form of
Mil lfcii TJ^upy'., have died without recent medical attendance or whose physician is absent/rofc*^ome when the certificate of death is needed.

Medical Examiners will investigate and certify to all deaths supposably
Injury. These include not only deaths caused directly or indirectly by
jsm (including resulting septicemia), and by the action of chemical
•r poisons) thermal, or electrical agents, and deaths following abortion, but
ns from disease resulting from injury or infection related to occupation,

daen deaths of persons not disabled by recognized disease, and those of
rifc found dead.

;c,-

iJ^Statement of Causa of Death.—Physicians: see explanatory instructions
* a*<face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
b that the relative healthfulness of various pursuits can be known. Make

^ entry in this section for every person aged 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

BOSTON
(City or Town)

(dammamoraltl) of fUaBBarljUBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

JS30ST0*’

(City or town making return)

TK1.7ARegistered No.

.

no Bo.g..t.Q.n....C.I.t.y....'Bos pi.t.a.l xxxxsoi
(If

-
death

-
9CC

-
U -ed in a

-
h?spital or institution -

give its NAME instead of street and number)

2 FULL NAME CEA.RL.SS M VE.NEDA.M j (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran.

10k highland ftve., ^ Usosp
!f

y WAR)

(a) Residence. No Z Z. XXJ60C WintilPOP, MaS.S...
(Usual place of abode) (I; onresident, 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 a i r—

DEATH AUg.US t 15., I952.

(Month; (Day) ^ (Year)
^

8 SEX
M

Thatw^ftenflfed pitc#sed from

1.5. 1952.

41 HEREBY CERTIFY,
8/it. 19 5.

2
...,

I last saw h alive on 19 death is said tc

have occurred on the date stated above, a5 « 3 5P * tn.

9 COLOR OR RACE
w

10 SINGLE (write the word)
MARRIED Tir • j
widowed Married
or DIVORCED

10a If married, widowy
HUSBAND of...

wed, qr divorced,

Alice Pe.ely
(Give maiden name of wife in full)

DISEASE OR CONDITION
DIRECTLY LEADING
to death (ajme taa ta tic.. .carcinoma

or rectum

cedent (b) primary si te rectum
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET

(or) WIFE of
(Husband's name in full)

MD DEATH

?—
11 IF STILLBORN, enter that fact here.

•2

yrs
12

AGE 6.3‘..Years Months.. Days
If under 24 hours

Hours Minutes

13 Usual
Occupation : Q.& V.U 011 1 6.2?

(Kina of work don<: done during most of working life)

14
o?

d
Bus7ness: *el£-©mployed

.

IS Social Security No.

16 BIRTHPLACE (City)..
(State or country)

Bos ton
Mass .

Major findings:
Of operations.

Date of operation Was autopsy performed? .

What test confirmed diagnosis? Clinical
5 Was disease or injury in any way related to occupation of deceased?

If so, specify,

(Signed) h.N.igrO .... M. D.

(Address) B . C K_ Date $ /I tv 19 52
6

Parif-pBuffaTtP^rSiation (City or T^&ld&n
DATE OF BURIAL A UgW® t 1.8, 1 9.5.2

17 NAME OF
father Charles Ven edam

18 BIRTHPLACE OF
FATHER (City)

(State or country) Canada
19 MAIDEN NAME

of mother Mary J Durant
20 BIRTHPLACE OF
MOTHER (City)

(State or country) Canada

7

FUNERAL DIRECTOR .5 MA.S.Z&.tf.h .

Informant
{Address;

ADDRESS g Boston
A TRUE COP,

ATTEST:

Received and filed SEP 11.1952

(Registrar of City or Town where deceased resided)

A Venedam
4

(Registrar of City or Town where death occurred)

.19

Augus t 19 , n 52DATE FILED 19..Z



RECEIVED



lOOM-(O)-

10-48-24888

(Eommomnraltli of HBaBaarliaartta

J-u’
|

. 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)

2 FULL NAME

(a) Residence. No.
(Usual place of aDoae)

Length of stay: In place of death years

l, gry^also maidei

days. In place of residence

PHYSICIAN —
(Was deceased a

S. War Veteran,
speptfy WAR)

175
institution,
d number)

IMPORTANT

(If nonresident, give city or town and State)

years rAdnths days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

(Mont») (Day)

3 DATE OF
DEATH

4 1 HEREBY CERTIFY, jfcat I attended deceased fri

XeYt 2-7 STi.

I last saw h alive on LJ^^Q . 'ri l^^""tdeath is said to||

9 COLOR ORf RACE 10 SINGLE
MARRIED b

/ l/l/ /M a WIDOWED
i

—

or DIVORCE

8 JEX

10a If married, widowed, or divorced

HUSBAND of

wAte the word)

have occurred on the date stated above, it /

/

DISEASE OR CONDL
DIRECTLY LEADIJ^J
TO DEATH (a) \J

TON

f r K
ANTE Due To /i ,

CEDENT (b) L/S
CAUSES

Due To 1*
(c) <J

Secant j-dJCDo
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

(or) WIFE of ..

(Husbands name in full)

11 IF STILLBORN, enter that fact here.

3 Usjco
12

AGE21 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: rion:

(Kind of work done duprife most of working life)

•s Social Security No.

16 BIRTHPLACE (City)
(State or country

itvl O' <?

, (J

Major findings:
Of operations.

Date of operation ,M Was autopsy performed

What test confirmed diagnosi

F

.

5 Was disease or injury in any way related to occupation of deceased'?

If so, speerty A "x* >4 <y^ "

(Signed) Jr"
' 'Y—

^

(Addre^y ^ ^ Yf VT 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 only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith 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, frops theyclerk ofthe town where the body is to be buried
or the funeral is to be held, 'ir-fronCa! pterion appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec.46, G. L. .^Tercentenary Edition).

Tfi l'
~

> I^ULfiS OF PRACTICE
•••'

; V '.

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice; *- /'

, ...
'

( 1 ) Attending physicians wilfeertify to such deaths 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,r,6ceirt mtdjoai attendance or whose physician is absent
from home when the certifoitisTf d^th is’ needed.

(3) Medical Examirte<^,wiIHnve»tjjfa^'£rld certify to all deaths supposably
due to injury. These incMe/qbf/hpjlfidea'ths caused directly or indirectly by
traumatism (including rpsi 1 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 disabled byrfvacognized disease, and those of
persons found dead. HUU JL O I H

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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12
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If under 24 hours
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13 Usual
Occupation: .

“(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No

Was autopsy performed?

S Was disease or injury in any way related to occupation of deceased? .

6

If so, specif
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Place of Burial/OTCremation

DATE OF BURIAL

(M , M. D
Date f , 19 XA

J (City or Town)

17 NAME OF
FATHER

18 BIRTHPLACE O:

FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER
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file/ywith ip^BEFORE tty£,burial o^transit/permit was issued:
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<r;://.Zjrc
(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 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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38. Sec.6.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemeteiy or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or \*t home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, 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 DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Suffolk
(County)

Win thr op
(City or Town)

(Eammomtipaltty of f®aBBarl)UBrttB
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.

.

177
No.

2 FULL NAME

Win t hr op Community Hospital

Baby Ci-rl Mulloy
(If deceased is a married, widowed or divorcea woman, give also maiden name.)

(a) Residence. No. # Pleasant. St. Win.tl.rop
(Usual place of abode)

Length of stay: In place of death years months. days. In place of residence

St
I (If death occurred in a hospital or institution.

. \ give its NAME instead of street and number)

rPHYSICIAN — IMPORTANT
I (Was deceased a
I U. S. War Veteran,
l if so specify WAR)

St.

(If nonresident, give city or town and State)

years months days.

3 DATE OF
DEATH

CERTIFICATE OF DEATH

2-^

(Dayy*
'

(Year)

4 1 HEREBY CERTIFY, ./That I attended djxfgf/frw

ly* 19

V-V' , 19 death is said t

have occurred on the date stated above, at / */ j P m.

I F Y

.. 19 b

I last ?aw h alive on .

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 DEATH

3
5/X.

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 .

T

(Signed)
_

(Address) > J Z> ' ‘ Da) ê

-t*r

M. D

ctikm* ery, 7/inthr op. Mas 8*
DATE OF BURIAL AU£Uat 1 9

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR OR RACE

whit e

10 SINGLE (write the word)

ingle
or DIVORCED

10a If marri

HUSBAND c

(or) WIFE of

ed, widowed, or divorced

f

(Give maiden name of wife in full)

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

12

|

AGE Years Months Days
Hinder 24 Ws

) “ HourstwM mutes

13 Usual
Occupation: 11 One

(Kind of work done during most of working life)

14 Industry
or Business: If

15 Social Security No. 7?

16 BIRTHPLACE (City) Win tJlT OPiu]
(State or country) u &SS •

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Prank Lewis Mulloy

Winthr op
Mass.

19 MAIDEN NAME
of MOTHER Q lair e schwamb

20 BIRTHPLACE OF
MOTHER (City)

(State or country)
i£ast Boston

Mass.

7 NAME OF
FUNERAL DIRECTO

ADDRESS

Received and filed

174 Winfhr op~5-tv - Winthr op

,

Mas s

.

led ji , _ 19 7/
AUG 2 5 052

(Registrar)

Prank 1. Mulloy

(Official Designatio:

/Agent of Board of Health or owierV

&&
|

(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 lx* held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

Chap. 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



Suffolk:
(County)

Winterop
(City or Town)

QJtfP (Eommonwraltlj of fUnaflarljuaPttB

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 A£*nt.

Registered No.

.

178
tit j _ x.v +T. tt_ _ I (If death occurred in a hospital or institution.

No Wlfiv.nrop community hospital St. \ give its NAME instead of street and number)

2 full name Slisa drone. (Di Berto)
(If deceased is a married, widowecl'rrf'' divorced woman, give also maiden name.)

I PHYSICIAN — IMPORTANT
I (Was deceased a

|
U. S. War Veteran,

l if so specify WAR)

(a) Residence. No. 250 Webster St. st East Boston
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months h&.tlays, In place of residence 30 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED ttt»i
widowed carried
or DIVORCED

3 DATE OF
DEATH OUa^i

(Me ffh)(Morfh)

E B Y CERT

J- V)
(Day)'

/?S>
(Year)

41 HEREBY CERTIFY
19

I last saw h ««6'V alive on 2l
have occurred on the date stated above/ at r.3 oa

That I attended deceased from

to yj ,
x-

2V 19 V^Tfleath is said to|

DISEASE OR CONDITION
DIRECTLY LEAQ,
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER T> .0 ...SIGNIFICANT l
CONDITIONS

J

INTERVAL BE-

TWEEN ONSET
AND DEATH

/V „
12 CO If under 24 hours

4 AGE >0 Years Months . Days Hours Minutes

Major findings:
Of operations..

Date of operation „Was autopsy performed?

What test confirmed diagnosis? CK

5 Was disease or injury in any way related to occupation of deceased?

(Address/5^/^q«.Vv yfxA Date§ V)£~
7" Holy Gross Malden

Place of Burial or Cremation (City or Town)

DATE OF BURIAL AUg. ZJj 1952 19

7 NAME OF
funeral director Vincent Rapino
ADDRESS 9 Chelsea St. East Boston

Received and filed..

AUG 2 6 1952
.19

(Registrar)

8 SEX

Female

9 COLOR OR RACE

White
10a If married, widowed, or divorced

HUSBAND of .

•^
(Give maiden name of wife in full)

(or) wife of. Ricardo Cirone
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

13 Usual
Occupation: .

HouseJVife
(Kind of work done during most of working life)

14
“SS,,*: At Home

15 Social Security No. none

16 BIRTHPLACE (City) .

(State or country) Italy

17 NAME OF
FATHER Camillo Di_Berto

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Italy

19 MAIDEN NAME
of mother Agnes Floia

20 BIRTHPLACE OF
MOTHER (City) Italy
(State or country)

21
informant Ricardo drone
(Address) 250 Webster St East Boston
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or transit permit was issued:

IA^gJUJEk. ,
(Signature of Agent of Board of Health or other)Mo i

(Official Designation)

C*A-*CJ. .UfL £.?p..
(Dafe of Issue bf Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

return of certificates of death

A physician or registered h°sP,tal
^fduring’his fast' il/ness.'at^he request

death of a person whom he ?tten^d du g member 0f the family of

of an undertaker or other authorized perso
c°Jt

?
fic

y
ate of (lcat h. stating to the

the deceased, furnish for registration as a
deceased his supposed age. the

best of his knowledge:and belief^the one. where same was

pr

wdt^an^pro^ is^on'of^hir^ctmnf^ch^hysic^an^r
officer, shal^ forfeit teri dollars.

For the purposes of th.s section and of sectionsAony nve. ^ mc]ude the Chlna

deemed to have taken place betwee
, ^ j

t an<j Mexican border

and seventeen.

G. L. Chap. 46, Sec. 10.

No undertaker or other person shallbury or

in a town, or remove therefrom » human body which nas nor oee
issue

has received a permit from the
the town where the

such permits,
aSd

1L
t

undertrkeror
h
other^e

f

rson shall exhume a human body and
person died, and no unnertaKer or o f

_ nr. t v,pr or from one grave or tomb
remove it from a town, from one cemetery to another or trom o^ gra

has

illpiSSiiSMIlfi

msmsmm
WKmmimm

death certificate contains a recital, as required by. section ten of chapter’ torty-six,

that the deceased served in the army, navy or marine corps of the United States

in anv war in which it has been engaged, such recital shall appear upon the permit,

xu -.
i. i

r v, ....w or its agent, upon receipt of such statement and certificate,

farfhlrith^countersign if and transmit it to the clerk of the town for registra-

tion The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the nianne oi

cause of the death, which the clerk or registrar may require. Chap. 114, Sec. 45,

G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies

of oersons as are supposed to have died by violence, or by ‘he action of

chemical thermal or electrical agents or following abortion, or from diseases

resulting fromTnjurv or infection relating to occupation. orsuddenly_whennot

disabled by recognizable disease, or when anyperson isTound^dead General

Laws, Chap. 38, Sec. 6., as amended by Chap. 642, bee. 4, Acts oi ivt.

i - -

Chap. 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-

in
<n

'e
Attending

e
physicians will certify to such deaths only as those of persons

to whom they havegiven bedside care during a last illness from disease unrelated

l°m Board of ’ Health physicians will certify to such deaths only as those of

' '
, tVirtiiaVi disabled bv recognized disease unrelated to any form of

i^u^.
S

h^ve die?wfthmi^rec^i^niedic^ attendance or whose physician is absent

persons found dead.

Statement of Cause of Death. --Physicians: see explanatory instructions

on face side of standard certificate of death.

ISIS
whose only occupation was that o

however designate the occupation

ET5K
F“

a^erson who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



303 A

8

©
(B ~

5
in

w

(City or Town)

ive also mai<

(If nonreside^Ffgive city or

months.

(EIjf (Snmnuminralth uf fflaaaarljuBrttB
EDWARD J. CRONIN

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

No.

(If deceased is a married, wido

No. ///
place of abode) ,

n place of death V£? years

ivorced woman, name.)

In place of residence

To be filed for burial permit
with Board of Health

or Ite Agent.

Registered No. 179

FULL NAME

(a) Residence. No.
(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)

I PHYSICIAN — IMPORTANT
I (Was deceased a

|
U. S. War Veteran.

[ if so specify-flJAR)..

"..years months days.

DICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
(write tlie wiIrA)

3 DATE OF,
DEATH

(Month)

9 SEX

(Day) (Year)

41 HEREBY CERTIFY that I have investigated the

of the person above-named and that the CAUSE AND MANNER t

: as follows: (If an injury was involved, state fully.)

10 COLOR OR RACE 11 SINGLE
MARRIED
WIDOWED
or DIVORCED

1 la If married, .widowed, or divorced

HUSBAND of
(Give maideji nai

(or) WIFE of

l^yai e in full)

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

5 Accident, suicide, or homicide (specify)...-

Date and hour of injury.,.,

“ AGE^ (o Years ...... Months../..I DaysM If under 24 hours

Hours Minutes

.19.

Where did
Injury occur?..

14
Occupation: ?.....! V >»

(Kind of woijt done dicing most of working life)

(City or town and State)

IS Industry
or Business: Oil

Did injury occur in or about home, on farm, in industrial place, or in public

place? ;

Manner of
Injury

Nature „

While at work? U was autopsy penormear ..jr.jr..armer.

6 Was

If so.

DATE OF BURIAL
8 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed Mim
(Registrar)

Social Security No.

BIRTHPLACE (City)

.

or country)

HIRTHPI
FATHER
(State or

20 MAIDEN NAME
OP MOTHER

21 BIRTHPLACE OF
MOTHER (City) ...ff.

(State or country)

^7 hm: Z

Informant .

(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or transit permit was issued:

// (Signature

^^fficial Designation)

!t of Board of Health or other). /

' I! (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 pf an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or.in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six 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. *ipon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the 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 new 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 1

ORGANIZATION AND OUTFIT

SERVICE NUMBER.



Suffolk
(County)

Winthrpp
(City or Town)

Qlommnmufaltlj nf ffflaBaartfUBrtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be fiUd for burial permit
with Board of Health

or its Agent.

Registered No. 130
tum — 4- 1, — /

(If death occurred in a hospital or institution.

No Wintn.rop OomuniTy tLOSpltflJ. ..St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran—

_

if so specify WAR)^Y

2 full name Frank Santarpio
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. l87lShOM DriVS St
(Usual place of abode) ' (If nonresident, give city or town and State)

In place of residence 20
.
years months days.Length of stay: In place of death years months. 2 days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF 5*4^- /> - ,

DEATH W a*.
(Mo/th) (Day) (Year)

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED TAJ4 rTwidowed Widowed
or DIVORCED

4 I M EREBY CERTIFY. TJiat I attended deceased from

v/...***'.:

10a If married, widowed^ or divorced
husband of Michelina Ferra

PERSONAL AND STATISTICAL PARTICULARS

I last saw

, (J {TU '\4
have occurred on the date stated abovr, at t 7* •

death is said to

DISEASE OR CONDITION
DIRECTLY LEADING*/
TO DEATH (a)

ft?
T° 4^-7

CAUSES ^

CONDITIONS J

INTERVAL BE
TWEEN ONSET
UD DEATH

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

3
t

12 no If under 24 hours

AGE 14 Years Months Days Hours Minutes

$ ***

13 Usual
Occupation: .

Baker
(Kind of work done during most of working life)

14 Industry
or Business: Self Employed

15 Social Security No. none

A
16 BIRTHPLACE (City) Tfslv

(State or country) ± j

Major findings:

Of operations

Date of operation M..
v^ Was autopsy performed ,

/L*

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased? ....'

If so, specify K.

(Signed)

(Address).' w: %s
D

6 Holy Cross ' Malden
Place of Burial or Cremation

.ntry)

17

fath
E
er

F Santarpio

18 BIRTHPLACE OF
FATHER (City) Italy
(State or country)

19 MAIDEN NAME
OF MOTHER Vincenza Mosca

20 BIRTHPLACE OF
MOTHER (City) .. Italy
(State or country)

(City or Town)

DATE OF BURIAL AUg.« 28 1952 19

21

7 NAME OF
FUNERAL DIRECTOR Vincent Rapino

address 9 Chelsea st ... East Boston

Informant Louise Reardon
(Address) jgy shore Drive. Winthro p_

Received and filed

AUG 2 6 1952'
.19 (Signature of Agent of Board of Health or other)

(Registrar)
/V Or

(Official Designation)
Su

&tsr,
H-b
of Issue of Permit)

I HER.EBY 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

I

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary' and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
. of said chapter one hundred and fourteen, the word “war" shall include the China

relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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

y
remove it from a town, from one cemetery to another, or from one grave or tomb

a other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which 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

I enough for the purpose, or is insufficient, a physician who is a member of the board
I of health, or employed by it or by the selectmen for the purpose, shall upon

application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 sjde 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



< Suffolk
(County)

2 FULL

Winthrop
(City or Town)

No. Bayview Rest Home

NAME Mary M. Bearing ( Tinsley )
(If deceasea is a married, widowed or divorced woman, give also mail

(Cammnnmfaltlf of fHaaaarijuarlta
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. 181
((If death occurred in a hospital or institution.

St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

maiden name.)

(a) Residence. No. 2 3 Waldemar Avenue
,
Winthrop st .

(Usual place of abode)

(Was deceased a
U. S. War Veteran,
if so specify WAR) No

(If nonresident, give city or town and State)

Length of stay: In place of death 3 years months days. In place of residence 2 jTyears months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH 3d / S

(MojtOi) (Day) (Year)

>- 8 SEX

Female
9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED a
or DIVORCED «ViQOV7eCl

,EREBY CERTIFY
19-1

That I attended deceased from

to '?*>.. 19

h £ alive on /Tw/! * fp... . 19 S' JFtieath is said to

have occurred on the date stated above, at

DISEASE OR CON
DIRECTLY LEADI
TO DEATH (a)

NDraw . /P

ANTE Due T)

CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WTFE of Alfred J. Dearing
(Husband’s name in full)

J<CUL\s}k

11 IF STILLBORN, enter that fact here.

AGE 77 Years 0 26
,Months C- Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Housewife
(Kind of work done during most of working life)

14 Industry A +• homo
or Business: V .

IlVlUt?

15 Social Security No. None
16 BIRTHPLACE (City) ..

(State or country)
Portland,

Maine

Major findings:
Of operations

Date of operation fes autopsy pec

5 Was disease or_injury in

If so, specify.J

(Signed)

(Address) ../j/J/ fb?

6 Winthrop Cemetery, Winthrop
Place of Burial or Cremation (City or Tc

September 2nd

. ., M. D.

30 iqf >-

own)

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR Richard C. Kirby
ADDRESS Boston, Mass.

SEP 3 1952

52
21

informant H. Edward Dearing-son— (Address) 68 W. Cedar St., Boston,Mass

Received and filed.. .19 .

(Registrar)

17

fath
e
er

f Thomas Tinsley
18 birthplace of
FATHER (City)

(State or country)

Richmond
Virginia

19 MAIDEN NAME
OF MOTHER Eliza J . Glawson

20 BIRTHPLACE OF
MOTHER (City) Portland
(State or country) Maine

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or tr£i)sit perrpit was issued:EFORE the buria

fa :.<ba
y j

(Signature of

cial Designati(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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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

A , Al_ , m ... , 4 , t1 - ,
-. .. . . ... disabled by recognizable disease, or when any person is found dead. ... — General

contracted, the duration of his last illness, when last seen alive by th^pk^Hcwij w Chap. 38> Se c. 6.. as amended bv Chap. 632. Sec. 4. Acts of 1945.
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9. r» %- V u ! v c:

No undertaker or other persons shall bury a human body or the ashes thereof
-•^vhich have been brought into the commonwealth until he has received a permit
Ll/to'to do from the board of health or its agent appointed to issue such permits, or
'Vm/hn ' * - - - •

A physician or officer furnishing a certificate of death as required
preceding section or by section forty-five of chapter one hundred
teen, shall, if the deceased, to the best of his knowledge and belief, sfc

army, navy or marine corps of the United States in any war in which
engaged, insert in the certificate a recital to that effect, specifyini
shall also certify in such certificate both the primary and the secpn<
diate cause of death as nearly as he can state the same. For
with any provision of this section, such physician or officer, shall fbfcft

For the purposes of this section and of sections forty-five, forty-sixJar

of said chapter one hundred and fourteen, the word "war” shall.iQCji

relief expedition and the Philippine insurrection, which shall,M sai<

deemed to have taken place between February fourteenth, eighteen
ninety-eight and July fourth, nineteen hundred and two, and the Mi
service of nineteen hundred and sixteen and nineteen hundred
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a __

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 towQfJH^-g^hPj
person died ; and no undertaker or other person shall exhume a hum® body arUd)

remove it from a town, from one cemetery to another, or from one grave or tdmb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

fl^fhe're is no such board, from the clerk of the town where the body is to be buried
’ funeral is to be held, or from a person appointed to have the care of the
Ctery or burial ground in which the interment is made.
V*

<
(>l)ap. 114, Sec. 46. G. L.. (Tercentenary' Edition).

RULES OF PRACTICE

fulfillment of the purpose of these laws calls for the observance of the follow-
les of practice:
Attending physicians will certify to such deaths only as those of persons

JSm they have given bedside care during a last illness from disease unrelated
iiy form of injury.

jt) Board of Health physicians will certify to such deaths only as those of
rsons who. though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3)
f,
Medical Examiners will investigate and certify to all deaths supposably

due t<5*Injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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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g (County)
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U (City or Town)

(Eommontopalth of JHasaarfyasptts
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

j /~ \S I (If death occurred in a hospital or institution.
St. \ give its NAME instead of street and number)CL No.

<* £/) / I A J-Z , J (
PHYSICIAN — IMPORTANT

FULL NAME <<r & /r/ A/0 /'L Al Zt.A/ A//— / I (Was deceased a
(If deceased is a married.Svidowed or divorced woman

.
give also maiden name.)

|
U. S. War Veteran.
if so specify WAR)

(a) Residence. No / O ^7 .5. . . /./C /../Z. Z-../Z
.

fZ. •S...ZZt . .AL.J... /j'A! 1?. ...

(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 -^T^years months days.

MEDICAL CERTIFICATE OF DEATH

ZX^aZZ£ 3 o //tost
(MonthJj7 (Day) (Tear)

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

8 SEX

H E R E B CERTIFY

I last saw alive on

have occurred on the date stated above, at

deceased from

SO
i 9Srz,.

9 COLOR OR RACE

w tj/7A
(write the word)10 SINGLE

MARRIED
WIDOWED
or DIVORCEDW/P

0

19 s

DISEASE OR CONDITION
DIRECTLY LEA
TO DEARTH (a)

_ 3ML ^Tfleath is said tc(

ONSET
UNO DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Aj.SlMr
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

ANTE Me T,

CEDENT (bV-
CAUSES A?

12

AGE<Q Years Months Days
If under 24 hours

Hours Minutes

(p

13 Usual
Occupation: /l£- t//l£o /+ ° OS'? k!tU£ /?

(Kind of work done during most of working life)

Due To
(c)

OTHER
SIGNIFICANT'
CONDITIONS

LX<x. JCU

Major findings:
Of operations.

Date of operation

What test confirmed diagm

L Was autopsy perfosfiie

iagno(»*Vtrf4e<Xw4r ;
''”^<r. ^ 'V^
ccupation of deceasei

3h
30

'CTeffiltion •

DATE OF BURIAL O £ *T. ^

14 Industry
or Business: 0 WM- ft 0 A') £

IS Social Security No.

16 BIRTHPLACE (City)
(State or country)

& 4Y £ £ A-rs
17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

OA! A~ IAS ft/ N t

//

o
19 MAIDEN NAME

OF MOTHER /V A/ (V / jl. £ A- £.N £
20 BIRTHPLACE OF
MOTHER (City)....

(State or country) ^ ^ Q Aj /3 AA~ A/ /Y

,9j Informant .£A.£AJL. /LlC.A, ALA.A.L
_(Address)/ ^ J- £ yj Tw ^ c f

ERTL

Received and filed 1952 19

(Registrar)

(Signature

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial er^ transit permit was issued:

(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.

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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.

A physician or officer furnishing a certificate of death as required by the No undertaker or other persons shall bury a human body or the ashes thereof

preceding section or by section forty-five of chapter one hundred and four- wnichnav^ been brought intothe commonwealth until he has received a permit
teen, shall, if the deceased, to the best of his knowledge and belief, served in thp C fJVf? PV. HuP 1** board of health or its agent appointed to^ issue such permits, or
army, navy or marine corps of the United States in any war in which it has been

w tTTere is no such board, from the clei

engaged, insert in the certificate a recital to that effect, specifying the war, and
fsr~c~'F-v, >

.

shall also certify in such certificate both the primary and the secondary or imme- q
r°U

i/; r*
diate cause of death as nearly as he can state the same. For neglect tocomp^y^C* • * UvF*ap« 114. Sec. 46, G
with any provision of this section, such physician or officer, shall forfeit ten dollatsk^ '

For the purposes of this section and of sections forty-five, forty-six and forty-s<

of said chapter one hundred and fourteen, the word "war" shall include the
relief expedition and the Philippine insurrection, which shall, for said purpo:
deemed to have taken place between February fourteenth, eighteen hundre*
ninety-eight and July fourth, nineteen hundred and two, and the Mexican

1

service of nineteen hundred and sixteen and nineteen hundred and sev<

G. L. Chap. 46, Sec. 10.

clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the

- 1 - 1 J
in which the interment is made.

L., (Tercentenary Edition).

No undertaker or other person shall bury or otherwise dispose of a human
in a town, or remove therefrom a human body which has not been buried. untH hi

has received a permit from the board of health, or its agent appointed to issi^V^
such permits, or if there is no such board, from the clerk of the town where th^v^f* 1

person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

RULES OF PRACTICE

e purpose of these laws calls for the observance of the follow-

. v
»ysic»ans will certify to such deaths only as those of persons

given bedside care during a last illness from disease unrelated

alth physicians will certify to such deaths only as those of
i disabled by recognized disease unrelated to any form of

thout recent medical attendance or whose physician is absent
certificate of death is needed.
miners will investigate and certify to all deaths supposably

These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs .^poisons) JjM-mal, or electrical agents, and deaths following abortion, butCEP

s

from diM^ise resulting from injury or infection related to occupation,OWe syoofn 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



-12-49-900722

GIfjr (Hummomnpaltlj of MasaarijuBPtta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

V \y
To be filed for burial permit

with Board of Health
or its Agent.

Registered No. .18.3

1 FULL NAME
ivorced woman, give also maiden name.)

(a) Residence. No. ?kL.

(Usual place of abode)

I (If death occurred in a hospital or institution,
St. \ give its NAME instead of street and number)

c PHYSICIAN — IMPORTANT
I (Was deceased a

]
U. S. War Veteran,

( if so specify WAR)

St.

(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence.? 2 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH L

(Month)

41 HEREBY CERTIFY
,

£^'iast saw h/Lom. alive on

have occurred on the date stated

DISEASE OR CON
DIRECTLY LEADING
TO DEATH (a)

(Day) (Year)

That I attended deceased from

,<n-

8 SEX

P&4
(Tits-*!. £-3,

/ A 2-^
above, at / ~—£, m

NDITIOX) O.-

19

death is said to

10a If married, w

HUSBAND of

PERSONAL AND STATISTICAL PARTICULARS

O mi OR OR RAPF I
10 SINGLE (write the word)9 LULUK UKKALfc MARRIED

I WIDOWED - -

1 or DIVC

ANTE Due To
CEDENT (b)
CAUSES

1

(”)
e

.

To
.

/‘/‘f

INTERVAL BE-

TWEEN ONSET
AND DEATH

(or) WIFE of

OTHER
SIGNIFICANT
CONDITIONS

Major findings:

Of operations.

Date of operation .7

What test confirmed diagnosis

5 Was disease or injuev in any way related to occupation of deceased?

If so, specify... J) / —
(Signed) Si
(Address) 3 £

j—W^5 autopsy performctl?

Received and filed

(Registrar)

(Give msftclen nartieW 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 : —

Nind of work done during most of working life)

m-
14 Industry

or Business:

15 Social Security No.

16 BIRTHPLACE (City)
. ^,..

r
.

(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE

i

FATHER (City)

(State or country)

(S

19 MAIDEN NAME
OF MOTHE"

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or transit permit was issued:

Ml
(Signature ol

(Ofl Designation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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).

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request}-
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same wp,fyL •

contracted, the duration of his last illness, when last seen alive by the physicianV?
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by^jrl

preceding section or by section forty-five of chapter one hundred an&i[o
‘

teen, shall, if the deceased, to the best of his knowledge and belief, served |i
'

army, navy or marine corps of the United States in any war in which it has~bd
engaged, insert in the certificate a recital to that effect, specifying the wkKci'
shall also certify in such certificate both the primary and the secondary or tmmfc
diate cause of death as nearly as he can state the same. For neglect to cSrfrpc
with any provision of this section, such physician or officer, shall forfeit ten dbl]q
For the purposes of this section and of sections forty-five, forty-six and forty-se\
of said chapter one hundred and fourteen, the word “war" shall include the <

relief expedition and the Philippine insurrection, which shall, for said purposes. ^ - i^rr
deemed to have taken place between February fourteenth, eighteen hundred and ina tunTIlment of the purpose of these laws calls for the observance of the follow-

ninety-eight and July fourth, nineteen hundred and two. and the Mexican border --
n

e

j

P

r5Ftlce: , . .

service of nineteen hundred and sixteen and nineteen hundred and severitee*\f»f^ tl L^Attending physicians will certify to such deaths only as those of persons

G. L. Chap. 46. Sec. 10. otitdOf
1 they

- W1 6lven bedside care during a last illness from disease unrelated

Xo undertaker or other person shall bury or otherwise dispose of a human body

w ''^fediddl ^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

hermal or electrical agents or following abortion, or from diseases
tfm injury or infection relating to occupation, or suddenly when not
^cognizable disease, or when any person is found dead. — General
3^,, Sec. 6.. as amended by Chap. 632. Sec. 4. Acts of 1945.

’or pther persons shall bury a human body or the ashes thereof
iirought into the commonwealth unril he has received a permit

Jptrd of health or its agent appointed to issue such permits, or
jiilrd. from the clerk of the town where th - body is to be buried

held, or from a person appointed to have the care of the
aj ground in which the interment is made.
4*Sec. 46. G. L., (Tercentenary Edition).

rprl -mrl
^^naiamument c

RULES OF PRACTICE

in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
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

orm of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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
sprne entry in this section for every person aged 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



25m-(b)-l

1-49-900,475
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SUFFOLK
"BOSTON

(City or Town)

Si;? (Sammanmralttf of fUaBBadiUBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

752B
Registered No 184

No, Brigham. Hospital xjbk{
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME HARRY HURST ,

(If deceased is a married, widowed or divorced woman, give also maiden name.)
(Was deceased a
U. S. War Veteran,

L if so specify WAR)

(a) Residence. No. ... 296 River II..! st 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.

No

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

*1
August 25, 195.2

(Month) (Day) (Year)

Tha?V§ attended deceased from!

8 SEX

M
HEREBY CERTIFY,
8/22 19 to 8/25 19 52

We ast saw h im alive on 8/25 ^52 death is said

9 COLOR OR RACE

W

10 SINGLE (write the word)
MARRIED
WIDOWED

lU1 . ,

or divorced Carried

to

have occurred on the date stated above, at -2 a SS jp
1 -# m * INTERVAL BE

DISEASE OR CONDITION T
*L
E
n
N
n«fu

T

DIRECTLY LEADING
to death (a) Spontane ous pneurao*

thorax c broncho-
ANTE Due To
CEDENT (b)
CAUSES

pleural fistula

Due To
(c)

OTHER
significant Arteriosclerotic
conditions heart disease

10a If married, widowed-pr divorced

husband of Rebecca Burma n
(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 65 Years . .Months Days Hours Minutes

1 mo J ^3 Usual
Occupation:

stitcher
(Kind of work done during most of working life)

14 Industry
or Business:

Clothing

15 Social Security No.

16 BIRTHPLACE (City)..
(State or country) Russia

yrs
Of operations Bronchoscopy

Date of operation.8/2 5/5 .2 Was autopsy performed? JM.Q

What test confirmed diagnosis? Clinical
5 Was disease or injury in any way related to occupation of deceased?

If so, specify ^.....^

(Signed) V . CaS S M. D.

(Address) P B B H Date 8/25 >9 52
6 Wall St • Cenu Woburn

Place of Burial or Cremation (City or Town)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Peter Hurst

19 MAIDEN NAME
OF MOTHER T1 TH <=>

Hus s.ia-

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Russia

DATE OF BURIAL August 2.6 i9 5
21

7 NAME OF
FUNERAL DIRECTOR

.

ADDRESS

H J I'orf

Informant
(Address*

Received and filed..

as-s

A TRUE COPY

ATTEST:

A....S.herrrian

> J

.19..

(Registrar of City or Town where deceased resided)

(Registrar of City or Town where death occurred)

August 27 „ 52
DATE FILED P 19



RECEIVED

SEP22 «V.



25M

(E)-6-50-902253

A
Middlesex

(County)

h.

O Cambr:
UJ

u
j

NoJla.

FULL NAME

(City or Town)

.Holy...Ghost
.

Ho^itaT

QHjf (Cfltmn0mopaltlf of IRaBaarljnBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Cart)ridge

(City or town making return)

1268
-8

Registered No JjCJ.VJ

St.

I (If death occurred in a hospital or institution.

\ give its NAME instead of street and number)

Michael...0 •Toole
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. ...

(Usual place of abode)

50 Iloore St.
. st.

.

Length of stay: In place of death years...4: months 14 days. In place of residence years months days.

U. S. War Veteran,

v if so specify WAR)
WlnthropjMass •

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

August
(Month)

28,
(Day)

1952
(Year)

8 SEX
male

41 HEREBY CERTIFY, That I attended deceased from

July 14* 19 52., to August 28*. 19.52

I last saw h ...iffi ..alive on... August 27,. 19 •S2death is said

have occurred on the date stated above, at 12,50 Aa.m.

DISEASE OR CONDITION

?o
R
death

L
far

lNG Carcinoma of stomafc!

9 COLOR OR RACE
white

(write the word)10 SINGLE
MARRIED . _
widowed sxrr'le
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of ..

(Give maiden name of wife in full)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAl BE-

TWEEN ONSET
AND OEATH

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

.0 moa 12 78AGE. Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

14 Industry
or Business:

city of Boston
(Kind of work done during most of working life)

City of Boston

. 15 Social Security No. none

16 BIRTHPLACE (City)..
(State or country)

Ireland

Major findings:
Of operations.

.

Date of operation Was autopsy performed?.

What test confirmed diagnosis?.... biopsy

no

5 Was disease or injury in any way related to occupation of deceased?.

(Address) Holy Ghost Heap* Date J5?
6 Hew.Galv^

Place of Burial or Cremation (City or Town)

DATE OF BURIAL AUgUet 3Q,. 1952 19

17 NAME OF
FATHER

James 0*Toole

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Ireland

1

19 MAIDEN NAME
OF MOTHER

1!

Helen (Unknown)

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Ireland

21

7 NAME OF
FUNERAL DIRECTOR.. F,J.juggins

Informant..
(Addressj

May
15

M, Healy
jeuett-

^

address RoslindaLs-.I^aas..

SEP 21! lScT^

A TRUE COPY

ATTEST:

Received and filed.. .19 .

(Registrar of City or Town where deceased resided)

t'C'Cy'L' /V*

of City or Town where death occurred)

date filed Augu.s.t...2£^...195.2

(Registrar (

19.

*



RECEIVED

SEP22 ah;

>>
VV



25m-(b)-l

1-49-900,475

(City or Town)

No Beth,. Israel Hospi tal

(Somuiomuralttf of ffflaBBad|UBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

,
(City or town making return)

Registered No. e±£9 Ioj
I (If death occurred in a hospital or institution.

St. \ give its NAME instead of street and number)

2 FULL NAME

.

(If deceased is^?maXied^^mvecFor dworced woman, give also maiden name.)

(a) Residence. No. 5.8...B.e..s.ch.Rd.. Winthro p., Mass.st.
(Usual place of abode)

(Was deceased a
U. S. War Veteran,
if so specify WAR) .

(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
death Sep tember 1, 1952.

~(Month) ' (Day) ^ (Year)

8 SEX

male
41 HEREBY CERTIFY, That I attended deceased from

9 COLOR OR RACE

white
10 SINGLE
MARRIED
WIDOWED
or DIVORCED 1

(write the word)

,s Ing 1 e

Sept....l 1952 to.Sept 1 1952
I last saw h i.TTlalive on Sept 1, I.Q.52 death is said tc|

e. at ltU.7have occurred on the date stated above. Sh.

DISEASE OR CONDITION
DIRECTLY LEADING
TO death (a)

u
.

Prematurity ^
ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

mir .
12 If under 24 .hours

•age Years . Months . Days Hours 4-^linutes

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, Mas s

Major findings:
Of operations

Date of operation Was autopsy performed? hP
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify ....

(Signed) A.w.flfU baker M. D
(Address) Beth Israel _ pate 9/ 1 19 52

Piai^f^u^^Jian-Workmen W
DATE OF BURIAL Sep t 3 , 1952 19

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Eugene Bronsteln

Cambridge, Mass.
19 MAIDEN NAME

OF MOTHER Fay Scheehfein
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)
Win throp > Msus s

21

7 NAME OF
FUNERAL DIRECTOR.

ADDRESS

Aaron Golov
Dorchester, Mass

.

Informant Father
Wint-hrop, Mass

A TRUE COPY

ATTEST:

Received and filed T ;;2fe
(Registrar of City or Town where deceased resided)

DATE IQA
(Register of Citett Towh whipre^es^p^cujceA.

'JUsO & '



RECEIVE.,

OCT-2



301A

)NS

FICATE

?

EATH

ter

one
ach

,d (c)

ot mean

ig, such

sthenia ,

.

disease,

i which

dilions,

e to the

slating

cause

conlrib- •

but not

ease or

i death.

Suffolk
(County)

Winthrop
(City or Town)

vV ^ ^
tl[)p (Cmnmnmnraltlj of Maa0ad?UBPtts

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.

.

7

No Mayflawer Rest Home
f (If death occurred in a hospital or institution,

£Pve *tS instead of street and number)

2 full name. Louis M. Solari
(If deceased is a married, widowed or divorced woman, give also maiden name.)

r PHYSICIAN — IMPORTANT
I (Was deceased a

»

U. S. War Veteran,
if so specify WAR)

No

(a) Residence. No. 33 St . Andrew Ed. st. ( East
)
Boston

(Usual place of abode) (If nonresident, give city or(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 residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Month;
/. 1

(Day)

41 HEREBY CERTIFY, That I attended deceased from

to ... .„...^Sr.^../^.:..../ 19IZr.

I last saw h.lW..5«rr..alive on .^)Be!f.^Lsp^T ... , 19!?... .? death is said to

have occurred on the date stated above, at
J

'L' L

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due
CEDENT (b)
CAUSES

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?

5 Was disease or injury in any way related to occupation of deceased?Was disease or injury in any way related to occupation of dec

If so, specify.. * .\.Ay fA- A n/
(S.gned) ,.^<V^.vrr>rrp<ir^.. M. D
(Address) '

_

6 .. Holy Cross ,Vt
.1. M<

Place of Burial or Cremation (City or Town)

DATE OF BURIAL Sept . 4, L95B-

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR OR RACE

White

(write the word)10 SINGLE
MARRIED
WIDOWED . ,
or divorced Married

HUSBAND of.

(or) WIFE of

widowed, or divorced _ .

Rose Helen Cicco
(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 70 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
occupation:. Retired- Laundry Manager

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No. 022-07-5098
16 BIRTHPLACE (City) B.OSt.Qn

(State or country
) _ TVTftS S .

17 NAME OF
FATHERyftghael Solari

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
of mother Mary Brickett

Italy

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Italy
21

Informant Mrs .Rose H. Solari
(Address) 35 gt, Andrew Rd. E. Boston
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or^transit permit was issued:filed with me BEFORE the burial or-transit permit w;

(Signature of Agent of Board pf Health or other) ^ X *

dip...... zz... SM.ri pZ.pP.1...
(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 ihe best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have *aken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 oLa human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information wrhich can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of pef^of[sOi£ supposed to have died by violence, or by the action of
chemicaC fheFrrtaT dr Electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disableddr^^^cogjtjaable disease, or when any person is found dead. .

— General
La^i6^^api3eJi^

f

A<).. as amended by Chap. 632. Sec. 4, Acts of 1945.

ther. persons shall bury a human body or the ashes thereof
^*1 ^ttWiy^oii^tdhto the commonwealth until he has received a permit

Jf^ealth or its agent appointed to issue such permits, or
ptfm the clerk of the town where the body is to be buried
cp or from a person appointed to have the care of the
•m.^hich the interment is made.
G\ L., (Tercentenary Edition).

;cv rules of practice

purpose of these laws calls for the observance of the follow-

Tgphysicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated

*re€?HBfphysic»ans will certify to such deaths only as those of
persons who. Though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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.

47^5

V

SUFFOLK

No.

(City or Town)

Mass General Hospital

ALYS DEMPSEY

Qllfp (Emmnonmraltl) of iHaBBadiuBfttB
' EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

7796 188Registered No.

.

St.

I (If death occurred in a hospital or institution.

. \ give its NAME instead of street and number)

2 FULL NAME P. 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)

..
Wintfrr op.,.. Mass.*
(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 residence35 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
DEATH*

F
.

September 2 19.5.2.1
(Month) (Day) (Year)

That W ©attended deceased from

8 SEX

F
41 HEREBY CERTIFY,

B/.IO , 19 to 9/2 19 .52
lit ast saw h ©Slive on 9/2 1952 death is said to|

9 COLOR OR RACE

W
10 SINGLE (write the word)

MARRIED
WIDOWED c • 1
or DIVORCED ^lngl©

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

have occurred on the date stated above, at 12 :13a *m. I INTERVAL BE-

TWEEN ONSET
ANO DEATHDISEASE OR CONDITION

directly LEADI^ep0b|t»al hemorrhag^-8day|6TO DEATH (a)

cedent (b)
0 Aplastic anaemia

CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

3 12 c a If under 24 hours

AGE DO . Years Months Days Hours Minutes

8wkB
‘ 3

Occupation: Secretary
^ (Kind of work done during most of working life)

_ or Business: Used paper junk
15 Social Security No.

16 BIRTHPLACE (City)..
(State or country)

iiew Hartford,
qonm

Major findings:
Of operations..

Date of operation Was autopsy performed? ..IMO

What test confirmed diagnosis?
. Clinical

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) fi ClfLV M - D
(Address) M LT JCl Date gVg 19 .1

6 ^inthrop winthrop
Place of Burial or Cremation (City or Town)

-52

DATE OF BURIAL S-6.pt-> 4 19 51

17 NAME OF
FATHER Peter J ^empsey

18 BIRTHPLACE OF
FATHER (City) ... JN.ew n.aven,
(State or country) 'Conn.

19 MAIDEN NAME
OF MOTHER Margaret iMolan

20 BIRTHPLACE OF
MOTHER (City) .. iMctw Hanfin
(State or country) Conn.

1

Informant Mrs.H. French
(Address.;

7 NAME OF JlK -rr m »

FUNERAL DIRECTOR A TRUE COPY

ATTEST:ADDRESS

Received and filed..

(Registrar of City or Town where death occurred)

.19 .

Sept. 5,
(Registrar of City or Town where deceased resided)

DATE FILED IT... .." 19
52



received

*

>



100m-(f)-l-4vmilJ

1 4

Suffolk
” (County)

o Winthrop
K
U
*
J

V.O.
No.

(City or Town)

106 Bellevue Ave.

e (Eomnumferealtl; of ^assaclpnrtis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

C
(City or town making return)

Registrar’s No.

c ( (If death occurred in a hospital or institution,
bt

'
I 1

' ' ' ' '
give its NAME instead of street and number)

FULL sam f. William H Beeching

(a)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

Residence. No.
106 Bg lleVUe AVe . St

{?
PHYSICIAN—IMPORTANT

(Was deceased a
S. War Veteran,
so specify WAR)

(Usual place of abode)

Length of stay: In hospital or Institution.
(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED Q I nrrl
or DIVORCED OAXlg-Lf

18 DATE OF
DEATH .

(Month) (Day)
42=0-

/(Year)

5a If married, widowed, or divorced
HUSBAND of -

19 I HEREBY CERTIFY,
'

, 19_ to_

That I attended deceased from

—,
10
~

(or) WIFE of
(Give maiden name of wife in full)

I last saw h_ _alive on_ 19 , death is said to

(Husband’s name in full)

i Age of husband or wife if alive- _years

7 IF STILLBORN, enter that fact here.

have occurred on the date stated above, » t ^ ‘36 jP. M
Immediate cause, of death.

8

AGE 9Z Years- Months40- Days
If less than 1 day

Hours Minutes

' / sju.

Usual
9 Occupation

:

Retired

JL
7

Industry
10 or Business: Jjechani cal Engineer Due

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

East Boston Other conditions-

Kana
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER William Beeching

Major findings:
Of operations-

14 BIRTHPLACE OF
FATHER (City) _
(State or country)

Unable to obtain
_Da te of-

Of autopsy

15 MAIDEN NAME
OF MOTHER

What test confirmed diagnosis?

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to

which death
should be
charged sta-
tistically.

Caroline
It BIRTHPLACE OF TTv, „-u-| *. , , .mother (City) .unable to obtain

(State or country)

20 Was disease or injury in any way related to occupation of deceased ’i/lQG
If so,

/
'*
?

’

(Slgne^^r^^l^r^' A . M. D.

2i .. wpodiam17

Informa
(Address

Harold G- Ray
i T^t - J

Cb.ra~Ft s Ifinthron

.Relation, if any
(-ilone )

Place of Burial, Cremation or Removal.

DATE OF BURIAL Sept
(City or Town)

fi 19-52

FUNERAL n TRF^TnR^ i r1 Lr/ S f&y
ADDRESS •- "Ct'- s .t i/tst/, ’

} ) U /̂

iL±

I HEREBY CERTJ[FY^that a satisfactory standard certificate of death
issued:

22 NAME OF

Received and filed_ SCf>/ / 0, J f 19

A TRUE COPY ATTEST:
(Registrar)

ov



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate
of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the pr'

and the secondary or immediate cause of death as nearly as he can
the same. For neglect to comply with any provision of this section, such^.
physician or officer shall forfeit ten dollars. For the purposes of this secj
tion and of sections forty-five, forty-six and forty-seven of said chapter

-

1 ^-i^Th
one hundred and fourteen, the word “war” shall include the China relief; fi

expedition and the Philippine insurrection, which shall, for said purpose*;-1 1
be deemed to have taken place between February fourteenth, eighteen

. \
w

by section teu ot chapter torty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or register may require.
Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as requited by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38. Sec. 6.ccftCj V c

Nff (Jhdertaker or other person shall bury a human body or the ashes
thereof_which have been brought into the commonwealth until he has re-
ceive^-aj-oeTiiHt so to do from the board of health or its agent appointed to
tsgUe lubH permits, or if there is no such board, from the clerk of the town

body is to be buried or the funeral is to be held, or from a person
primary /, apfioinffd.to haye the care of the cemetery or burial ground in which the
an state ,

IntdrntMtt.’iS' made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

8Uch-' --•y*
V’-- RULES OF PRACTICE

T»dirL«fihe purpose of these laws calls for the observance of
Tnff rule* of -practice:

”
“hyslcians will certify to such deaths only as those of
.
my have given bedside care during a last illness from
to any form of injury.

.{T~. flf^Health physicians will certify to such deaths only as those

r
disabled by recognized disease unrelated to any

fort«J4
j
i2jjUty-/have died without recent medical attendance or whose phy-

sician is absent from home when the certificate of death is needed.
Medical Ezanrffiers will investigate and certify to all deaths sup-

to injuftfl These include not only deaths caused directly or
iy traumatism (including resulting septicemia), and by the

action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of tht principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



25m-(b)-l

1-49-900,475

/-

Suffolk
(County)

o Boston
M (City or Town)

Boston City Hospital

Oil;? (Emnmanttiralili of ffflaBBartjnBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
C

(City or town making return)

Registered No

itmui/

:

78uiao
1 (If death occurred in a hospital or institution.

\ give its NAME instead of street and number)No ~zn. .t: st

John H O’Connor 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,

_ , , . n, l if so specify WAR)
175 Main ^ Winthrop Mass*

(a) Residence. No St.

(Usual place of abode)

Length of stay: In place of death years n25

(If nonresident, give city or town and State)

days. In place of residence?. years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

Sept. b/52
(Day)

3 DATE OF
DEATH ...

(Month) (Year)

41 HEREBY CERTIFY.
•Sept*5 19 £2. to .^.©P.t*...5...

That _I attended deceased fjom

19

I last saw hflMS alive on 19 ,
death is said to

have occurred on the date stated above, at

8 SEX

M

9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED Mar. T»-?pdwidowed ““arricu
or DIVORCED

DISEASE OR CONDITION
directly leading Myocardial infarcti
TO DEATH (a) *

8 ;07AMn. INTERVAL BE-

TWEEN ONSET
AND DEATH

cn

ANTE Due To
CEDENT (b)
CAUSES

Arteriosclerotic
heart disease

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

10a If married, widowed, or divorced , /-*

husband of ^athryn A Cass-dy
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

1 Hr
AGE 5® Years Months Days

If under 24 hours

Hours Minutes

3 Yrs

13 Usual
Occupation: Foreman

(Kind of work done during most of working life)

14 Industry
or Business:

of work done during most of working life)

Mass.Transit Authority

15 Social Security No. QZIX-IO-2188

16 BIRTHPLACE (City) HoStOn 3
.

*

(State or country)

Major findings:
Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis? PUdi ® ‘’•T

Ho

5 Was disease or injury in any way related to occupation of deceased?..

If so, specify..

Sri Boston^^it^^dspt „,te 9-5,. ^ !$?
Winthrop °effi-Wintlirop Ha33 .

17 NAME OF
FATHER Charles O’Connor

18 BIRTHPLACE OF
FATHER (City) Digby H.S.
(State or country)

19 MAIDEN NAME
OF MOTHER Catherine Cahill

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Ireland

Place of Burial or Cremation

Sept. 8/52
(City or Town)

21

DATE OF BURIAL 19

7 NAME OF
FUNERAL DIRECTOR

.

A B Marsh

Informant
(Address;

Mrs J H O’Connor

ADDRESS winthr.op Mass.
"

Received and filed..

(Registrar of City or Town where death occurred)

.19..

(Registrar of City or Town where deceased resided)
DATE FILED 19..



RECEIVE 1

SEP29 A"



aljp (Commomnraltl] of fHaBaarijuaritfi

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

STANDARD
CERTIFICATE OF DEATH

To b« filed for burial permit
with Board of Health

or its Agent.

Registered No.

No.

2 FULL NAME

St
( (If death occurred in a hospital or institution.

. \ give its NAME instead of street and number)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

/~f-0
ibode) ff

Length of stay: In place of death years months 7" days

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR) Ha.

(a) Residence. No.
(Usual place of abode)

St.

(If nonresident, give city or town and State)

In place of residence^^ years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

(Month)
yo ifySCJL.
(Day) (Year)

8 SEX

41 HEREBY CERTIFY, That I attended deceased from

Z. if 19^ 'J-., to

I last saw h AS alive on 19 A jj death is said to

have occurred on the date stated above, at 7'^ T.

female

9 COLOR OR RACE

-whutte

10 SINGLE (write the word)
MARRIED q j « QWIDOWED Si8o-*- e
or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a)

CEDENT
!

(b)
CAUSES

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
ANO DEATH

Major findings:
Of operations.. M

Date of operation Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased? A/*
If so, specif

(Signed)

(Address) '?7 Da so
M. D
lb-S'Vzi

Winthrop uemetery, ;vinthrop. Mag
PTace of Burial or-Cremation v 9 (City or Town)

DATE OF BURIALS apkoffibajfr 1&„ A 9

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 85 Years 2 Months 7 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. none
16 BIRTHPLACE (City)

.

(State or country)
LiverpoolEngland

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

unable to obtain

So otland
19 MAIDEN NAME

OF MOTHER unable to obtain
20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) England

Atty. Edward R. Thomas
54 Devonshire

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial ortpansit permit was issued:

ass
*

M,G .ZL J&j&ty'.rM.XL....
ue of Permit)(Official Designation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 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 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).

2 C Ely- RULES OF PRACTICE

The fui&Hrnynt of the purpose of these laws calls for the observance of the follow,
ing rules"of ppa^ite; ;

( 1 ) physicians will certify to such deaths only as those of persons
to Whe^i1iey^hAv<£given bedside care during a last illness from disease unrelated

bL<I $J&akh physician. will certify to such deaths only as those of
pefpcms .who, thoujjth-'ditobled by recognized disease unrelated to any form of
InArry; aye'Micdw iChouftfecen t medical attendance or whose physician is absent

hdmfewhen- the iceidijReate of death is needed.
'"Medical £x««Wi1^Hwill investigate and certify to all deaths supposably
^injury. _Thes^ i^blude not only deaths caused directly or indirectly by

exulting septicemia), and by the action of chemical
il, or electrical agents, and deaths following abortion, but

fe: resulting from injury or infection related to occupation,
^persons not disabled by recognized disease, and those of

Lment of Cause of Death.—Physicians:
standardp^tificate of death.

see explanatory instructions

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



Suffolk
(County)

Winthrop

(Hljp (Simtmamopaltfy nf HflaBBadjuBrttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

C
To b« filed for burial permit

with Board of Health
or its Agent.

No.

2 FULL NAME

(City or Town)

Winthrop Community Hospital

Joshua Stevens Wheeler
(If deceased is a married, widowed or divorced woman, give also maiden name.)

255 Pleasant Street

Registered No. 132

(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.

Length of stay: In place of death years months 2 Qjays. In place of residence6
(If nonresident, give city or town and State)

years months days.

3 DATE OF
DEATH

PERSONAL AND STATISTICAL PARTICULARS

(Yefar)

4 I HH£ REBY CERTIFY, That I attended deceased from

, £.Ljto Z&kTO'...

I last saw h ' alive on f
..

.
19 .5.^death is said to|

have occurred on the date stated above, atM.

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DivoRCEi&arrled

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

OTHER
SIGNIFICANT
CONDITIONS

10a If married, widowedw-or divorced

husband of Louise M Davy
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Major findings:
Of operations.^

Date of operation.
.
yL

^

W<as autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased

If so, specify.....-*.

(Signed)

(Address)^

£

WInthrol
Place of Burial or Cremation

DATE OF BURIAL

/ , M. D.

\9j

inx-hrop
(City or Toivn)

Sept 15 ,.,52

12

AGE 83 Years Months 27 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Machine st

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

Shoe Machinery
015-28-5319A~“

16 BIRTHPLACE (City)..
(State or country)

Wffillfleet
Mass

17 NAME OF
FATHER John Wheeler

18 BIRTHPLACE OF
FATHER (City) Y*

® 1IP 1®® .

t

(State or country) Mass
19 MAIDEN NAME
^mother Sarah G-ould

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Unable to obtain

:1 R Wheeler
Buchanan St / Wihthro

b

I HEREBY CERTIFY that a satisfactory standard certificate of death was
fil^c^with me BEFOREJrt^e buriafcor transit permit was issued:

(Registrar)

knatu^e qf^Went of Board of^Elealth or gihpr) /

Safety
(Date of Issue . o/"



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for* registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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.

N’o undertaker or other persons shall bury a human body or the ashes thereof
A physician or officer furnishing a certificate of death as required by the whi&i 5i;l^eg)^eo brought into the commonwealth until he has received a permit

preceding section or by section forty-five of chapter one hundred and
;
-£o»rp £^>*to_<Jo from ‘the board of health or its agent appointed to issue such permits, or

teen, shall, if the deceased, to the best of his knowledge and belief, served irt Che-' *-if fhere is no such board, from the clerk of the town where the body is to be buried
army, navy or marine corps of the United States in any war in which it has been or thc-ffl
engaged, insert in the certificate a recital to that effect, specifying the war. and—t*
shall also certify in such certificate both the primary and the secondary or ipitrie-

diate cause of death as nearly as he can state the same. For neglect t^c<
with any provision of this section, such physician or officer, shall forfeit t~~

J

For the purposes of this section and of sections forty-five, forty-six and f<

of said chapter one hundred and fourteen, the word “war” shall include
relief expedition and the Philippine insurrection, which shall, for said p;

deemed to have taken place between February fourteenth, eighteen he
ninety-eight and July fourth, nineteen hundred and two, and the Mexifcal
service of nineteen hundred and sixteen and nineteen hundred and
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a hum;
in a town, or remove therefrom a human body which has not been buried,
has received a permit from the board of health, or its agent appointed '

such permits, or if there is no such board, from the clerk of the town wl
person died ; and no undertaker or other person shall exhume a human b<

remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from thQ®p -4

of the town where the body is buried. No such permit shall be issued untiOEeie JL
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

rj|Tto be held, or from a person appointed to have the care of the
'

{ ground in which the interment is made.
'Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

h^fcurpose of these laws calls for the observance of the follow-

phy/icians will certify to such deaths only as those of persons
.bedside care during a last illness from disease unrelated

sudden'
persons found dead.

th physicians will certify to such deaths only as those of
lisabled by recognized disease unrelated to any form of

put recent medical attendance or whose physician is absent
^Certificate of death is needed.

Examiners will investigate and certify to all deaths supposably
These include not only deaths caused directly or indirectly by

pcluding resulting septicemia), and by the action of chemical
jis) therm^fjor electrical agents, and deaths following abortion, but
pm disease resulting from injury or infection related to occupation,
£aths of persons not disabled by recognized disease, and those of

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, cnok—hotel, etc. For
a person who had no occupation whatever write 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

O
To be filed for burial permit

with Board of Health
or its Agent.

Registered No. 193
I (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^ widow^d^or divorci

(a) Residence. No.
(Usual place of abode)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Vetera
if so specify WAR)
U. S. War Veteran,

4^/
in^grvea^c

. ^ f / >—* 'Is / *

/ (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence .^£^ears months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF yf , J (DEATH
' ySlonth)

/ 3
(Day)

/ 9 S~ J>
(Year)

8 SEX 10 SINGLE
MARRIED
WIDOWED

4 1 HEREBY CERTIFY
r-yy' 3 O w Sri

I last saw h<4^V*> alive on

ttended deceased from

sr±
19

C V-19—' death is said to

have occurred on the date stated above, at /J, A
DISEASE OR CONDITION
DIRECTLY LEADIN'
TO DEATH (a)

ANTE Due To
CEDENT (b
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations.

.

INTERVAL BE-

TWEEN ONSET
AND OEATH

DOWED '/// f „
DIVORCE

(or) WIFE of

^ ifflire maiden- SAT C^
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Date of operation \ ^..Was autopsy performed?

What test confirmed diagnosis?

Received and filed

(Registrar)

12

AGE Years Month:

13 Usual
Occupation:

Days
If under 24 hours

Hours Minutes

(Kimijof work done during most of working life)

14 Industry
or Business:

18 BIRTHPLACE OF
FATHER (City)

(State or country) '//-f t V--Z—
19 MAIDEN NAME

OF MOTHER
. ZfZ -

20 BIRTHPLACE OF
MOTHER (City) ...

(State on(T)untry)

(Signature of Agent of Board af Health or other)

ty. p- i#5r/r '
f>

"
(Official Designation) (Date of Issue of Permit)

IS



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or retfistered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45.
G. L., (Tercentenary Edition).

Medical examiners shall.make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General, Laws, Chap. 38, Sec.6.

A physician or officer furnishing a certificate of death as required by the
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
preceding section or by section forty-five of chapter one hundred and four- , _^o.to dorrtftnitfw board of health or its agent appointed to issue such permits, or
teen, shall, if the deceased, to the best of his knowledge and belief, served in the I dfj-fwr# is"no sljch board, from the clerk of the town where the body is to be buried

or the funeral is to be held, or from a person appointed to have the care of the
[^ground in which the interment is made.
*' Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

ise of these laws calls for the observance of the follow-

fani will certify to such deaths only as those of persons
'bedside care during a last illness from disease unrelated

'physicians will certify to such deaths only as those of
sabled by recognized disease unrelated to any form of
[t* rfecent medical attendance or whose physician is absent

rtificate of death is needed.
iners will investigate and certify to all deaths supposably

iese include not only deaths caused directly or indirectly by
ism (including resulting septicemia), and by the action of chemical

s) thermal, or electrical agents, and deaths following abortion, but
disease! ^suiting from injury or infection related to occupation,
s of persons not disabled by recognized disease, and those of
.d.

army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply, \

with any provision of this section, such physician or officer, shall forfeit ten dollars

\

For the purposes of this section and of sections forty-five, forty-six and forty-sev^i
of said chapter one hundred and fourteen, the word “war” shall include the ****'•-'

relief expedition and the Philippine insurrection, which shall, for said purpo;
deemed to have taken place between February fourteenth, eighteen hundred-
ninety-eight and July fourth, nineteen hundred and two, and the Mexican !boi

service of nineteen hundred and sixteen and nineteen hundred and sev<

G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
in a town, or remove therefrom a human body which has not been buried, unt:
has received a permit from the board of health, or its agent appointed to
such permits, or if there is no such board, from the clerk of the town where
person died ; and no undertaker or other person shall exhume a human body
remove it from a town, from one cemetery to another, 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 cli

of the town where the body is buried. No such ifermit shalf be issued until t‘

shall have been delivered to such board, agent or clerk, as the case may
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

Statement of Cause of Death.—Physicians:
on face side of standard certificate of death.

see explanatory instructions

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



l<)Om-(f)-l-4VHMO
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» A

Suffolk
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O
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)J
V.O.

(County)

Winthrop
(City or Town)

no 68 Hermon-St-*

®fye Comnumlnealtij of ^Kssaciprartts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registrar’s No. JDA

Robert G-ordon MacG-illvray

_ ( (If death occurred in a hospital or institution,
Bl

*
l give its NAME instead of street and number)

3 FULL NAME

(a) Residence. No,

Length of stay: In hospital or Institution

(If deceased is a married, widowed or divorced woman, give also maiden name.)

68 Henaon St.
{

p
(Was
U. S.

if so

PHYSICIAN—IMPORTANT
deceased a
War Veteran,
specify WAR)

(Usual place of abode)

(Before death) (Specify whether)
years months

-St.

days.

(If nonresident, give city or town and State)

.8 moiIn this community yrs.' days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

J'VpA udTfy— /y
^Month) (Day) /

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED _ . t i

or DIVORCED S Ingig

18 DATE OF
DEATH _

(Year)

Sa If married, widowed, or divorced
HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

19 I HEREBY CERTIFY, That I attended deceased from

\1 U. i w (Cl , 19
,

io-T

I last saw
)

(Husband’s name in full)

t . liiat 1 att

I <4-

19 death is said to

f Age of husband or wife if alive. _years

have occurred on the date stated above, at-

Immediate cause of death

7 IF STILLBORN, enter that fact here.

8

AGE_ Years. Months- Days
If less than 1 day

—Hours Minutes

ate cause of death
yy

Usual
9 Occupation:

Due to_

Duration

IMPORTANT

Industry
10 or Business: Dne to-

ll Social Security No.

12 BIRTHPLACE (City)
(State or country)

Boston Other conditions- >| U<

Mass (Include pregnancy Srithin 3 months of death)iths of deatl

13 NAME OF
father Gordon MaoGillvray

14 BIRTHPLACE OF
FATHER (City) Boston
(State or country) Mass

IS MAIDEN NAME
OF MOTHER Doris Calderbank

1< BIRTHPLACE OF
MOTHER (City) Boston
(State or country) Mass

Major findings:
Of operations.

IMPORTANT

Physician

-Date of_

Of autopsy-

What test confirmed diagnosis?

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in any way related to occupation deceased?/^
If so, specify

Informa
(Address

Place of Burial, Cremation or Remgval.

DATE OF BURIAL
or Town)loval. (City c. ,

Sept<» lp.
,

TR fctth/y A Lr*(i. \ £ >
iBY CERTIFY that a aatisfactory/^tandard certificate of death

’ the blj/ial o^ranjit permit was issued:
22 NAME OF
FUNERAL
ADDRESS

Received and filed- -5€£

A TRUE COPY ATTEST:
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate
of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war" shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as requited by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to tbe town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter lorty-six, that me deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. Tfce board of health,
or its agent, upon receipt of such statement and certificate, shalllorthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or register may require.
Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to tbe place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF T&/CctltE
The fulfillment of the purpose of theseJLattscalls for the observance of

the following rules of practice: yyCJs,
(1) Attending physicians will cefftfytjL^b 'deaths only as those of

persons to whom they have given'I)ea«ia£eaye''«iuring a last illness from
disease unrelated to any form qf Jtifbry,'. —

'/ \'J
(2) Board of Health physlcjnnx ti/^

v
tq si^Vdeaths only as those

of persons who, though disabled fby.reoogwized 'di*£4se unrelated to any
form of injury, have died without >etsentftoeiiical attendance or whose phy-
sician is absent from home v^h-tla certificate cf M«:rth is needed.

(3) Medical Examiners will investigate -and certi^*- to all deaths sup-
posably due to injury. These ihi\yie<j«pt onlv.-iljhgfs caused directly or
indirectly by traumatism (inclu(J>ng//<S*»4|t»g- sArticemia), and by the
action of chemical (drugs or thsrfm^p^aritlectrical agents, and
deaths following abortion, but nV}' ill •'frill i 'i i resulting from
injury or infection related to occu>^^rtfa»r»iM^bu deaths of persons not
disabled by recognized disease, and rkifew bP pgraOns found dead.

Statement of Cause of DeathA«6»ysf of death means the disease, or
complication which causes death^fjHS *2de of dying, e. g„ heart failure,
asphyxia, asthenia, etc. As prinoipat cSSsMame the<«ifeease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

,DATE OF DISCHARGE

RANK, RATING -n

ORGANIZATION AND OUTFIT

SERVICE NUMBER



2 FULL NAME

®l?r (Ectmmmunraltfj of ffinBaar^uartta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo fiUd for burial permit
with Board of Health

or its Agent.

Registered No.

(If deceased is a married, _____

(a) Residence. No.
(Usual place of abode)

Length of stay: In place of death years months

wed or divorced woman, give also maiden name.)

s ' days.^l!^5la«of'residence l

|
(If death occurred in a hospital or institution,

l give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if specify WAR) NO •

(If nonresident, give citv06r town and State)

ears months dfys.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR OR RACE

"White

10 SINGLE (write the word)
MARRIED
WIDOWED . ,
or DivoRcj&farried

10a If married, widowgd. or divorced

husband of Eli^eth Henrichs

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 If under 24 hours

AGE 6 4 Years . Months Days Hours Minutes

Occupation: ...Shoot metal worker
(Kind of work done during most of working life)

14 Industry
or Business: Shop

15 Social Security No. 030-09-3024
16 BIRTHPLACE (City)

(State or country)
Cambridge

Mass,
17 NAME OF

FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Henry Nicolas

Holland
19 MAIDEN NAME

OF MOTHER
Lo.uise Simmons

6 Winthrop J/ Hinthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Sett «17 . 1952 19

7 NAME OF
FUNERAL DIRECTOR'

20 BIRTHPLACE OF
mother (City) Ca..,b.ri dge.
(State or country)

I.iass

,

ADDRESS 876 Yiintlirop AVftVj

21
Informant ..Mrs i zbeth

.

Nicolas
-

(Address; 15 flrover Ave . t VJinthrop-
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filedywith pae^BEFORE the burial or transit permit was issued:

Received and filed.. *1952 .19

(Registrar)

nature^of Ai^nt_of Board of Health or othey)

(Official Designation)^ // H (Date of Issue offPermit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted? the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cau’se of the death, which the clerk or 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.

A physician or officer furnishing a certificate of death as required by (fie
w ^ “-^'undertaker

preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in tfie-

army, navy or marine corps of the United States in any war in which it has b^enT-
engaged, insert in the certificate a recital to that effect, specifying the war, apfcf,*.

shall also certify in such certificate both the primary and the secondary or
j

diate cause of death as nearly as he can state the same. For neglect Uycqnrply
with any provision of this section, such physician or officer, shall forfeit teR;d^lans;',*‘*

For the purposes of this section and of sections forty-five, forty-six and foLty-/c^eh'
of said chapter one hundred and fourteen, the word “war” shall include tbejubinh
relief expedition and the Philippine insurrection, which shall, for said purposes,
deemed to have taken place between February fourteenth, eighteen hurtdri

*

ninety-eight and July fourth, nineteen hundred and two. and the Mexican
service of nineteen hundred and sixteen and nineteen hundred and sev^njfcen
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a humarNjI^iyj
in a town, or remove therefrom a human body which has not been buried, untirh<
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human bod
remove it from a town, from one cemetery to another, or from one grave or

(

other than the receiving tomb to another in the same cemetery, until he'^
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

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

from the board of health or its agent appointed to issue such permits, or
' \l no such board, from the clerk of the town where the body is to be buried

;fe_»fiiner^l is to be held, or from a person appointed to have the care of the
rr-y or burial ground in which the interment is made.
jCh^p. 114, Sec. 46, G. L., (Tercentenary Edition),
v / * '

'*.>V
V

RULES OF PRACTICE

Tile ienl of the purpose of these laws calls for the observance of the follow-
l.e^'qf «ractice:

nding physicians will certify to such deaths only as those of persons
y have given bedside care during a last illness from disease unrelated
'df Injury.
rd of Health physicians will certify to such deaths only as those of

, o. though disabled by recognized disease unrelated to any form of
ave died without recent medical attendance or whose physician is absent

from home when the certificate of death is needed.
(1) Medical Examiners will investigate and certify to all deaths supposably

<*& to injurtM These include not only deaths caused directly or indirectly by
•trfumatism deluding resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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:
on face side of standard certificate of death.

see explanatory instructions

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-(b)-l

1-49-900,

47>S

Suffolk
(County)

Boston
(City or Town)

Beth Israel
lio3Pt

Glommnntnpalttj of fflaflaarljaBPtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

&iT819GRegistered No.

_ I (If death occurred in a hospital or institution.

No St. \ give its NAME instead of street and number)

2 FULL NAME Irving Alexander f (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j
U. S. War Veteran,

(a) Residence. No 30__
Hutcii^son St

st Winthrop Mas
(Usual place of abode) (If nonresident, give city or town and State)

3 , 50
Length of stay: In place of death years months .•'..days. In place of residence ..'l years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

Sept. 17/52
(Day) (Year)

3 DATE OF
DEATH ...

(Month)

8 SEX

M
41 HEREBY CERTIFY. That I attended deceased from

S.ept*l5 19.52... to .?.e.pt'.*.1.7. 19.5?

I last saw h .XHV.alive on * -L7^^^2
<jeatj1 ;s saifj tc

9 COLOR OR RACE

W

10 SINGLE (write the word)
MARRIED _ j
widowed Married
or DIVORCED

Teida Weiner

have occurred on the date stated above, at \..r. m.

DISEASE OR CONDITION
directly leading Acute myocardial

infarction
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Arterio sclerosis

Due To
(c)

Diabetes ®Qllitus

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
MO OEATH

Immed.

10a If married, widowed, or divc^ed,

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

55
12

AGE. Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Dist.Manager

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)..
(State or country)

Theatres

O25-09-9b79

Bos.tonMa.3s*

Major findings:
Of operations

Date of operation Was autopsy performed?.

.

What test confirmed diagnosisR.Ut.QpSy

Yes

No
S Was disease or injury in any way related to occupation of deceased?

If so, specify T Yis + w

Srts) Beth Israel: S'J
'

.Shar onM.emor.la1. .

. Fark Bharon Ma .

17 NAME OF
FATHER Abraham Alexander

18 BIRTHPLACE OF
FATHER (City)

(State or country)

New York New York

19 MAIDEN NAME
OF MOTHER Sarah Robinson

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

New York New *ork

Place of Burial or Cremation . (City or Town)

DATE OF BURIAL 19

21

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

B F Solomon

Brookline Mass.

Informant
(Address;

Zeid.a. Alexander

A TRUE COPY

ATTEST:

Received and filed OCT 8.1*5?

(Registrar of City or Town where deceased resided)

(Registrar of

*

.19..

City or Town where death occurred)

Sept.19/52
DATE FILED 19..
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03A,303y



25m-(h)-10-

48-24658

V
WORCESTER

(County)

WORCESTER

. (Commonropaltlf of maaBart/aartta^ OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER S
CERTIFICATE OF DEATH

WORCESTER

(City or town making return)

Registered No 197
(City or Town)

c> ' /-<• r .-l T /(If death occurred in a hospital or institution,
No.yr..Qr.C.^,^.,V..'ll M.t.'rC. ..'.'C......4. :.l St. \ give its NAME instead of street and number)

full name Olive.

;

(Clberc). Carlisle
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was deceased a
U. S. War Veteran, .

,

[
if so specify WAR) JtX.P.

(a) Residence. No. .1.9 LOdftftXX -.Id ...

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of deatSQ years ..month*V. ..days. In place of residence years months days.4 montao.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF o . l •) a ^ d
DEATH

tMonth) (Day) (Year)

9 SEX 10 COLOR OR RACE

3ma le white

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

Broncho pneumonia primary..

Where did
Injury occur?..

5 Accident, suicide, or homicide (specify)....s..G.ciden.t

Date and hour of injury 7-12 .....19 5.8.

Worcester
(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in public

place? Len.fca.lhQs.pl.tal
(Specify type of place)

“j^.^.ell....in....r.o.om
(How did injury occur?)

Etfff°gracture right hip
While at work? HQ Was autopsy performed?! !.Q

6 Was disease or injury in any way related to occupation of decease^lQ

If so. specify

(signedjcl^:....C....LL’a.rd m. d
(Address) ...Ifcj '.

, Date.::. *7.

7 i:.wX'.x I la.,
Place of Burial, or Cremation;fDATE OF BURIAL B IQ-.-

(City or Town)

19..

PERSONAL AND STATISTICAL PARTICULARS
11 SINGLE
MARRIED
WIDOWED^ -1 —

(write the word)

or DIVORCED!'
11a If married, widowed, or divorced

HUSBAND of .. ,.

(Give maiden name of wife in full)

(or) wife o$Qn&e..l.l....C. Carlisle
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13.

AG O ..Years.* Months "T .Days
If under 24 hours

Hours Minutes

14
o^patio£r.actlpfe.l... Nur.se

(Kind of work done during most of working life)

15 Industry
or Business:

16 Social Security No.

17 BIRTHPLACE (City) B.Q.S.t.On..
(State or country)

18 NAME OF
father John H Olberft

19 BIRTHPLACE OF
FATHER (City) BO.fl.tQll
(State or country)

20 MAIDEN NAME
of mother Ellen Cochran

21 BIRTHPLACE OF
MOTHER (City) ....‘AlZldhOm.
(State or country)

. A. «U«
22

InformatftOrC.eS:, ..U-tul
(Address)

, , I
8 NAME OF T _-...ve» , n - _ „ r? -~ -

FUNERAL DIRECTOR d , ., uJajS»8.!.. ORS..

ADDRESS Bost-C

tOP\

lOL®Received and filed

(Registrar of City or Town where deceased resided)

19..

(ij^Strar-ef'CTity

i

DAT^FILED ...



RECEIVE 1
.

m& *>

OCT10 M
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(City or Town)

"itroraltlj uf fflanuarljUBPttB

WARD J. CRONIN
ARY OF THE COMMONWEALTH
ION OF VITAL STATISTICS

MEDICAL EXAMINER S
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board at Health

or its Agent.

Registered No.

.

E A UfMerlf
(If-Jeceased is a marri

(a) Residen<V^ No
(Usual place of abode)

2 FULL NAME.
eased is a married, widowed or divorced woman

I (If death occurred in a hospital or institution,

St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
J (Was deceased a S
1 U. S. War -Veteran, thf 0
l if so specify WAR) .

Length of stay: In place of death years months /....days. In place of resideneeST. Vfyears months days

AL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

- >
D

i *
; &
| M
K
* D
u a

E 3
15 »

l * «
J -o ®

S 23 o

3
DEATI

(Day) / Qrear)

4 1 H E R E B Y cHb R T I F Y that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

9 SEX

^ '

10 COLOR OR RACE] CARRIED
(wnte the worc

^
WIDOWED
or DIVORCED j

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13 Si
AGE T Years Months Days

If under 24 hours

Hours Minutes^

5 Accident, suicide, or homicide (specify)

Date and hour of injury .....19..

Where did
Injury occur?

14 Usual
Occupation:

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in public

J
b Manner of

Injury

(Specify type of place)

C
Nature of
Injury

(How did injury occur?)
u
1

16 Social Security No.

17 BIRTHPLACE (City)..
(State or country)

18 NAME OF
FATHER

.<£....

(Kind of work done during most of working l ife)

While ;k? Was autopsy performed?

19 BIRTHPLACE OF

s
FATHER (City)

(State or country)

^ / Q.C—
20 MAIDEN NAME

OF MOTHER
21 BIRTHPLACE OF
MOTHER (City)

(State or country)

DATE OF BURIAL.
8 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed.. Ml(1952 .19

(Registrar)

Informant /.I.

(Address) ^ 4

=c.....Q£>!

ndard certificate of death was
rmit was issued:

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 h. rSoAq.do from the board of health or its agent appointed to issue such permits
the deceased, furnish for registration a standard certificate of death, stating to the

'

1 tbLifSHeV^ is no such board, from the clerk of the town where the body is to be
best of his knowledge and belief the name of the deceased, his supposed age, the buried or the funeral is to be held, or from a person appointed to have the care
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
of officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the 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
' om the board of health or its agent appointed to issue such permits,
is no such board, from the clerk of the town where the body is to be

A physician or officer furnishing a certificate of death as required bjF w ,
_

preceding section or by section forty-five of chapter one hundred and. four- • .resulting
teen, shall, if the deceased, to the best of his knowledge and belief, served, in' fhfe

/ ‘disabled'!

army, navy or marine corps of the United States in any war in which it has'l^teen-
' T

engaged, insert in the certificate a recital to that effect, specifying the war; jai»d i
shall also certify in such certificate both the primary and the secondary or uoT
diate cause of death as nearly as he can state the same. For neglect to con
with any provision of this section, such physician or officer, shall forfeit ten d#U
For the purposes of this section and of sections forty-five, forty-six and forty-:
of said chapter one hundred and fourteen, the word "war" shall include the
relief expedition and the Philippine insurrection, which shall, for said purposed,
deemed to have taken place between February fourteenth, eighteen hundred a ^
ninety-eight and July fourth, nineteen 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 1 , _ .

in a town, or remove therefrom a human body which has not been buried, until fie
“

has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such

jjtthe. cemetery or burial ground in which the interment is made Chap. 114,

’“qG-' L., as amended.
cqLexaminers 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

I
Chemical? thermal or electrical agents or following abortion, or from diseases
mtriltinK ifrr.Vi '.injury or infection relating to occupation, or suddenly when not

Ignizable disease, or when any person is found dead. —- General
\Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.
al examiner certifies the cause and manner of death to the best
and belief.

RULES OF PRACTICE

qt of the purpose of these laws calls for the observance of the follow-
iotice:

riding physicians will certify to such deaths only as those of persons
Sy have given bedside care during a last illness from disease unrelated

’orm of injury.
Board of Health physicians will certify to such deaths only as those of

ns who, though disabled by recognized disease unrelated to any form of

y, have d|M without recent medical attendance or whose physician is absent
home wWi the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

STATEMENT OF CAUSE OF DEATH

removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

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 ba filed for burial permit
with Board of Health

or it* Agent.

199

2 FULL NAME .

(If death occurred in a hospital or institution,
giv^ its NAME instead of street and number)

PHYSICIAN — IMPORTANT

(If deceased is a married, widowed ^ cyvo^ced womjM give

IS
{

PHYSICIAN — IMPORTANT
(Was deceased a . , . —
U. S. War Veteran,! K //// I I

if so specify WAR)

(a) Residence. No.
(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 C^l3years months days.

PERSONAL AND STATISTICAL PARTICULARSMEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ^

That I attended deceased from
10a If married|\«dowed,*or divorced

HUSBAJT) of
maiden name of wife in full)

I last saw hjt/tfl alive on / A.

have occurred on the date stated above, at

death is said to

INTERVAL BE-

TWEEN ONSET
AND OEATH

(Husband's name in full)

DISEASE OR CONDITION
DIRECTLY LEADIN^?
TO DEATH (a)

11 IF STILLBORN, enter that fact here.

If under 24 hours

Hours MinutesMonths*

13 Usual
Occupation

(Kind of wori 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 OF
FATHER (City)

(State or country)
Was autopsy Deformed ?

What test confirmed diagnosis?
19 MAIDEN NAME

OF MOTHERin any way related to occupation of deceased?5 Was diseasgor in

If so,

(SignedSMS' 20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

(Address]

Place 9l Burial or Creation (City or Town)

InformantDATE OF BURIAL
(Address)

7 NAME OF
FUNERAL DIRECTOR I HEREBY CERTIFY that a satisfactory standard certificate of death

filed y^tb me BEFORE tha burial qi transit permit was issued:

Received and filed. ’natujp (JrlAgent of Board oMHfealth or other)

(Registrar) (Official Designation' (Date of Issucyof Pdrn/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.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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

thermal or electrical agents or following abortion, or from diseases
fesultm^fioln injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Lqws7JWiai>7 48, Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.
-

' » u] '

'

A physician or officer furnishing a certificate of death as
preceding section or by section forty-five of chapter one hundred and four-

,*'YyCoj«aWa!fasr °r other persons shall bury a human body or the ashes thereof
required by the wfiishhav> B^eq brought into the commonwealth until he has received a permit

to tjp jjqjqfheboard of health or its agent appointed to issue such permits, or
teen, shall, if the deceased, to the best of his knowledge and belief, served in th6 .’/ifttbQzt'is nb«u.cb board, from the clerk ofthe town where the body is to be buried
army, navy or marine corps of the United States in any war in which it has been-

- f br the funeraf'Vs to tie held, or from a person appointed to have the care of the
engaged, insert in the certificate a recital to that effect, specifying the war, and- ' ^c4metety on buiial. ground in which the interment is made,
shall also certify in such certificate both the primary and the secondary or immfel-

]
rj i-Vlhap., 1 1^4, Sdcl46. G. L.. (Tercentenary Edition),

diate cause of death as nearly as he can state the same. For neglect to compjy} a"* ;t .. \
with any provision of this section, such physician or officer, shall forfeit ten dollars. \ f

~
RULES OF PRACTICEFor the purposes of this section and of sections forty-five, forty-six and forty-Reven,% '.Jl

of said chapter one hundred and fourteen, the word "war” shall include the China r
relief expedition and the Philippine insurrection, which shall, for said purposes, be fiCT'lniBlfofthe purpose of these laws calls for the observance of the follow-

deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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

physicians will certify to such deaths only as those of persons
to^Wdaltfli^+Iave given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

'Bt°* thou^i disabled by recognized disease unrelated to any form of

OtirySSifik died witffttnat recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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:
on face side of standard certificate of death.

see explanatory instructions

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 beqn 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 J.Q3- !tz 'll

/0 r 1, H..K

^ j? -
,v .
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CERTIFICATE OF DEATH
STATE OF NEW HAMPSHIRE

1. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED
( Type or Print)

Iblrcm KcClintoek

X- r COPY; OF CERTIFICATE OF DEATH 200 C-

TOWN OR CITY

CLERK'S NO

Vol r 1949
i&g© 92

2. DATE
OF

DEATH

(M.

r>TTKh)»(

,

D
t95S

fear)

3. PLACE OF DEATH
a. COUNTY 'CO"

4. USUAL RESIDENCE (Where deceased lived. If institution: resid-

a. STATE
#

b
^ bef°re admis9ion) '

b. CITY c. LENGTH OF
OR STAY (in this place)

town fcMtc M
c. CITY (Give actual town of residence, NOT mailing address).

town Viathroji
d. FULL NAME OF (If not in hospital or institution, give street address or location)

HOSPITAL OR
. . _

INSTITUTION foBT&tel

d. STREET (If rural, give location)

ADDRESS _ , . „
1 Torraco

5. SEX

Fcca. Is
6. COLOR OR RACE

lMto
7 MARRIED. NEVER MARRIED.
W 1 DQWED^ DJVORCED (Specify)

8. DATE OF BIRTH

tfen- Jrt. 1973
9. AG E (In years

j

if under i year if under 24 hrs
last bp4bday) Monthsl Days Hours I Min.

79
10a. USUAL OCCUPATION (Kind of work
done4uring most Qf forking life, even if retired)

fiC '.Alt i u..C

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. B 1 RT H P LAC E (State or foreign country)

Sfcarr .‘fmrottT

12. CITIZEN OF WHAT
COUNTRY? t|c-«

13. FATHER'S NAME

I Ichi-llTi Tbl.'Ctl

14. MOTHER'S MAIDEN NAME

'Ir-rfe

15. WAS DECEASED
(Yes, no, or unknown)

EVER IN U. S. ARMED FORCES?
(If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

'17. INFORMANT
•YehttirT p# jfcCiiatock

18.

I. DISEASE OR CONDITION DIRECTLY
LEADING TO DEATH This does not mean
the mode of dying, such as heart failure,
asthenia, etc. It means the disease, injury,
or complication which caused death.

ANTECEDENT CAUSES Morbid con-
ditions, ifany, giving rise to the above cause
(a) stating the underlying cause last.

(a)

OUE TO

(b)
DUE TO

MEDICAL CERTIFICATION

(c)
"rotirt Slwrt t‘1

INTERVAL BETWEEN
0#SET-*ANfi DEATH

Yorrs

Yonrs

II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing it.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OFOPERATION 25. aOTCpsy"
YES Mft

21a. ACCIDENT
SUICIDE
HOMICIDE

(Specify) 21b. PLACE OF INJURY (e.g., in or about
home, farm, factory, street, office bldg., etc.)

21c. (CITY OR TOWN) (COUNTY) (STATE)

2 Id. TIME
OF

INJURY

iMonth) l Day) (Year) (Hour)
|

2 1 e. INJURY OCCURRED

‘P—WHILE ATI 1 NOT WHILE
fWORK !_J AT WORK

2 1 f. HOW DID INJURY OCCUR?

tf-
22. I hereby certify' ttpcU I attended the deceased from M. ... ,

to ...
,
19

,
that I last saw the deceased

alive on 19 -f t, and that death occurred at *. m., from the causes and on the date stated above.

23a. SIGNATURE ( Degree or title) 23b. ADDRESS 23c. DATE SIGNED

Ifarol 1 I. • cm, M. 9,

,

P* H.

24a. BURIAL, CREMATION,
ENTOMBMW. REMOVAL

,

24b. DATE

lept, 26.19
24c. NAMEOFCEMETERY ORCREMATORY
52. Wlnthrop -^netcry

24d. LOCATION (City, town, or county ) (State)

24e. PLACE OF BURIAL
(Name of Cemetery) LOCATION (City, Town, County* (State) DATE

25. FUNERAL DIRECTOR ADDRESS

T.vvr F* lianarr, tan r >t r, K. Y,
COU NTERSIGN ED - AGENT (City Bd. of Health) DATE

Rot ;'*ive*3

DATE REC'D BY TOWN OR CITY CLERK CLERK'S OWN SIGNATURE CLERK OF

opt, 23, 1952 Ifcrol*’ L. Yoir ’vMtofi-lY, IT, 1.

A true copy, Attest
! U - -

a .T , 1952
Clerk of. Dated 19

6-50-25M

m> 8 6 1952
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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 Its Agent.

Registered No.

.

291

st
I (If death occurred in a hospital or institution,

. l give its NAME instead of street and number)

2 FULL NAME,

(a) Residence. No.
(Usual place of abode)

St.

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran

so specify WAR) ...

(If deceased is a married, widowed or divorced woman, give also maiden name.)

_
de) ' (If nonresident, give c»0y or town and State)

^ days. In place of residence ^.Z^rears "“months —— days.Length of stay: In place of death...ww.....years . months

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF \ . /, ,
d

j / £ (DEATH C ’OA.S.. (.

(Mojuh) (Day) (Year)

^—

4 I HEREBY CERTIFY
&jLjZM£. ».IK

That I attended deceased from

^ 19.J
4 J ' 5

8 SEX 9 COLOR OR

7//. '//'
RACE 10 SINGLE

MARRIED
WIDOW
or DIVORCE

S (write the word)
ED OVT-v [/ /)

I last saw hi.fc'.Tr...... alive on — i, 19 , death is said to

have occurred on the date stated ve. at ^
DISEASE OR CONDITION
DIRECTLY LEADING- ^ >
TO DEATH (a) Mt±..

*• / /L- 'A

1

ANTE
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

10a If married,,

HUSBAND of i

(or) WIFE of

”******
(Give maiden name or wife in full)

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

u 12 tj _
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.6*1 -/a A -3 S’,

16 BIRTHPLACE (City) .

(State or country)

Major findings:
Of operations.

Date of operatic

What test confirmed diagnosis?

C *' / ^ t-i-

....i'rWas a

fV 6.

autopsy performed?

5 Was disease or injury in any way related to occupation of deceased? '::?-, j.

It so, specify. .... r- y
(Sitmed)...'tTir-r.r.-»r>>r..-f— ........ M. D-

/ ^ ^ -/j 'Ft 4 in J

’lace ol Burial or Cremation

DATE OF BURIAL

(City or Town)

i*s*
7 NAME OF
FUNERAL DIRECTOR.

ADDRESS

Received and filed.. 9EP 26 ?9f
-

(Registrar)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

I HEREBY CERTIFY that a satisfactory, standard certificate of drath was
filed/with me BEFORE the burial oM^ansit/^ermit was issued:

of, Agent ot Board of Heaftn or other) / , /

(Date of Issue of Pe



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 cl^rk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician wjio is a member of the board
of health, or employed by it or by the selectmen for the purpose, shaU upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

r—
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 cleric of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiner^ shall make examination upon the view of the dead bodies
of persons as are f^tfpgiscdj tp .have died by violence, or by the action of
chemical, thermal oi electhr«d‘ agfeats or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizaWeTfiSiaso^pr when any person is found dead. — General
Laws, Chap. 38, 4s 4yik*¥fe< l by Chap. 632, Sec. 4, Acts of 1645.

No undertak»£.o*ibthtr pit-sobs. ^hall bury, a human body or the ashes thereof
which nave 6fceft

/ba>uil>t;jsJ7),t,fce'
l

%(fmnionwealth until he has received a permit
^ bcJsjSt'of he‘dvv *so to do froirt

if there is rtCK
or the funetai is'tq-lie

atSj? agent appointed to issue such permits, or
if there is riq-suA Tioard tffgqledtof the town where the body is to be buried

%jrnA person appointed to have the care of the
made.cemetery o(^iiriM^rountE.A which‘•fho-iiiterment is madi

. . . Chap, ll-fp.gtc. 44^G.‘ i/^Teptentenary Edition).

> \<J v.
~J

1 / s

Of' PRACTICE

The fulfillmerV^J^JtelafflJBSa^^these laws calls for the observance of the follow-
ing rules of practiN^w/j (J|* v\V

(1) Attending pR^siciuirtwill certify to such deaths only as those of persons
to whom they have^iven bedside care during a last illness from disease unrelated
to any form

(2) Board0t£^n<^a4w^ physicians will certify to such deaths only as those of
persons who, -thougnnlraflbled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deatns caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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.

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Suffolk
(County)

o (iin t.hr op.. ..

Jd (City or Town)

je (EammnntDPalllj of fRaaaarljUBrttB

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.

202Registered No

A C ay. a tTAYin a j (If death occurred in a hospital or institution,

Nol~.P St. \ give its NAME instead of street and number)

— IMPORTANT
a

no
2 FULL NAME JOhn H.. Sulli van f (^aldeceale" a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|

U. S. War Veteran.

[ if so specify WAR)

Residence. No.
45 M? St Winth? 0P

(Usual place of abode) (If nonresident, give city or town and State)

In place of death.9 years months days. In place of residence. •*. years months

(a)

Length of stay: days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

8 SEX
Male

4 1 H E R E B CERTIFY,
19 .—T... to

That I attended deceased from

19

9 COLOR OR RACE
White

(write the word)10 SINGLE
MARRIED . , ,
widowed wi aero ed
or DIVORCED

I last saw h.rrrr alive on r. 19 ,
death is said to

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEA
TO DEATH (a)

INTERVAL BE-

TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced. ,

husband of d.aran Costello
(Give maiden name of wife in full)

(or) WIFE of - -
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE .7.0 Years 4r Months Days27
If under 24 hours

Hours Minutes*

13 Usual
Occupation: Marine Engineer

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

OTHER
SIGNIFICANT
CONDITIONS

16 BIRTHPLACE (City) .d.&.S t .3.0 St Q1
(State or country)

i.lU .1 Sa.C llU SSt-t-S-

Major findings:
Of operations.

Date of operation Was autopsy performed?

What test confirmed diagnosis?.-

l any way relate£-4o occupation of deceased? ...ta

(Signe

(Address)^^-^^^^ ^ Date^
6 Holy Jr 0 33 Oem.e.t.o.ry.

Place of Burial or Cremation

DATE OF BURIAL

, Malden..
(City or Town)

dent .2.9 ,.. 1952 19

17

fath
e
er

f Cornelius A.dullivan
18 BIRTHPLACE of
FATHER (City) ... .

County Cork
(State or country) Ireland

19 MAIDEN NAME
OF MOTHER Mary A. Harrington

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

County Cork
Ireland

21

7

FUNERAL DIRECTOR

address 1.1. Jj.eri.dlan.. dt .last Boston

informant Mr s . Irap e G . Phinney
(Address; 45 Chest er' "Ave . .VIrit nrop
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed/with me BEFORE the? burial prstransitlpermit was issued:

Received and filed SEP 1952 .19..

(Registrar)

(Si,

(Official Designation)

oard of HeS/th 6r other),

(Date of Issue of P'

therV .

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.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114 , Sec. 45 ,

G» Ip.^Tgrijep^enary Edition).

Medical- examiners shall make examination upon the view of the dead bodies
oi-wily'TpikEh'parsons 48 are supposed to have died by violence. If a medical

(fmdL

H

3S *rtOtice that there is within his county the body of such a person, he
,

1 to the place where the body lies and take charge of the same;
- 'j I General Daws, Chap. 38. Sec.6.

• Cj'/.-n r\<
7-y j NjO undertaker or ^ther persons shall bury a human body or the ashes thereof

A physician or officer furnishing a certificate of death as required by the---

j

_whRh hfg£v3 beeii^rotjght into the commonwealth until he has received a permit
preceding section or by section forty-five of chapter one hundred and fou^’- : so, to dbifotn the-baa'rd of health or its agent appointed to issue such permits, or
teen, shall, if the deceased, to the best of his knowledge and belief, served in thg*.; ’L'ff ftere i§ no suc£:b©artl, from the clerk 01 the town where the body is to be buried
army, navy or marine corps of the United States in any war in which it has been tfbe fufrer^l i$tp tfe'held. or from a person apppinted to have the care of the
engaged, insert in the certificate a recital to that effect, specifying the war, and ,> \S&riQpery or buriaj-gropnd in which the interment is made,
shall also certify in such certificate both the primary and the secondary or imme- > G. L., (Tercentenary Edition),
diate cause of death as nearly as he can state the same. For neglect to comply Q
with any provision of this section, such physician or officer, shall forfeit ten dollars. \ %

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:
Ofjp rttfending physicians will certify to such deaths only as those of persons
G<wfn^w wy have g|gqn bedside care during a last illness from disease unrelated
"ter any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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:
on face side of standard certificate of death.

see explanatory instructions

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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IONS

flFICATE

Suffolk
(County)

o Winthrop
(City or Town)

2Tt|r (Commnmoraltti of fUaBBarljUBrttB

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 its Agent.

293
Woa^^>9f!*+ nn A /(If death occurred in a hospital or institution,

No .hiH AY.S..# St. \ give its NAME instead of street and number)

2 full name. Archibald Scott Dalzell fSKSST ,MPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)
]
U. S. War Veteran,

l if so specify WAR)

(a) Residence. No. .IM£8011
....
Rd . St

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residene^f2 years months days.

DEATH MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

ater

> one
each

nd (c)

not mean

ing, such

asthenia, ,

e disease,

is which

ndilions,

tse to the
'

> stating

> cause

contrib- •

h but not

isease or

tg death.

3 DATE OF
DEATH ...

(Mpnth)
&$.. / 9S£

(Day) (Year)

That ,1 attended deceased from41 HEREBY CERTIFY, .

7 19 to <2. ? 19 5. 4^

I last saw h./Wr. alive on. 34* , 19$. oh death is said

J’J. Ahave occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING

p
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

.14^.

CXwtryov'e. Lg/ufayi

Due To
(c)

SIGNIFICANT . . . 3
CONDITIONS Q .

~
0 *-

Major findings:
Of operations..

k
f-

INTERVAL BE-

TWEEN ONSET
AND OEATH

P*-

Date of operation Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased? ....

(Signed') £.. S , M. D
(Address) j 7 J- Vf x Date lbploj

Winthrop
Place of Burial or Cremation

DATE OF BURIAL

Winthrop
(City or Town)

October 1 19 52

ADDRES

Received ;and filed .19 .

(Registrar)

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE
MARRIED

(write the word)

WIDOWED
or DIVORCErWidow@d

10a If married,

HUSBAND of "hlW Brkdley
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

12 88 8 21AGE WV Years CmJ~Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Claim Agent

(Kind of work done during most of working life)

14 Industry
or Business: Railway Express.?

15 Social Security No. W.QP.©.

.

i6 birthplace (city) Hami Iton
(State or country) SCOt laflU,

17 NAME OF
FATHER Robert Dalzell

18 BIRTHPLACE OF
FATHER (City)

(State or country) Scotland
19 MAIDEN NAME

OF mother Christina Scott
20 BIRTHPLACE OF
MOTHER (City)

(State or country) Scotland
21

Informant .

Archibald J Dalzell
(Address) 41 Emerson Rd. Winthrop

JREBY CERTIFY that a satisfactory standard certificate of death was
with jne B EFC R'E the bunai or trah s i t permit was issued:

are of Jtgent fit Board of Health or other) / /

(Date of Issue of Permit) N

—

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 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

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).

Mecfical 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

preceding section or by section forty-five of chapter one hundred raqd U so to do from the board of health or its agent appointed to issue such permits, or
teen, shall, if the deceased, to the best of his knowledge and belief, skived' in* t’he if

'

arrny. navy or marine corps of the United States in any war in which it has been
there is no such board, from the clerk of the town where the body is to be buried

or the funeral is to be held, or from a person appointed to have the care of the

Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

engaged, insert in the certificate a recital to that effect, specifying the^w^CTanS*',^ ^cemetery or burial ground jn which the interment is made,
shall also certify in such certificate both the primary and the secondary'pr irfcmeTV/yV

* ~

diate cause of death as nearly as he can state the same. For negleot\fc6
' —'— 1

with any provision of this section, such physician or officer, shall forfeit

For the purposes of this section and of sections forty-five, forty-six aerd f6rty*sejWC;A,'#

of said chapter one hundred and fourteen, the word “war” shall inclutff
* u -***'- ;— "

relief expedition and the Philippine insurrection, which shall, for sair"
deemed to have taken place between February fourteenth, eighteen
ninety-eight and July fourth, nineteen hundred and two. and the M
service of nineteen hundred and sixteen and nineteen hundred^aj
G. L. Chap. 46. Sec. 10.

in&

,.<o

No undertaker or other person shall bury or otherwise dispose of
in a town, or remove therefrom a human body which has not been bq:
has received a permit from the board of health, or its agent appoin'
such permits, or if there is no such board, from the clerk of the town ’W!

person died; and no undertaker or other person shall exhume a human bo^‘ ami "^due to injury. These include not only deaths caused directly or indirectly by
remove it from a town, from one cemetery tp another, or from one grave or tomb traumatism (including resulting septicemia), and by the action of chemical
other than the receiving tomb to another in the same cemetery, until he haT ^ (drugs oifjftisons) thermal, or electrical agents, and deaths following abortion, but

~ d^tjalso deaffis f

^.TbVf>tIfillnient of the purpose of these laws calls for the observance of the follow-
fy|es-0 f practice:

" Attending physicians will certify to such deaths only as those of persons
m they have given bedside care during a last illness from disease unrelated
ftrm of injury.

,
E}oard of Health physicians will certify to such deaths only as those of

fc\Who, though disabled by recognized disease unrelated to any form of
V-have died without recent medical attendance or whose physician is absent
tome when the certificate of death is needed.

5) Medical Examiners will investigate and certify to all deaths supposably

received a permit from the board of health or its agent aforesaid or fron
of the town where the body is buried. No such permit shall be issued u\0iUt Rer^
shall have been delivered to such board, agent or clerk, as the case-may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

deaims from disease resulting from injury or infection 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:
on face side of standard certificate of death.

see explanatory instructions

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



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.)

1-305

|

MAfTOK
'

• (City or Town)

(51?* (Enmmomnraltlj of fBauBarijuartta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

IMMT0N,
(City or town making return)

onA
Registered No Jfat.

No.

2 FULL NAME.

Qgaften State Heapital St

Augusta Petore (also known as Anna Mario

I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

(If deceased is a married, widowed or divorced woman, give also maiden name.motors) LI
(a) Residence. No. 16 Thornton Park,

(Usual place of abode) ,

18™,™ ^ mnntlK lOf

St.

Length of stay: In place of death... .^.Y.years...ft’.....months. ...'“V'.days. In place of residence years months..! days

{

(Was deceased a
U. S. War Veteran,
if so specify WAR) I..

Wlnthrop, Mass....!
(If nonresident, give city or town and State)

Not learn#

d

MEDICAL CERTIFICATE OF DEATH
3
DEATH

OFS»ptamber 12, 19^2
(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.)

C mo iagoi

Addldont
.19.. IK

5 Accident, suicide, or homicide (specify).

Date and hour of in„,AU6 * 23 ,

injury occur?. .G.r.s,f!.t.on,...Ma.s.s..*
(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in public

State....Roapi.talplace? .

(Specify type of place)

unknown
(How did injury occur?)

Injury
ol Fract. 2-3°^ vertebral*

no ns
While at work? Was autopsy performed? .......™.

6 Was disease or injury in any way related to occupation of deceased?

Tt cn crtAcifv

(Signed)

(Addrejffe.atiQro-r -Ma-a#w D&£.p.t.»..I.2i9 5 i -

Winfcl^ep.. ,....j/.inthr.op.,.....Maas
Place of Burial; or Cremation. (City or Town)

DATE OF BURIAL S#pt • lJ^Jt 19.5f?
8 NAME OF ~ r
funeral director ...G#.Q.r.p#.....£r.e.o.4£a

ADDRESS Goyarnor Ay#^., Me..d£.Q.rd».....Ma.3.5

Received and filed 06J...14-1952 19

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX
Femal

10 COLOR OR RACE
» Whit#

ill SINGLE (write the word)
MARRIED
widowed Separate*
or DIVORCED

1 la If married, widowed, or divorced

HUSBAND of J.1
(Give maiden name of wife in full)

(or) WIFE of Not. lo.armo.d
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13

Ag8Q YearsXX Months .17 Days
If under 24 hours

Hours Minutes

M «SL- Homework
; ; ;_J_

(Kind of work done during most of working life)

15 Industry A fc Vi O TIO
or Business: T.

16 Social Security No. not laarnedO'17 BIRTHPLACE (City)

.

(State or country)

not ifapno.d.
Denmark

18 NAME OF
FATHER Frjds 'ick Rovers

19 BIRTHPLACE OF
FATHER (City)

(State or country)

not j£' arned
Denmark

20 MAIDEN NAME
OF MOTHER Annie Peterson

21 BIRTHPLACE OF
MOTHER (City)

(State or country) Denmark
22

Informant ...G.r.a^.t..Qn.....S.fc.a.L.e.....H.Q.s.p.it.al
t
...r-c.ds

(Address,
-
T,J or.f;h Cl "3 ft 5>iT S 'i""'- ; =

A TRUE COPY.

ATTEST:

DATE FILED

/'

j

iegistrat ol City or %wn where death occurred)

#

i

,.Sep.tembe.r...!1.6..# 19



^-r



50m-(e>-10-48-24658

suff<oaif)

Town)

Qlt?? CCtmtmomnralt^ of UJaBBadiUBFtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsea
(City or town making return)

Registered No... SCO
I (If death occurred in a hospital or institution.

St. \ .give its NAME instead of street and number)

295

NoGoIdlers* Horae Hospital
2 FULL NAME JnUn T._ AtRirLfiJl I (Was deceased&TX

(If ddcea£edn$ a m^iea, wiaoweTrdrliworced woman, give also maiden name.)
]

U. S. War Veteran,
l if so specify WAR)

“> '•te&VfiSP- Moore st
- ..a nag

Length]qg3t®fri3ltl8bl of death^ years^. montbj days. In place of residengj ye^g montJjj days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH c

(M (Year)

41 HEREBY CERTIFY. That I attended deceased from)

floiTt.ll 1952 'Sent- *2.6
195£

1 last sa

Ih aUve
°Septi l6

have occurred on the date stated above, at^^.^0jV

death is said tc|

O&J

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

•^rtonslvc & rheum ole
ANTE v

Due To

causes
t (b) disease*

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ORSET
AND DEATH

yrs.

Major findings:
Of operations

Date of operation Was autopsy performe(J?HJ.

What test confirmed diagnosis?, g— »

5 Was disease or injury in any way related to occupation of deceased?..

If so. specify

(Signe

(AddP :c Item ... M. D
.19

""Mss ti BuriallTssaas^Bofftan^-lii’aajiorTown)

DATE OF BURIAL
j; ; Cpt 1352 19

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS. S3&
S&mrico -Yf*Eirby

Received and filed

op rt.v:lntTirop

LlSSZIZ
(Registrar of City or Town where deceased resided)

.19 .

8 SEX

ialo

9 COLOR OR RACE

' hite

10 SINGLE
MARRIED
WIDOWS
or DIVOR

(write the word)

ligp-rrlc d
10a If married, widowed, or divorced

HUSBAND of . .:

(Give maiden name at wife in full)

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AG&7 Years^ Month^t . Days
If under 24 hours

Hours Minutes

Occupation:... Prison Q££±.cer (RetIre d )...

(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 -John

18 BIRTHPLACE OF
FATHER (City)

(State or country) .Ireland
19 MAIDEN NAME

OF MOTHER
20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

ilar^aret .lemon

Ireland
21

Informant .H.Qc..p.ifcal...no.QQ.r..d^3
(Address

y

A TRUE COPY,

f l (Registrar of City or/City or/lown where death occurred)

Sept • 16 , 1952
DATE FILED £..Z.~..Z 19

IS



Enlisted 1/17.17

Discharged 5/9/19
Pvt*

Co .A, 8th Inf.

213 370

R E C E 1 V i: :

;

OCT17 «



50m-(e)-10-

48-24658

<
< Suf.fQll:
q (County)

•Ghe^e^own)

Qlljr (CammottUJraltl) of fllaBHarljHBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Choisea
(City or town making return)

569Registered No.

.

/(If death occurred in a hospital or institution.

No.
...XJ

-

^ii *.\,VUX 1iO-S-Ol-iaX St. I .give its NAME instead of street and number)

D©-M©Qv I
(Was deceased a OOP

eceasedris a marriea, widowed or divorced woman, give also maiden name.)
|
U. S. War Veteran, aL*’-'

• t 1
l if so specify WAR)

(a) Residence. No St. 1..••1X3.1*123?

#

(Usual place of abode)
' “ ' w (If nonresident give city or 1

2 FULL NAME

town and State)

Length of stay: In place of deatjj^ yeaa* months. «• days. In place of residence years .*». moiflhs ..days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED S.Tnglft

3 DATE OF
DEATH

ay) (Year)

41 HEREBY CERTIFY,
19 to

I last saw h alive on

have occurred on the date stated above, at 7r65^*

That I attended deceased from

, 19 , death is said tc

m.

8 SEX

Fcnt; la

9 COLOR OR RACE

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Intrauterine asphyxia.

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
ANO DEATH

(or) WIFE of.

(Husband’s name in full)

11 IF STILLBORN, enter that fact here. StillPOril
12

AGE 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) 0nOlBO& - I .S.SS e

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

<si«ned) Wail'teeF- •fJ> rL©onaF& » M - D
(Address)^..

, liogUlt&1 Dat9 /I f**£'& 19

6 "

17 NAME OF
father

t

r
;avino

18 BIRTHPLACE OF
FATHER (City) ^.CilOllQ C.fcU.dyyUw.Y*.
(State or country)

19 MAIDEN NAME
of mother i^ory Pagrassa

20 BIRTHPLACE OF
MOTHER (City) ±fc.aly
(State or country)

* or Town)

DATE OF BURIAL f1952 19

7

FUNERAL DIRECTOR.J*.V.in.c.ent Mtfe.ay.

ADDRESS Revore -Har-e ;

Received and filed

9ttHrfi3S2
(Registrar of City or Town where deceased resided)

.19..

Registrar of City or Town where death occurred)

DATE FILED ,.?.6P.lL*.§.55. j..19.52 19..

X





2Sm-(b)-l

1-49-900,475

2 FULL NAME

Essex
(County)

(Uommmuoralttj of MaBBarlyuBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

''*3? CERTIFICATE OF DEATH Registered No *«

|
(If death occurred in a hospital or institution.

No. Hathorne St - l give its NAME instead of street and number)

(If de^etrseiii a marrSiT widoS4^
:

c&' divorced woman, give also maiden narag.)

{

(Was deceased a
U. S. War Veteran,
if so specify WAR)

man, give also maiden name.)

(a) Residence. No. -104 -Eic-hland Ave« st. Winthrop
(Usual place of aSode) c J (If nonresident, give city or town and State)

Length of stay: In place of death years 4 months.D. days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

jSi
20.

(

8 SEX

Male
41 HEREBY CERTIFY, That I attended deceased from

Aug* 19 .5.2., loStpt* 20 f
1952

I last saw h alive on.. Sept # 20 j
- *52 • death is said tc|

have occurred on the date stated above. at^Q
; 45 -a .r

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a) Cerebral Hemorrhag

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
widowed ; ;

-

or DIVORCED
10a If married, widowed, or divorced

husband of Anna E.* Quinlan.
(Give maiden name of wife in full

ANTE Due To

causes
1 <b) EneephalornaTaeia—— essential Hynertens
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

(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^.Q Years 1 -. .Months Days
If under 24 hours

Hours Minutes

montl
yri,

Lon

—

Major findings:
Of operations

Date of operation Was autopsy performed?.. Yes
What test confirmed diagnosis? -A’UtO p'S’y
5 Was disease or injury in any way related to occupation of deceased?

If so. specify

(signed) Andrew Nichola ^rdjt ^v /’ M - D
<Addre5S>

.

D^e -Q/2q/..-19

6
" pfe ti^em *

Town)

DATE OF BURIAL v'^/.vty<a.i?4r,^.y>. ? 19

7

FUNERAL DIRECTOR . J.O.:.in....i.* C.!..'..:.l.l.l.e.y.

address -'-.in.tl.r.an.,

Received and filed ... OCT 14

(Registrar of City or Town where deceased resided)

.19.

13 Usual , . , .

5 Occupation: ACCOOIltdllt
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City) ChalTeSt.O.WIL.
(State or country) _ I n ^ f*

17 NAME OF t i y r *i

father Joseph F. ha ley
18 BIRTHPLACE OF
FATHER (City)

Boston
(State or country) Maas',

19 MAIDEN NAME Cat ] ,rine Reilly
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Boston
I ass.

Informant 1..iir.y 1. J.b.£..e.h.an
(Address'

T

’vr nrri. . . ....

A TRUE COPY

ATTEST:
(Registrar of City or Town where death occurred)

DATE FILED .5.?.^..?.’. tX 2 19
^ ’

u



OFP/o

RECEIVER

-M&



SOM

(AJ-1-31

903986

*

.unty)

.Win.fchr.op.
(City or lown)

QlmnmonropalUf of fHaBaarijuarttfl

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

No 91 Bartlett Road.

STANDARD
CERTIFICATE OF DEATH

Win t hr op
(City or town making return)

Registered No - f*

St, {

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME..
(If deci

Annie Rachael C onnelly
:eased is a married, widowed or divorced woman, pvie also maiden name.)

(Was deceased a
U. S. War Veteran,
if so specify WAR) .

(a) Residence. No. ... .9.1 Bar fc1 e tt R oad 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 residence36 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
death

op October 2,1952
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

to 19.4E&.

I last saw alive on.. ... 19.^s?r, death is said to
|j

have occurred on the date stated above, at. E... .ra.

8 SEX

femala

9 COLOR OR RACE (write the word)

.white

10 SINGLE
MARRIED .
widowed marnea
or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEADING^ ,

TO DEATH (a)

cedInt °b)
To
.^^>5M^^

CAUSES r

OTHER
SIGNIFICANT .

CONDITIONS

INTElim BE
TWEEN ONSET
AND DEATH

a

_
//.i "i-

Major findings:
Of operations..

Date of operation Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to’occupation of deceased?. ...S]/.Q. ....

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of James Henry 0 onnelly
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

If so, specify—^,.-.

(Signed) JHJ.&i

(Address) .i.jr.y..LL/.jrzxrA
.,/y M. D.

Date 19,0..

6 Winthr op G eme tery , Wlnt hr op . Mass
Place of Burial or Cremation (City or Towm)

DATE OF BURIAL Oc t ob er
7 NAME OF
FUNERAL DIRECTOR,

address j 74 Wintffrop St . Win t hr op , Mas s .

Received and filed.. OW 6 1952

A TRUE COPY ATTEST:
(Registrar)

AGE, ft Years *|^QMonths.. ^ ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:.. housework

(Kind of work done during most of working life)

or Business: ... own home
15 Social Security No £25.-lQ-5774-B.

Woro ester
(State or country) Mass,.
17 NAME OF
FATHER David Sallahan

18 BIRTHPLACE OF
FATHER (City) So. Boston
(State or country) Mass.

19 MAIDEN NAME
OF MOTHER Jennie Foster

20 birthplace of Framingham Mas s«
mother (City) xinofcd30D(boc»3b.:3odaa-
(State or country) if ff if

Informant...Mrs. Frank E. Fraser
<Address> £7 Bellevue Ave/Winthrop,

ERTIFY that a satisfactory standard certificate of deathHEREBY C.
filed with .nse BEFORE the burial or transit permit was/fcsued:

/
(Date of Issue of Pernut)/ '

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 pf an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chaoter forty-six,

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
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 frc*£ Cht boat’d of health or its agent appointed to issue such permits, or
if there isnoisfttn fioaTd. from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetepy^^unalTEKound in which the interment is made.
. . ^r^Stapl ]lj,raea'

k

46, G. L., (Tercentenary Edition).

<- % OV .RULES OF PRACTICE
$ \\

•

!

;

TfteSulfilfinent of tgea^rppse of these laws calls for the observance of the follow-
Tng of practice: Z^ flO-CAttending pKysicians will certify to such deaths only as those of persons

j ^Winilhey ffave.gfyfeT/bedside care during a last illness from disease unrelated
r

. *aT *

”7 *3 >-F phy S jc i ari 8 will certify to such deaths only as those of
. <Ji£abled by recognized disease unrelated to any form of

recent medical attendance or whose physician is absent
fc\6h£xertificate of death is needed.
h-Examinera will investigate and certify to all deaths supposably
These include not only deaths caused directly or indirectly by

ncluding resulting septicemia), and by the action of chemical
Is) thermilV>r electrical agents, and deaths following abortion, but
fm disease'rlfeulting from injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING • •

ORGANIZATION AND OUTFIT

SERVICE NUMBER



If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46

,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

100M-1

0-47-221

53

-301 A Suffolk
(Count.,

)

...Winthrop
(City or ToLow n

)

GTIje Commonfcoealtfj cf £?.a$$azl)u&ettg

OFFICE CF THE SECRETARY
DIVISION CF VBTAL STATiSTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent

299
No. .93 Almont Street St.

|

(If death occurred in a hospital or institution

Registered No.

in a hospital o
give its NAME instead of street and number)

2 full name William
.

..Hlnchcllf£©
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 93...Almont Street st.
(Usual place of abode)

PHYSICIAN-IMF ORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

Length of stay: In hospital or institution
(Before death) (Specify whether)

years months

(If nonresident, give city or town and State)

days. In this community 4"5 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEEparried

HUSBAND of
widowed or Jennjjlg8

(Give maiden name of wife in full)

(or) WIFE of
(Husband’snameinfull)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8

AGE .T.+.Years “t Months 16. Days
If less than 1 day

Hours Minutes

9 Occupation:.. Machinist.

.latest. Railroad
11 Social Security No,. 023-10-681?
12 BIRTHPLACE (City).

(State or Country) England
13 NAME OF

FATHER JQhn Kinchcliffe
14 BIRTHPLACE OF

FATHER (City)
(State or Country) England

15 MAIDEN NAMJE
OF MOTHER ROSe Ann Tingle

16 BIRTHPLACE OF
MOTHER (CAtv)

(State or Country) England
17

InformanwM^.^5f.....A?5R....S.4:?l.Qil5..1.i.f..f
(Address) 93 Almont St . Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORErhe burial or transit permit was issued

:

....._
(Official Designation) (Date of Issue of Permit)
tit

MEDICAL CERTIFICATE OF DEATH

IS TATS CF
DEATH

(Month) (Day) (Year)

ed deceased from
' ?49.jr..x

I^HEREBY CERTIFY,

19SV to. 1

I lasrf^aw h/Mf ...alive on ( ^— ,
19j^4«ath is said to

have occurred on the date stated above, at * m.

Immediate cause of death.

Due

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations..^

OLcf/fi-g.
autopsy

What test confirmed diagnosis?.^!

20 Was diseasp-^r injury in any
If so, spedfy^^

(Signed)CLJCZ,

Duration

(Addf

21 Winthrop 'Winthro.f
Place of Burial, Cremation or Removal. rs ^ICitvcr Town} __
DATE OF BURIAL 0CMj?©..C...a....W. 52

Received and Filed.
•’ 6 1952

(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 deach ox a person waora he has attended during his last illness, at the
request of an undertaker or other authorized person or of ar.y member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
C&peck permit so to do from the board of health or its agent appointed to

*ufeh permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to he held, or from a person
f-PPpifttgCSCHftqve the care of the cemetery or burl'd ground in which the
io<£fTne^tQg •,raade. . . . Chap. 114, See. 46, G. L., (Tercentenary Edition).

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such /
physician or officer shall forfeit ten dollars. For the purposes

' '' * - ‘ *•

tion ana of sections forty -five, forty-six and forty-seven
one hundred and fourteen, the word “war” shall include

^
expedition and the Philippine insurrection, which shall, for said purposes.,; f

’ -physicians will certify to such deaths only as those of
be deemed to have taken place between February fourteenth, eighteen^ < jettons to whor|T«&^j^ave given bedside care during a last illness from
hundred and ninety-eight and July fourth, nineteen hundred and two, aiiqT^ l ei^fpse iijkrelatedrfo

RULES OF PRACTICE
of these laws calls for the observance of

the Mexican border service
teen hundred and seventeen

of nineteen hundred and sixteen arid nine*---'

G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury cr otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, cr if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or frcin the clerk of the town
where the body is buried. No such permit shall \ z issued until there shall
have been delivered to such board agent or cl; rk, as the case may be,
a satisfactory written statement containing the f;:; : s required by lav/ to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the a vending physician, if any,
a3 required by lav/, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the beard of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hour3 after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

y form of injury.

1th physicians will certify to such deaths only as those
uah disabled by recognized disease unrelated to any
'.tjied without recent medical attendance or whose phy-
home when the certificate of death is needed,

miners will investigate and certify to all deaths sup-
lnjury. These include not only deaths caused directly or

indirectly by traumatism (including resulting septicemia), and by the
action ol£ chemical (drugs or poisons) thermal, or electrical agents, and

folding aboWtm, but also deaths from disease resulting from
iitlly IpT^^Jcrtion relied -to occupation, the sudden deaths of persons not
disabled by recognized disease, and those cf persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any. related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulncss cf various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account cf the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



SOM

(A
)-
1

2-49-900722

SI}

t

(HommDmnralttj nf Hlaaaarliuapttfl

<%L\ EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
(City or town making return)

.210

'<

....Suffolk
g (County)

o ...Winthrop
Uj (City or Town)

< ^ T • *r> j /(If death occurred in a hospital or institution,

o. No. . l.v Lorlng AOaa.
J
Winthrop St. \ give its NAME instead of street and number)

K • ( . . Sl>.ady ....)| (Was deceased a

married, widowed or divorced woman, give also maiden name.)
|
U. S. War Veteran,

/ l if so specify WAR)

STANDARD
CERTIFICATE OF DEATH Registered No

(If death occurred in a hospital or institution,

No
(a) Residence. No. 10 Lo.ring Road, Winthrop St ... , ..

(Usual place of abode) (« nonresident, give city or town and State)

|

Length of stay: In place of death 32 years months days. In olace of residence 3.2 years months days.

1 3 DATE OF
I DEATH ..

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

8 SEX

(Month)

to

41 HEREBY CERTIFY

I last saw alive on Sr?

have occurred on the date stated above

<Day> (Year) Female
at 1j attanded deceased from If

o rni or OR rapf I
10 SINGLE (write the word)9 LULUK UK KALil

| MARRIED

White
WIDOWED i,r . j „ _ n

divorced i/viaowed.

,
19-5 c^sLath is said to|

... 2ii°e.

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a)

ILUilUlN

IITENML BE-

TWEEN ONSET
UD DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of.... Henry. J. Barry
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

'ffft’tna (Ifr^GE ..?.3years 3 Months IQ Days
If under 24 hours

Hours Minutes

ANTE Dui
CEDENT (b)
CA

DENT (b)V-4-/^J^^°
13 Usual

Due Td
(c)

2-

OTHER v
SIGNIFICANT
CONDITIONS

Major findings:
Of operations.!

Date of operatiofl

Occupation: At h.OCie L
(Kind of work done during most of working life)

or Business:.. Housewife
IS Social Security No. None.
\6 BIRTHPLACE (City) BOStO

(State or country)
•EL..

ass
NAME OF
FATHER Michael Grady

» t vr .WSs autopsy perfo

What test confirmed diagnosis?
..**’*

5 Was disease or injury in any way related to occupation of decea:

(Addr ^ CrJ~j VU>#llt,T

.

Ho1y .

Cross (J eme.tery , Maiden.
Place of Burial or Cremation (City or Town)

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF mother Catherine McDonald
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland

DATE OF BURIAL October 6th 19

7 NAME OF
FUNERAL DIRECTOR Richard C . Kirby
ADDRESS -Boston, Mfl g; q

5:
>

21
Informant. , Gerard G. ...Barry-son—F (Address; rj

ftr S ft t AV6- - , Wj O thTOp-
. ERTIFY that a satisfactory standard certificate of death was
.BEFORE thedRtnal or transifrjpefmit was issued:

Received and filed.

A TRUE COPY ATTEST:

OW 6 1952
(Registrar)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
• >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 f his knowledge and belief the name of the deceased, his supposed age. the
disease of which he 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
tion or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall als< c ertify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this secti. >n and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10. m

No undertaker or other person shall bury or otherwise dispose of a human body
in a town. <>r remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
<>t‘ the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for- sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If sucli a
penr.it for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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

ORGANIZATION AND OUTFIT

SERVICE NUMBER

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,

G. L.. (Tercentenary Edition,'.

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith 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 unnl he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

Chap. 114, Sec. 46, G. L., (Tercentenary Edition).
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certify to such deaths only as those of persons
tare during a last illness from disease unrelated
^

• \
j&tfwill certify to such deaths only as those of
*|Vugnized disease unrelated to any form of

attendance or whose physician is absent
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gate and certify to all deaths supposably

jy> deaths caused directly or indirectly by
ticefnia), and by the action of chemical
ar agents, and deaths following abortion, but
am injury or infection related to occupation,
disabled by recognized disease, and those of

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side, of,e,of#4»fl4flr71 certificate of death.

j OCT-6 w
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 it 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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U. S. War Veteran,
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(Usual place of abode

Length of stay: In place of death
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MEDICAL CERTIFICATE OF DEATH
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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
leath of a person whom he has attended during his last illness, at the request
>f an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
it officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

death certificate contains a recital, as required by. section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate!
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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.

A physician or officer furnishing a certificate of death as required by the No undertaker or other persons shall bury a human body or the ashes thereof

RULES OF PRACTICE

preceding section or by section forty-five of chapter one hundred and four- £ jvl)i,ch have been brought into the commonwealth until he has received a permit
leen. shall, if the deceased, to the best of his knowledge and belief, serveil in the ' ~ 4<J23d fpom the board of health or its agent appointed to issue such permits, or

irmy, navy or marine corps of the United States in any war in which it has been 1 there is no such board from the clerk of the town where the body is to be buried

tngaged. insert in the certificate a recital to that effect, specifying the war. and oi-tne-tuner^l is to be held, or from a person appointed to have the care of the

shall also certify in such certificate both the primary and the secondary or imme- cemptfra oTburial ground in which the interment is made,
bate cause of death as nearly as he can state the same. For neglec t to comply \ " .'fbap. 114, Sec. 46, G. L., ( I ercentenary Edition),

vith any provision of this section, such physician or officer, shall forfeit ten dollafs, ' J /
7or the purposes of tins section and of sections forty-five, forty-six and forty-seven- •

. T;

,

if said chapter one hundred and fourteen, tbe word "war" shall include the Ghjna -

, \
elief expedition and the Philippine insurrection, which shall, for said purposes. be‘ .A,- . - , , , , ,

leemed to have taken place between February fourteenth, eighteen hundred anc( 1: .

" ne fuifidrnent of the purpose of these laws calls for the observance of the follow-

linely-eight and July fourth, nineteen hundred and two. and the Mexican border -- ,nf? rme< °‘ HT^ntice:
. ....^ - • ’ ’ •- * 1 * Attending physicians will certify to such deaths only as those of persons

n t’
— L J ' ' • •

. y fgr -

^)" Board. oF Health physicians will certify to such deaths only as those of
-'Chough disabled by recognized disease unrelated to any form of

. ... .gjfied without recent medical attendance or whose physician is absent
/yiJyi, hChp ichen the certificate of death is needed.— (3)’‘Ma<dical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical

1

Urugs ^.poisons) thermal, or electrical agents, and deaths following abortion, but
rr<mfdisease resulting from injury or infection related to occupation,

the sudd£?fyiearns of persons not disabled by recognized disease, and those of
persons found dead.

ervice of nineteen hundred and sixteen and nineteen hundred and seventeen. *
.

'•*' Attendip$ physicians will certify to such deaths only as those of persons
j . L. Chap. 46. Sec. 10. % O-^to whom tnev lyvc given bedside care during a last illness from disease unrelated

•f* vjy any famvAf/njury.
. . .... .. > t . /n 4 • • u A r U ul i 111 4 ./ 4 j 4.1 i . 4 1 __ tNo undertaker or other person shall bury or otherwise dispose of a human be

n a town, or remove therefrom a human body which has not been buried, until k??*
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 th£'
>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
ither than the receiving tomb to another in the same cemetery, until he has r
eceived a permit from the board of health or its agent aforesaid or from the cltyf'
>f the town where the body is buried. No such permit shall be issued until thenr'
hall 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
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

raused 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
purpose, 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
form for the removal of such body has been sooner obtained hereunder. If the

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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' (Date of Issue of Permit)(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
leath of a person whom he has attended during his last illness, at the request
>f an undertaker or other authorized person or of any member of the family of

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, suc^ recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45.
G. L.. (Tercentenary Edition).

t

^ „ - _ - - I# or from diseases
resulting trom injury or infection relating to occupation, or suddenly when not

Medical examiners shall make examination upon the view of the dead bodies

he deceased, furnish for registration a standard certificate of death, stating to-the ^ S/, ^Tf^.ns .
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lisease of which he died, defined as required by section one. where same was .
or infection relating to occupation, or su

ontracted. the duration of his last illness, when last seen alive by the physician— -

j
-sa IPS*?*

re
Sj?gQ

lza disease, or when any person is found dead. .. . General

>r officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9. > Tu^/?haP
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nded by Chap ‘ 632 ' Sec ' 4 * Acts of ,945 ‘

A physician or officer furnishing a certificate of death as required by Undertaker or other persons shall bury a human
.
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jreceding section or by section forty-five of chapter one hundred and. Idur-i 1
brought into the commonwealth until he has received a permit

een, shall, if the deceased, to the best of his knowledge and belief, served* in u°
a

j °J
or appointed to issue such permits, or

irmy, navy or marine corps of the United States in any war in which it.Ttai Dejjri
if 4h^.c .is np such board from the clerk of the town where the body is to be buried

•ngaged. insert in the certificate a recital to that effect, specifying the'w&j: jfid lg to be held, or from a person appointed to have the care of the

hall also certify in such certificate both the primary and the secondary^ .irjitne-
ci*n§eter£vr. burial ground in which the interment is made,

liate cause of death as nearly as he can state the same. For neglectCfa cbrrfipjy • ‘:>eC- C f ercentenary Edition).
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nth any provision of this section, such physician or officer, shall forfeit ten
’or the purposes of this section and of sections forty-five, forty-six and forty

>f said chapter one hundred and fourteen, the word “war” shall include the
elief expedition and the Philippine insurrection, which shall, for said purpfeejv
leemed to have taken place between February fourteenth, eighteen hundre^Ji
linety-eight and July fourth, nineteen hundred and two. and the Mexican bbc^ry
ervice of nineteen hundred and sixteen and nineteen hundred and seventeen*
L L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a huma/!TlAclyr
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n a town, or remove therefrom a human body which has not been buried. iWtwlle ^
ias received a permit from the board of health, or its agent appointed to issue
uch permits, or if there is no such board, from the clerk of the town where the
ierson 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
eeeived a permit from the board of health or its agent aforesaid or from the clerk
f the town where the body is buried. No such permit shall be issued until there
hall have been delivered to such board, agent or clerk, as the case may be,
satisfactory written statement containing the facts required by law to be

etumed and recorded, which shall be accompanied, in case of an original inter-

nent, by a satisfactory certificate of the attending physician, if any, as required by
aw, or in lieu thereof a certificate as hereinafter provided. If there is no attending
ihysician. or if. for sufficient reasons, his certificate cannot be obtained early
nough for the purpose, or is insufficient, a physician who is a member of the board
if health, or employed by it or by the selectmen for the purpose, shall upon
pplication make the certificate required of the attending physician. If death is

aused by violence, the medical examiner shall make such certificate. If such a
>ermit for the removal of a human body, not previously interred, from one town
o another within the commonwealth cannot be obtained early enough for the
mrpose. the certificate of death made as above provided and in the possession of
he undertaker desiring to make such removal shall constitute a permit for such
emoval; provided, that such body shall be returned to the town from which it was
emoved within thirty-six hours after such removal, unless a permit in the usual
orm for the removal of such body has been sooner obtained hereunder. If the

:!
RULES OF PRACTICE

iFfiJlment of the purpose of these laws calls for the observance of the follow-
;$pf practice:

_
ttending physicians will certify to such deaths only as those of persons

o whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

of Health physicians will certify to such deaths only as those of

•flthough disabled by recognized disease unrelated to any form of
injury. WfcVe (lied without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
Df an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and 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
Dr officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section 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
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
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
j. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
n a town, or remove thereirom 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
person 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 tne 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,
i 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
physician, or if. for sufficient reasons, his certificate cannot be obtained early
rnough 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

caused by violence, the medical examiner shall make such certificate. If such a
Dermit for the removal of a human body, not previously interred, from one town
X) another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
;he undertaker desiring to make such removal shall constitute a permit for such
emoval; provided, that such body shall be returned to the town from which it was
emoved within thirty-six hours after such removal, unless a permit in the usual
orm for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for* registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall.make examination uppn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38, Sec. 6.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appqinted to have the care of the
cemeteijv or &iga| feroiind in which the interment is made.
. . . Cnap. Il4, Sec746, G. L., (Tercentenary Edition).

RULES OF PRACTICE
f -

erft ()f tfiepurpose of these laws calls for the observance of the follow-

'd) iAtteV>din* pl)yilci»nt will certify to such deaths only as those of persons
to.wtiorrw^ney iMTO gixen-bpaside care during a last illness from disease unrelated
t^fiy,(^m °^i^|Bry.~ *

‘ ihysicians will certify to such deaths only as those of
led' By recognized disease unrelated to any form of

r

icent medical attendance or whose physician is absent
cdte of death is needed.
rawill investigate and certify to all deaths supposably
Jude not only deaths caused directly or indirectly by

esulting septicemia), and by the action of chemical
l1, or electrical agents, and deaths following abortion, but

also deathsTftjni dtsease resulting from injury or infection "elated to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of

HffiT-lf AH
Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

due.
trau:

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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IP SUFFOLK
BOSTON”

(EommumBraltb of fflaasar^UHrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

—

>

.wJstered No 3.7.1Q.. .

' iL - ^
(City or Town)

Mass Memorial Hospitals _ l< If
.

death occurred in a hospital or institution.
No vJ *. : give its NAME instead of street and number)

2 FULL NAME I SAAC G..QN2J.QB.S { (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran,

I if so specify WAR)

(a) Residence. No .2.41.... W.a..sh.i ng.t..Qn....Ay.&.,. W.i nthrop. ,.... Ma.s s,
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years i...monthsl.Q....days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

October 5,..
(Month) (Day)

1952
(Year)

8 SEX

M
41 HEREBY CERTIFY, That I attended deceased from

...8/17 , 9 to 1Q./5 i9 5.2

I last saw him.. ..alive on.. 1.Q./5 19 52 death is said tq

have occurred on the date stated above. at3 2- QQ p » m.

9 COLOR OR RACE

W
10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married
10a If married, widowed* ©r divorced n ty i

husband of Marie C Raymond
(Give maiden name of wife in full)

DISEASE OR CONDITION
DIRECTLY LEADING ,

TO death (a)I'7TpM.s.arcpma.,.g.e.n-
erall zed, prob,primary

ante D^Toin.l^-.-Lyciph nodes,
cedent (b) mesenteric
CAUSES

Due To
(c)

significant £ronchopne um.Qni.a

.

CONDITIONS

INTERVAL BE
TWEEN ONSET
MID OEATH

(or) WIFE of..

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

AGE^ j~. Years L. Months ^5 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Sale srnan - re t .

(Kind of work done during most of working life)

14
or

d
Bus7ness: Retail Ore ss Goods

15 Social Security No.

2 day
16 BIRTHPLACE (City)

.

(State or country)
..La.wr.en.ee... **Ma ss.

Major findings:
Of operations.

Date of operation Was autopsy performed?..

What test confirmed diagnosis? AlXt.Q.p.S.y.

Yes

S Was disease or injury in any way related to occupation of deceased?..

If so, specify|fy
(signed) TY

,B
i

onn.e.t.
(Address) KL.M.Jl Date

M
'5%.19

6 Winthrp.p C on . .Winthro d
Place of Buriaror Cremation (City or^Ti

17 NAME OF
FATHER -unable to obtain-

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER -unable to obtain-

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

DATE OF BURIAL C
.

t • ? >

own)

19 52

7 NAME OF a n i

FUNERAL DIRECTOR . ..A....M.arsh.

21
Informant i/LjrSu, T- Connop-s
(Address)

address Winthrop ,.M,as.s.o

flBT 20

A TRUE COPY )

ATTEST:
j.

»
(Registrar of City or Town where death occurred)

Received and filed

(Registrar of City or Town where deceased resided)

19..

°ct. 8,DATE FILED .T...„..?......r..* 19.
52

lx
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b c
2 J.

Q
u.

O B
u
u
3

Id- No.

FULL NAME

(Eommomaraltl) of fUaHaadjuartta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

gOSTO’
(City or town making return)

Registered No .8758215
(CityorTown) CEKTIMCAIt. Uh UtAlh

Veterans Administration Hospital i (If death occurred in a hospital or institution,
.7 Sit/H give its NAME instead of street and number)

(If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran,
if so specify WAR) .

m i

(a) Residence. No .?.Q 17. St. ... Winthrop,
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months.-! dayj. In place of residenceUfftars months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
EeaxiPf O ctober 6 , 1952

(Month) (Dayj!
_

(Year)

It*

8 SEX
M

4 I HEREBY CERTIFY, ThaY attended deceased from

l.Q/5 19 to 1.Q./6. i9...5.2

I last saw h alive on 19 ,
death is said to

have occurred on the date stated above, at 2: 1 Ba »
m -

9 COLOR OR RACE
w

10 SINGLE (write the word)
MARRIED jwf Q r>rnwidowed i»arriea.
or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEADING . , .

to death (a)r.no.um.Qni.ti.s....r.t....u.pp.er

and middle lobes
DueTqpuimonary congestionANTE

CEDENT (b)
CAUSES and edema

left lower lobe
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced T-, .« at

husband of Me S McGra.tfe
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 55AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

Painter
(Kind of work done during most of working life)

House Painter

15 Social Security No Q5J- “ t2“ ^G24

14 Industry
or Business

16 BIRTHPLACE (City) B.Q.S.t O il,.,,

(State or country) l*ia S S *

Major findings:
Of operations

Date of operation Was autopsy performed? Y.e.s.

What test confirmed diagnosis? AU.t..QP-SJ

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed)

(Address)

6 -yinthrcp. Qem. ^inthrop
Place of Burial or Cremation (City or Town)

DATE OP BURIAL Y?±.-. §,# ,,53

17 NAME OF
father '-’harle s Bdwards

18 BIRTHPLACE OF
FATHER (City)

Farmington
(State or country) Mass •

19 MAIDEN NAME
OF MOTHER Gertrude - - -

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

HovaScotia

21

7 NAME OF
FUNERAL DIRECTOR

O'Brien
Informant .H.o.s.p.i.tal.....^.e.c.prds.
(Address)

ADDRESS G
Received and filed..

^-•Camb-.rldg
ilU.: ijii.

-Mass,

A TRUE

ATTEST:
(Registrar of City or Town where death occurred)

.19..

(Registrar of City or Town where deceased resided)

DATE FILED 19

1/
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DATE OF ENTERING MILITARY SERVICE < $/2Q/l7

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION & OUTFIT

OCTfelf" ®96SERVICE NUMBER
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*
SUFFOLK!

t (Commomopaltlj of fflaBBarijUBPttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No. .. 8773.216
(City or Town)

anrouta
No xxxaeti give its NAME instead of street and number)

anrouta to Children* a Hospital (If death occurred in a hospital or institution,

1

1

2 FULL NAME NANCY E BROWN
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No
(Usual place of abode)

2 Upland Road, xxxxx

(Was deceased a
U. S. War Veteran,
if so specify WAR) .

(If o?town
S
an<fState)

'

Length of stay: In place of death years months... .1....day#. In place of residence 1 years ^...months 19 ..days.

MEDICAL CERTIFICATE OF DEATH

3 date of October 7,DEATH f..

(Month) (Day)

1952
(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.)

Acute meningitis
Meningococcemia.

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?
(Specify type of place)

Injury .

o£
C«.llap.aed at home ; dis d. enr ou.1

Nature of
Injury

(How cUd injury occur?)

to hospital
While at work? Was autopsy performed? N#

6 Was disease or injury in any way related to occupation of deceased?

If so, specify

(signed) W Bricklay m. d.

(Address) BOS tOJI^ Date lO/^O 52
Winthrop Cam. Winthrop

Place of Burial, or Cremation.
Oct. 8.

(City or Town)

DATE OF BURIAL Z 19
52

8 NAME OF o yj i _
FUNERAL DIRECTOR .n....AiP.D.y

ADDRESS E ..Bp.3t.PII..

OCT^Received and filed .V.M..! :Tr..Y.....!..'.™.....« 19..

(Registrar of City or Town where deceased resided)

WTTRRATSin of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13
1AGE 1 Years 4 Months 20 Days

If under 24 hours

Hours Minutes

14 Usual
Occupation: At homa

(Kind of work done during most of working life)

15 Industry
or Business:

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

F
10 COLOR OR RACE

w

11 SINGLE (write the word)
MARRIED
WIDOWED ,
or DIVORCED Slllgia

11a If married, widowed, or divorced

16 Social Security No.

17 BIRTHPLACE (City)

.

(State or country)
Cambrldga>Ma8sV

ta 18 NAME OF
FATHER Ernast C Brown

19 BIRTHPLACE OP
FATHER (City)

(State or country)

East Boston
Maas

20 MAIDEN NAME
OF MOTHER Mary E 0* Leary

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Boston
Mass

22
Informant Fathar
(Address)

DATE FILED

urred)

Oct # 10 » „ 52

A TRUE COPY.
) [/* ^ w. 1/KATTEST: t....

(Registrar of City or Town where death occurred)
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1
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2 (County)

O
j*j (City or Town)\

(T^r (Ctimmaumralth uf fflaHBurbitarttH
EDWARD J. CRONIN

SECRETARY OF THE COMMONWEALTH
DIVI-SION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or Its Agent.

MEDICAL EXAMINER'S
CERTIFICATE OF DEAJH

2 FULL NAME i
sed is a^n

Registered No. 217
St

I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

(If deceased is a^marriejl, widowed or divorced woman, giVe also maiden name.)
I (Was
1 U. S.

I if so s

(Was deceased a
War Veteran,
specify WAR)..

man, give also maiden a;

(a) Residence. No. ..I.
5*

S[
(Usual place of abode) _ _

21 40
Length of stay: In place of death years months days. In place of residence .Y.years months days

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

(Pt-V- ~<x - '?) >
(Month) ' (Dav) Y fY

PERSONAL AND STATISTICAL PARTICULARS

u

3 DATE OF
DEATH

9 SEX

(Day) (Year)

41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

i^re-as foll5ws:XIf an injury was involved, state fully.)
^

...
.i0T»r. . .

10 COLOR OR RACE

r.
emalk jfalte

11 SINGLE
MARRIED
WIDOWED
or PflqifffiPreri

(write the word)

11a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Burke
(Husband's name in full)

12 IF STILLBORN, enter that fact here.

or homicide (specify)../...!5 Accident, suicide, or homicide (specify).. Cc.

Date and hour of injury 19*^8.,.2L..

13 If under 24 hours

AGE 8-2 Years Months Days Hours Minutes

14 Usual
Occupation:

L^ury occur?
(Citx or town and State)

Housewife
(Kind of work done during most of working life)

15 Industry
or Business:. 0..wn....H.oniw

Did injury occur in or about home, on farm, in industrial place, or in public

place? .....

16 Social Security No.

Manner
Injury

'
(Specify type

i.-OhCC^c,
Sow did injury ogfcur?)

While at work? Was autopsy performed? ...1A«0

17 BIRTHPLACE (Citj§J.a.S..t. B Q
(State or country) ass

Nature of ..
Injury /.S^O

6 Was disease or injury in any.way related to occupation of deceased?

If so, specify ’X/ZI. /

(Signed) 7/S^.L.^.ZZ^ M. D

(Address) .. sbJi z CJc*fc~9z. inj.2j

7 ......Holy..
Place of Burial, or Cremal

DATE OF BURIAL..

Cross Mal.de.n
(City or Town)

L&S&d VL.::^5ZyJi9 .

18 NAME OF
FATHE

(5ha.rIe S .

19 BIRTHPLACE OF
. FATHER (City) .

-Hay e-i

(State or country) Nova Scotia
20 MAIDEN NAME

OF MOTHER
21 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Mary A. Kenney

..Boston
Mass

22
informantLlH.ia.n Martin
(Address) — 15 Jllliams. St.

&
*

8 NAME OF
FUNERAL DIREC

ADDRESS .ff.lnt.hrop j

I HEREBY CERTIFY that a satisfactory Standard certificate of death was
filed/with me BEFORE the.burial of transit permit was issued:

Received and filei ^ZZZZZ^rrrZi9..

(Registrar) (Official Designation) (Date of Issue of PeytiiC'



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
leath of a person whom he has attended during his last illness, at the request
'f an undertaker or other authorized person or of any member of the family of
he deceased, furnish for registration a standard certificate of death, stating to the
lest of his knowledge and belief the name of the deceased, his supposed age, the
lisease of which he died, defined as required by section one, where same was
ontracted, the duration of his last illness, when last seen alive by the physician
f officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the 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
restntfn^grft viz>jury 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.

jeal. examiner certifies the cause and manner of death to the best
and belief.

A physician or officer furnishing a certificate of death as required by the
Preceding section or by section forty-five of chapter one hundred and four-
een, shall, if the deceased, to the best of his knowledge and belief, served in the
rmy, navy or marine corps of the United States in any war in which it has been
ngaged. insert in the certificate a recital to that effect, specifying the war, and
hall also certify in such certificate both the primary and the secondary or imme- _
liate cause of death as nearly as he can state the same. For neglect to comply
nth any provision of this section, such physician or officer, shall forfeit ten dollars. X'j jy -

ror the purposes of this section and of sections forty-five, forty-six and forty-seven C 1 , , ,, , ,, ,

„

if said chapter one hundred and fourteen, the word “war” shall include the China. purpose of these laws calls for the observance of the follow-

elief expedition and the Philippine insurrection, which shall, for said purposes. be-L yng^rMlesof ^iractjce^

leemed to have taken place between February fourteenth, eighteen hundred and.'_ jAw Vua
linety-eight and July fourth, nineteen hundred and two. and the Mexican border-' t® whom they nave gr

RULES OF PRACTICE

inety-eight and July fourth, nineteen hundred and two, and the Mexican border-^
ervice of nineteen hundred and sixteen and nineteen hundred and seventeen.
1. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
n a town, or remove therefrom a human body which has not been buried, until he
las received a permit from the board of health, or its agent appointed to issue
uch permits, or if there is no such board, from the clerk of the town where the
>erson died; and no undertaker or other person shall exhume a human body and
emove it from a town, from one cemetery to another, or from one grave or tomb
ithtn- 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
if 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,
i satisfactory written statement containing the facts required by law to be
etumed and recorded, which shall be accompanied, in case of an original inter-
nent, by a satisfactory certificate of the attending physician, if any, as required by
aw, or in lieu thereof a certificate as hereinafter provided. If there is no attending
ihysician, or if, for sufficient reasons, his certificate cannot be obtained early
inough 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
lermit 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
lurpose, 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
•emovea 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

cians will certify to such deaths only as those of persons
i bedside care during a last illness from disease unrelated

ilth physicians will certify to such deaths only as those of
disabled by recognized disease unrelated to any form of

lout recent medical attendance or whose physician is absent
certificate of death is needed.
miners will investigate and certify to all deaths supposably
Sse include not only deaths caused directly or indirectly by
ing resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
.deaths from disease resulting from injury or infection related to occupation,
" deaths qfipersons not disabled by recognized disease, and those of

nd dead.7llT

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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WORCESTER

GMffOl
No

(City or Town)

Grafton Sta

®ljr (Cammomnraltlj of JHaBBariiunrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

ttiunw
(City or towm making return)

218 .Registered No.

I (If death occurred in a hospital or institution.

. \ give its NAME instead of street and number)

2 FULL NAME..
(If deceased i

-Hospital

Mary M. Barry
ed is a married, widowed or aivorced woman, give also maiden name.)

(a) Residence. No i4.ll Shirley Street st Wintiirop* Mass*
(Usual place of abode) (If nonresident,^ive city or town and State)

Length of stay: In place of death.9 years ’J.
month.5.1^. days. In place of residence years

(Was deceased a
U. S. War Veteran. Ho
if so specify WAR) .....Y.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... October 10

(Month) (Day)

8 SEX

41 HEREBY CERTIFY, That I attended deceased from

Nov* 20 . 19 .*>0.. to Oct* 10 1952
I last saw h.©r .alive on Oct. 10 .... 19^2 death is said tc|

have occurred on the date stated above, at 2:1|.0 P m.

Female

9 COLOR OR RACE

White

10 SINGLE
MARRIED

(write the word)

S'gfv'SlS&idowed

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) APtOPiOSCl©rOtiC—Heart Disease #if2Q *0
ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

None

INTERVAL BE-

TWEEN ONSET
AND OEATH

Sev.
yra

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of.. William Earry
(Husband's name: in full)

11 IF STILLBORN, enter that fact here.

12 f
AGE 09'.Years Months.. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:

Of operations... Hone performed
Date of operation Was autopsy performed?..

What test confirmed diagnosis?....Clin Lab
No

5 Was disease or injury in any way related to occupation of deceased?JJo
If so, specify

(Signed)
.

^. Bernard Bras* . ... . ... m. n
(Address) No* Grafton Date IQ^IQ 19..^2

;

Holy Cross
ace of Bnnal or Cremation

Oct* liff 19^2
Place

DATE OF BURIAL

s s

7 NAME OF
FUNERAL DIRECTOR.. M. J* Kelly
ADDRESS Eas

t

;
Boa ton , Mas s .

Received and filed V 3 1962

(Registrar of City or Town where deceased resided)

.19 .

Housewife
(Kind of work done during most of working life)

14 Industry
or Business: At Home

IS Social Security No. Not learned
16 BIRTHPLACE (City)..

(State or country)
Boston
Mass.

17 NAME OF
FATHER Patrick Crowley

18 BIRTHPLACE OF
father (City) Hat lofirnsd
(State or country

) and
19 MAIDEN NAME

OF MOTHER Mary Q» Connor
20 BIRTHPLACE OF
mother (city) Not learned
(State or country) Ipfllflnd

informantGrafton State Hospital Reds
fAddressj

— * * — — * —
A TRUE COPY

ATTEST;

North Graftony -Maa-s

.

iere death occurred)

October
DATE FILED 19..
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< Winthrop

C/ /
ry

(County)

Suffolk
(City or Town)

®tjp (Sommanmraltfy of iHnafladjUBettB
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.

219

no Winthrop Community Hosp. st. {

(I^tlh
N^lnsTead STS^t^iSSft

Le.0 C2 FULL NAME I— &O
(If deceased is a married

(a) Residence. No. H &* c
(Usual place of abode)

Length of stay: In place of death years months

r> VI4 a|
, widowed or divorced woman, give also maiden name.)

1. ei/*? vre-

3 days.

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran. rif\
if so specify WAR) w

St.

(If nonresident, give city or town and State)

In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month)
//
(Day) (Year)

8 SEX 9 COLOR OR RACE

Male white
4 I EREBY CERTIFY,l u is Kn r I , Thy I attended deceased from

J t . -JP 1/
.

19J
"2'»

I last saw h..4Lvt-y..alive on l ./J /r^?*ieath is said to

have occurred on the date stated above, at /

10 SINGLE
MARRIED
WTDOWED

(write the word)

or DIVORCED Widowed
ow«d, pc divorced __ . .

Catherine Tassinari

DISEASE OR CONDITION
DIRECTLY LEA^IG
TO DEATH (fe) >»-->*

ANTE Due ToT n ij ^ t
CEDENT (b) Ufb.
CAUSES

j)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

10a If married, widovy^d_, jn^divorped^

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

yiz^GE 81 Years .Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Self employed

(Kind of work done during most of working life)

14
S

d
i&L., Retired

15 Social Security No. none

16 BIRTHPLACE (City)

.

(State or country) Italy

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*^? ^ v yy
(Signed) . . , M. D
(Address) „ jZZrL^. Di&tU' O 1903S.

6 St. Michael Cemetery Boston
Place of Burial or Cremation (City or Town)

17 NAME OF
FATHER Lino Coriani

18 BIRTHPLACE OF
FATHER (City) Italy
(State or country)

19 MAIDEN NAME
OF MOTHER ;uina ( unknown

)

20 BIRTHPLACE OF
MOTHER (City) Italy
(State or country)

DATE OF BURIAL Qct.. 15 52
21

7 NAME OF
FUNERAL DIRECTOR

informant Florence DeSimone
(Address) 94 Be a

c

h Jt
,

Revere
Vincent Rapjbno

address 9 Chelsea St. East Boston

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed ^ith n>e PEFORE the burial pi^transilr permit was issued:

Received and filed 19.. (Signatye of Agent of Board of Health or other)

(Registrar) (Official Designation (Date of Issue of Per

<-ner> .



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
leath of a person whom he has attended during his last illness, at the request
)f an undertaker or other authorized person or of any member of the family of

he deceased, furnish for registration a standard certificate of death, stating to the
x*st of his knowledge and belief the name of the deceased, his supposed age. the
lisease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
>r officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 pereons 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.

A physician or officer furnishing a certificate of death as required by the
^receding section or by section forty-five of chapter one hundred and four-
een, shall, if the deceased, to the best of his knowledge and belief, served in the
irmy, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
hall also certify in such certificate both the primary and the secondary or imme-
liate cause of death as nearly as he can state the same. For neglect to comply
nth 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.
». L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
a a town, or remove therefrom a human body which has not been buried, until he
as received a permit from the board of health, or its agent appointed to issue
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-
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
•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
i health, or employed by it or by the selectmen for the purpose, shall upon
pplication make the certificate required of the attending physician. If death is

aused by violence, the medical examiner shall make such certificate. If such a
>ermit for the removal of a human body, not previously interred, from one town
o another within the commonwealth cannot be obtained early enough for the
mrpose. the certificate of death made as above provided and in the possession of
he undertaker desiring to make such removal shall constitute a permit for such
emoval; provided, that such body shall be returned to the town from which it was
emoved within thirty-six hours after such removal, unless a permit in the usual
orm for the removal of such body has been sooner obtained hereunder. If the

.vu:Jj7.v,7

injury.

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 frotff tEerb'jsrd-.ijf iie^lth or its agent appointed to issue such permits, or
if there is no suCTTidara.tfrtuTltthe clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery orjjwrr^Lgtpp«4. ln which the interment is made.

Ctiaj>v
,

fl4,13(f7|6/r6». L., (Tercentenary Edition).
VV

:

OF PRACTICE

st^P.these laws calls for the observance of the follow-

will certify to such deaths only as those of persons
" rearegiuring a last illness from disease unrelated
\

;

icianswill certify to such deaths only as those of

y recognized disease unrelated to any form of
medical attendance or whose physician is absent

oLdeath is needed.

^ 11 investigate and certify to all deaths supposably
elude not only deaths caused directly or indirectly by

traumatism, (including resulting septicemia), and by the action of chemical
thermal, or electrical agents, and deaths following abortion, but
,?J\isease resMkUng from injury or infection related to occupation,
of persoflffno*

J - *-»--* '
-j |r 1

persons found dead.

Q1.E

from

not disabled by recognized disease, and those of

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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FULL NAME

(Eommmtutealtff of fHaHaarijuarttH
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.

(a) Residence. No.
(Usual place of abo<

Length of stay: In place of death^Cs. I years months days. In place of residence

I (If death occurred in a hospital or institution.
St. \ give its NAME instead of street and number)

/'PHYSICIAN — IMPORTANT
I (Was deceased a y
I U. S. War Veteran.

[ if so specify WAR) C w'

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

(Month)

./i
(Day)

/?r±
(Year)

8 SEX 9 COLOR OR RACE

41 HEREBY CERTIFY,
'

*
,

19 ... to

That I attended deceased from

\ 19

^&44iaJb

10 SINGLE
MARRIED
WIDOWED
or DIVORCED'

(write the word)

10a If married, widowed, or divorced

HUSBAND of

I last saw h T. alive on...
1

..... 19 ...... death is said to

have occurred on the date stated above, at Y !/rA r

DISEASE OR CON
DIRECTLY LEA
TO DEATH (a)

Jj (Give maidens a me qL wife in full)

(Husbind s name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

12

AGE <St Years

13 Usual
Occupation:..

*** Months Days
If under 24 hours

Hours Minutes

(Kind of w'ork 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 oHnjury^i any way^‘late
If so, spejj

(Signed)

(Address 1

, .

Place of Burial or CremtfJ^Vi

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

occupation of deceased?

wry, , , M. D.

ate/J 19

(City or Town)

17 NAME OF
FATHER K4£m.

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAM
OF MOTHER

IAMB—

^

5R

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

21
Informant
(Address)

7 IT.
I HEREBY CERTIFY that a satisfactory standard certificate of death was
ffieti with me,BEFORE th£ buriapor trairat permit was issued:

Received and filed.. 14 1952

(Registrar)

.19 . u
(Official Designation)

Board oTFrealth or other)

/ <3//r~/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

deathofa iron whom he has attended dunng his last illness, att^request

of an undertaker or other authorized person or of any member of the-
family'of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one, "here same was

contracted, the duration of his last illness, when last seen alive byrthe physician _.._r . ,

or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9. No urK]ertaker or other persons shall bury a human body or the ashes thereof

A physician or officer furnishing a certificate of death as required by the R'Sj&E^^^fl^^ofheVt^o^it^agcnt appointed to issue such perniits or

preceding section or by section forty-five of chapter one hundred and four- dr
°frd from the clerk of the town where the body is to be buried

teen shall if the deceased, to the best of his knowledge and belief, served '" ‘he
is to be held or from a person appointed to have the care of the

ar^y navy or marine corps of the United States in any war in which it has been .^O^^ ground in which the interment is made,

engaged insert in the certificate a recital to that effect, specifying the war, and
(Tercentenary Edition).

shaUals*. certify in such certificate both the primary and the secondary or immev >f
tC ' 4<>

’

diate cause of death as nearly as he can state the same. For neglect to ffVy
with any provision of this section, such physician or officer shall forfeit ten doll^

s / /.,•;> V RULES OF PRACTICE
For the purposes of this section and of sections forty-five, orty-six a"d forty-seyten. A.

of said chapter one hundred and fourteen, the word 'war shall include theChinEk •V •

relief expedition and the Philippine insurrection whici. shall, for said pur^se£j^Q^ • &
deemed to have taken place between February fourteenth, eighteen hundred

ninety-eight and July fourth, nineteen hundred and two, and the Mexican botdea /.* ' k? •

service *o? nineteen hundred and sixteen and nineteen hundred and seventeen\ ftt^whom

death certificate contains a recital, as required by section ten of chaP^r *

that the deceased served in the army, navy or marine corps of the United btates

in anv war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such
I

fo^registre-
shall forthwith countersign it and transmit it to the clerk of the town tor‘regia a

tion The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for- registration any other necessary

information whkh can be obtained as to the deceased, or as to the mauner or

cause of the death, which the clerk or registrar may require.—Chap. 114, bee. 4S.

G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of ‘h®,dead
t̂ *f

of oersons as are supposed to have died by violence, or by the action or

chemical thermal or electrical agents or following abortion, or from diseases

resulting from injury or infection relating to occupation, <or suddenly^rhenno

disabled by recognizable disease, or when any person is found d^d General

Laws. Chap. 38. Sec. 6.. as amended bv Chap. 632. Sec. 4. Acts ot 1V4.

.

ftjie purpose of these laws calls for the observance of the follow-

G. L. Chap. 46. Sec. 10. ‘

No undertaker or other person shall bury or otherwise dispose of a human

in a town, or remove therefrom a human body which has not been buned until hdv^
has received a permit from the board of health, or its a£en

f

t e
tp Medical Examiners win investigate auu -y

such permits, or if there is no such board, from the clerk of the town where the
fnmrv These include not only deaths caused directly or indire tly by

readied; and no undertaker or other person shall exhume a human body and
f
ue ^fs (̂inc/u

n
d
®
n
e

g resulting septicemia), and by the action of chem.ca

remove it from a town, from one cemetery to another, or from one grave ortomb Q. d > jv 1 i-.-i^oi and deaths following abortion, but

other than the receiving tomb to mother

'physician* will certify to such deaths only as those of persons

:
given bedside care during a last illness from disease unrelated

jSb- Health physicians will certify to such deaths only as those of

ttamgh disabled by recognized disease unrelated to any form ot

fed Without recent medical attendance or whose physician is absent

kn'the certificate of death is needed.
, ,

Examiners will investigate and certify to all deaths supposably
m. .1 j. *. u. riootVic Hirprt.lv nr indirectly by

ntVi#»r than the receiving tomo to anotner m me wmc ,

received a permit from the board of health or its agent aforesaid or from the clerk

of the townwhere 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 anfrecorded, which shall be accompanied, in case of an original inter-

ment by a satisfactory certificate of the attending physician, if any, as required by

law or in lieu thereof a certificate as hereinafter provided. If there is no attending

nhys?cian or if. for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health or employed by it or by the selectmen for the purpose, shall upon

aDDlication make the certificate required of the attending physician. If death is

cau^d by vtofence, the medical examiner shall make such certificate. If such aS for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early enough for the

nuroose the certificate of death made as above provided and in the possession of

themidertaker desiring to make such removal shall constitute a permit for such

removal- provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless apermitinthe usual

foirn for the removal of such body has been sooner obtained hereunder. If the

ig resulting septicemia/, aim uy ****. --— -

oisons) <H6rmal . or electrical agents, and deaths following abortion but

4KoJUeaShs froin otlease resulting from mjury or infection r̂ atod to occuparion

the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians:
on face side of standard certificate of death.

see explanatory instructions

“on
e
h
e
ad

t:belV^nuT^ fr

|
m

Children

whole Crdy occupation was that of home housework, write housework. For a

person engaged in domestic service for wages, however, designate the occupatio

bylhe appropriate terms, as housekeeper-pnvate family, cook-hotel, etc. For

a person who had 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\ 2Iljp (finmmantnraltlj uf HaHBarljuaptlH
To b« filed for burial permit

with Board of Health
or iti Agent.

EDWARD J. CRONIN
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(If death occurred in a hospital or institution,
give its. NAME instead of street and number)

* n
) / PHYSICIAN — IMPORTAN

I (Was deceased a
/ 1 U. S. War Veteran,

I if so specify WAR)

FULL NAME.
(If deceased is a married, widowed or^uvorced woman,'give* also maylen name.)

(a) Residence. No. 7T..W
(Usual place of'abode)

Length of stay: In place of death

(If nonresident, give city or town and State)

monthsmonths.years.

PERSONAL AND STATISTICAL PARTICULARSMEDICAL CERTIFICATE OF DEATH
11 SINGLE (write the word)
MARRIED
WIDOWED /If* * /,

or DIVORCRD //'fc,Lt/

10 COLOR OR RACE3 DATE OF
DEATH ...

(Month) (Day)

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 injui

11a If married,

HUSBAND of...

/T (Give maidptiyi;involved, sUte fully.)

(or) WIFE of.

12 IF STILLBpRN, enter that fact here.

If under 24 hours

Hours Minutes[onths

S Accident, suicide, or homicide (specify).

Date and hour of injury.

Where did
Injury occur?.

14 Usual
Occupation

.Kind of work done during most of working life)

IS Industry
or Business:(Cityjjrltown ana State)

Did injury occur in or about''home/ on farm, in industrial place, or in public

place?

16 Social Security No.

17 BIRTHPLACE (City)
(State or country)Vr * . . (Specify type of plaOfc)-J /

f [A * -(How did inju™ occur?)
18 NAME OF
FATHER

19 BIRTHPLACE OF
FATHERjLCity)

(State or country)
While at work? .Was autopsy performed?

6 Was disease or injury in any way related to occupation of deceased?.

If so, specifyn- jj !. * /p

20 MAIDEN NAME
OF MOTHER '

(Signed) 21 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Informant
(Address)DATE OP BURIAL.

8 NAME OF CERTIFY thatfe satisfactory standard certificate of death was
: BEFORE the burial or transit permit was issued:

FUNERAL DIREC'

Received and filed.

(Date of Issue of Permit!icial Designation)(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.

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall nopear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the 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 nis knowledge and belief.

RULES OF PRACTICE

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.-, cr-f* £2 I

' >

For the purposes of this section and of sections forty-five, forty-six and forty-seven 1 *- '•'iy i» . ... ... , , , ,,

of said chapter one hundred and fourteen, the word "war” shall include the China The_ fulfillment of the purpose of these laws calls for the observance of the follow-

relief expedition and the Philippine insurrection, which shall, for said purposes, be jpg ruies ol practice:

deemed to have taken place between February fourteenth, eighteen hundred
ninety-eight and July fourth, nineteen hundred and two. and the Mexican bo
service of nineteen hundred and sixteen and nineteen hundred and seventeen. ... . . . , , .. ,

G. L Chap 46 Sec 10 < \-r ‘ of Health physicians will certify to such deaths only as those of
>' peiWdfr.Nthq,' though disabled by recognized disease unrelated to any form of

No undertaker or other person shall bury or otherwise dispose of a human body yinjury. h‘a^ died without recent medical attendance or whose physician is absent

in a town
* * * ' ‘ ~~ “ - ~ ~

has receiv
such permits
person died; and no undertaker or other person shall exhume a human body an<
remove it from a town, from one cemetery t<p another, or from one grave or
other than the receiving tomb to another in the same cemetery, until he h;

received a permit from the board of health or its agent aforesaid or from the c
of the town where the body is buried. No such permit shall be issued until thej

shall have been delivered to such board, agent or clerk, as the case may bS*!
a satisfactory written statement containing the facts required by law to
returned and recorded, which shall be accompanied, in case of an original inter-

oses.be ing rules ot practice:

red and - ‘(l)"j Attending physicians will certify to such deaths only as those of persons

i border \X toVMm *.key have given bedside care during a last illness from disease unrelated

rgnte^n. * - t|5 anjfform of injury. .

hiding resulting septicemia), and by the action of chemical
s) thermal, or electrical agents, and deaths following abortion, but
m disease resulting from injury or infection related to occupation,
iths of persons not disabled by recognized disease, and those of
xlead.
' STATEMENT OF CAUSE OF DEATH

w Medical Examiners in certifying to a death will state the cause and manner
ment, by a satisfactory certificate of the attending physician, if any, as required by thereof, and will specify: (1) Under cause the nature of an injury and of its

law, or in lieu thereof a certificate as hereinafter provided. If there is no attendee*Taringuences; and (2) upder manner the mode of its production together with
physician, or if, for sufficient reasons, his certificate cannot be obtained eaW^ » the cjrumstanlewwh
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

IcumstanieMwhen 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).

1 ' “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.



Suffolk
(County)

WiJithrop
(City or Town)

(Uljp (Eommomnraltlj of fflaBsarljUBPttH

EDWARD J CRONIN ^ >fo b. fil.d for buri.l p.™!.
Secretary of the Commonwealth X±J> H

DIVISION OF VITAL STATISTICS N with Board of H..llh

/ or it* Agent.

STANDARD TOO
CERTIFICATE OF DEATH Registered No t!X.

No

2 FULL NAME

16 Banks St.
j
(If death occurred in a hospital or institution,

St. \ give its NAME instead of street and number)

John DeModena
(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) no

(a) Residence. No. 16 Banks St.
(Usual place of abode)

St.

Length of stay: In place of death

(If nonresident, give city or town and State)

years months days. In place of residence 5 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Oct.

(Month)
15

(Day) (Year)
52

4 I.-H EREBY CERTIFY, That, I .attended de

I, y ? to EM /...c.

:eased from

19

ath is said to
I last saw h 1 *4* alive on .

19 T-? ,lc

have occurred on the date stated above, at / jj-

m - INTERVAL BE-

TWEEN ONSET
AND DEATH

r**yV6**s>

DISEASE OR CONDITION

Zt-A&sJt C dXOi

CEDENT ft)
T°

/

CAUSES Q{J

Due To "" .

OTHER
QTP.VTPTr A \’T
CONDITIONS

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR OR RACE

white

(write the word)10 SINGLE
MARRIED
WIDOWED . .

or divorced widowed
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Marietta D*Angelo
(Husband's name in full)

(or)

1 1 IF STILLBORN, enter that fact here.

12

AGE 66 Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:

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? <-^1/ -

If so, specify^

(Signed)

(Address) I

M. D

6
st. Michael Cemetery

Place of Burial or Cremation

DATE OF BURO&t • 18 52

ry i^
Boston

(City or Town)

funeral director Vincent Rapino

ADDRESS 9 Chelsea St-. East, Bnatn-n

Received and filed OCT 17 1952

(Registrar)

Musician
(Kind of work done during most of working life)

or Business: Symphony Orchestra
15 Social Security No.

16 BIRTHPLACE (City) .

(State or country)

Italy

17 NAME OF
FATH ER OTTAVIO DEMODENA

18 BIRTHPLACE OF

FATHER (City)

(State or country)

Italy

19 MAIDEN NAME
OF MOTHER

XTbv/ i OShJo
Maria (unknown)

20 BIRTHPLACE OF

MOTHER (City) l^ly
(State or country)

Informant Mi
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed With me BEFORE the burial ortransitWiermit was issued:

ItHor other)

/mx
(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.

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause 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.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
>hall also certify in such certificate l>oth the primary and the secondary or imme
bate 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 dollar^
For the purposes of this section and of sections forty-five, forty-six and forty-se^ejV

'

)f said chapter one hundred and fourteen, the word “war” shall include the dpTi# . . %

relief expedition and the Philippine insurrection, which shall, for said purposes.^bk, -V ....

ieemed to have taken place between February fourteenth, eighteen hundred a
hundred and two, and the Mexican bqr$4f^

No undertaker or other persons shall bury a human body or the ashes thereof
ija/.e

/
bpen brought into the commonwealth unril he has received a permit

so"to ctn frdnv-the board of health or its agent appointed to issue such permits, or
if t here is no such board, from the clerk of the town where the body is to be buried

eral is to be held, or from a person appointed to have the care of the

ninety-eight and July fourth, nineteen __
iervice of nineteen hundred and sixteen and nineteen hundred and seventeen C;^i
j. L. Chap. 46. Sec. 10. ^ \(j >

No undertaker or other person shall bury or otherwise dispose of a human bod^-

Urgent j>tthe purpose of these laws calls for the observance of the follow-—VA>Jbf rfaSfire:
A«eria itig physicians will certify to such deaths only as those of persons

hom'tratfiia"

n a town, or remove therefrom a human body which has not been buried, until
las received a permit from the board of health, or its agent appointed to issues-* •

iuch permits, or if there is no such board, from the clerk of the town where the
person 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 h
eceived a permit from the board of health or its agent aforesaid or from the cli

)f the town where the body is buried. No such permit shall be issued until theTe
ball 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
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
physician, or if. for sufficient reasons, his certificate cannot be obtained early
inough for the purpose, or is insufficient, a physician who is a member of the board
if health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

raused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
X) another within the commonwealth cannot be obtained early enough for the
purpose. 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
form for the removal of such body has been sooner obtained hereunder. If the

e given bedside care during a last illness from disease unrelated
J*ry-
Health physicians will certify to such deaths only as those of
igh disabled by recognized disease unrelated to any form of
without recent medical attendance or whose physician is absent
the certificate of death is needed.
Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
irymratism (including resulting septicemia), and by the action of chemical
(qfutg/or poisonaj.ihermal, or electrical agents, and deaths following abortion, but

eaths fro*Tji$isease resulting from injury or infection 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



Suffe$
0 Winthrop
{•j (City or Town)

®Ijp (Commonuipaltl) of fHaHaarljuBPttB
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. 223

No..212 Lincoln Street .Winthrop
I (If death occurred in a hospital or institution.

St. \ give its NAME instead of street and number)

2 FULL NAME Frederick L. O’Brien
(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) no

(a) Residence. No. 211 Lincoln Street Winthrop
(Usual place of abode)

St
(If nonresident, give city or town and State)

Length of stay: In place of death2./? years months days. In place of residence 27 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH OcMf** /Co

(Month) (Day) /
/..PC*
(Year)

VI HEREBY CERTIFY, That I attended deceased from

7 < 0SI... to ft
, 19&

8 SEX

male

9 COLOR OR RACE

white

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

married

I last saw h

19

alive on ,
19 /oLeath is said to)

have occurred on the date stated above, at 3 i oo p.
DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due T|
CEDENT (1

CAUSES

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
MO DEATH

-

Major findings:
Of operations..

Date of operation. '
~

' Was autopsy pecforrT^d?

What test confirmed diagnosis?.^lfi^C* V.

5 Was disease or injury in any way related to occupation of deceased?

If so, spftpify.

(Signed)

(Address) J- i

Holy Cross Ceftetery,' Malden
Place of Burial or Cremation (City or Town)

DATE OF BURIAL OctObeT 20th iy?2

7 name of Richard C. Kirby
FUNERAL DIRECTOR A J

ADDRESS Boston, Mslss

,

Received and filed .19 .

(Registrar)

10a If married, widowe

HUSBAND of

(or) WIFE of. . ..

^il'zateth M. Milward
(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

;
2

oe Months Days
If under 24 hours

Hours Minutes

1 3 usual Retired Probation OfficerOccupation:
(Kind of work done during most of working life)

14
or

d
Busmess:E.B. District COUTt

15 Social Security No. None
16 BIRTHPLACE (City) .

(State or country)

East Bosto
ass

17 NAME OF
FATHER John B. 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)

St. Johns
New Brunswick

-wife
21

Informant Mrs. Elizabeth M. O'Brien
_ (Address, 211 Lincoln St ., Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death was
fijted with me BEFORE^th^

7
burta2or trap^it permit was issued:

Signature of .

((Official Designation)

Board of-ffeaftn 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.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery tc> another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he 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 made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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, thermaLqjc. ^cctri^al .agents or following abortion, or from diseases
resulting from injilrg. or hTcecitiop relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38, Sec.JL^aa-ajjiended bv Chap. 632, Sec. 4. Acts of 1945.

No undertaker o^T>th"cV f>Jr$ofis shall bury a human body or the ashes thereof
which have been qVto-fhu commonwealth until he has received a permit
so to do from the boafij of,hi?aHh-.pr its agent appointed to issue such permits, or
if th
or the

ere is no such ;b< )avd#‘.fri«i^ the clerk of the town where the body is to be
he funemlj.s ti?$£’hcld. oV^jqfiri. a, person appointed to have the care

cemetery or burial-^rofiifd-ui wfii^frtfce interment is made.
Chap. H*4j§ec. 46; G. L.,:(Tece(jqtcnary Edition).

buried
of the

\ RUfcfe3. 0F PRACTICE

The fulfillment purpos^jof^h^se laws calls for the observance of the follow-

ing rules of Uing l

(1) Attending, ph
to whom they haVbvgi
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

\\hcertify to such deaths only as those of persons
are during a last illness from disease unrelated

persons who. t

injury, have die

from home wheiTWfe ,
ci

ed by recognized disease unrelated to any form of
bent medjcjl attendance or whose physician is absent
"ate of death

1

is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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



(County)

jjj

(City or^bwn)

®lfp CCflmmomnpaltlj of ilaHBarljuBPttH
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. 224.

3
I (If death occurred in a hospital or institution,

St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
2 FULL NAME /V"VV^ .iA*r*r4r-. "*-*^*^7

I (Was deceased a
(If deceased is a married, widoweji^>r^ivorced woman, give also maiden name.) *

|
U. S. War Veteran, jL

^ - l if so specify WAR)

(a) Residence. Ko.\24>Y St

.

(Usual place of abode) _ O' (If nonresident, give city or town and State)

Length of stay: In place of death years ..S?. months days. In place of residence years & months ^ days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
death°

F O'+cJAtr t?i% 'S~*
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

£
u/y ip S.O ., to /?

,

19 Or.

saw h ..alive on
<
^.’r-Xcr̂

X
A'..

{
* 19 ^

,

death is said to

have occurred on the date stated above, at 7-Sr.A.

8 SEX 9 COLOR OR RACE lO-OINOLE
-MARRI&B-
WIDOWED

-nr DIVORCE

• (write the word)

--v

DISEASE OR CONDITION
DIRECTLY LEADING.,
TOro DEATH (a) fy/.0.

°* "̂ ^
fsr-Urjre Pcs/rt

ANTE Due To /SA r /if 7* f<£.CEDENT (b) !z.

CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

^ * ( Jr

i

/erej

INTERVAL BE
TWEEN ONSET
MD OEtTH

-3

10a If married, widowed, or divorced

HUSBAND of
(|Give_ nj^iden name of wife in full)

(or) WIFE ol

(Hu fid's name in full)

11 IF STILLBORN, enter that fact here.

12

Years
^ Months ^ Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:

(Kind of wore done during most of working life)

14 Industry
or Business:

/0 z/pArf

15 Social Security No.

OJt 16 BIRTHPLACE (City)
(State or country)

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?
19 MAIDEN NAME

OF MOTHER C. /3 XJ
M. D

(Address) / Jt # '

,9>i'T7T b f
-At-p* -

f+'S-sy . / .
.

^
’lace of BfiriaT or! CremStib

DATE OF BURIAL

« (City or Town)

<2^ 19^1

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21
Informant
(Address)J £> IS jy*
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filecb^with me BEFORE the burial or transit permit was issued:

_(^jfenature otflfeent of Board of Heaftfreir other)

J. .. _ .1
(Official Designation; fj / (Date of Issue of Pfirmir)' '



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary' or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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. (Dr in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examinees pb^fl fnake examination upon the view of the dead bodies
of persons as alfc Supposed To nave died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injur^^nfcrtton relating to occupation, or suddenly when not
disabled by recognizable YUfcqase' or when any person is found dead. — General
Laws, Chap. 38, ^e.c, 6^ augended by Chap. 632, Sec. 4, Acts of 1945.

^No undcr^ket*qr
v

shajl bury a human body or the as!

so to <

if there i

or the funeral jS/fo-Tie hfeldj r« frqrjrr-.A.j5ferson appointed to have the care of the
cemetery of burial glpund irLwhitfb

#
th£ interment is made.

ashes thereof

. . Chap.^TlV ^o,46, G. L./jyerfe^tenary Edition).—
yM

_

PUJLggJtF PRACTICE
v/yn !nnoThe fulfillment oftjij/i^f^^ofjjfbse 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 dixnkig a last illness from disease unrelated
to any form of inj^|/*TO f| Air

(2) Board of Uevih^l^/sicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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

/ X^y[A~

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

.

223
( (If death occurred in a hospital or institution.

St. \ give its NAME instead of street and number)

2 FULL NAME
jsed is a manned. widowed or divorced woman, give also maiden name.)

(a) Residence. No.
(Usual place of abode)

//&w asisn&A* /fa?.

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,

y
specify \^AR)

' ' J ~-St (P
y (If nonresident, give city o7^owi^“5nd State)

Length of stay: In place of death years months days. In place of residence ^L^years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

9 COLOR OR RACE I

10 SINGLE (write the word)
I /7 . A MARRIED CN . -

kuUZL 1 wrrvwpnA '

3 DATE OF
DEATH ..

(Month)

X. o
(Day) (Year)

8 SEX

eceased from41 HEREBY CERTIFY. That I attended

..If /fa 19^..., to .^P
I last saw h--^<r!^ alive on A.O death is said tc

j

have occurred on the date stated above, at 3 O / m.

WIDOWED J \
or DIVORCBI>

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

OTHER
SIGNIFICANT
CONDITIONS j/ /I

INTERVAL BE
TWEEN ONSET
AND OEATH

(or) WIFE of.

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE P).D Years^ /sMonths ' ^ Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:ion:

(Kind of work done during most of working life)

14 Industry
or Business':

15 Social Security No.

^/7ru>.

16 BIRTHPLACE (City)
(State or country)

O// -~jp3fax'#o a/~

Major findings:
Of operations

Date of operation^

What test confirmed diagnosis?

s-j.
Was autopsy performed? . ... /no

5 Was disease or injury in any wayj^lated to occupation of deceased? /rvo
If so,

e /'v-p-w* ruer^A.
Place'of Burial qjfCremation A Ii liui i A j a* (City or Town)

///fajrQlSL, Jjj
~3

j. 19*>

17 NAME OF >

FATHER

18 birthpla<6j/)i

FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF _ VL_ _ -f— (J

MOTHER (City) ^
(State or country)

21

7 NAME OF
FUNERAL EURE^JO

ADDRESS

Received and filed..

Informant
(Address) /f S’ /3 g“

f .

I HEREBY CERTIFY that a satisfactory standard certificate of death was
fileg with me BEFORE theTmrial ofTransirpermit was issued:

(Registrar)

Z~~*
h or other)oard of !

/<?/,.<.
(Date of Issue of Permit) V 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.

death certificate contains a recital, as required by. section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

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

teen, shall, if the deceased, to ihe best of his knowledge and belief, served in the :7 ^9*L>^k)tfrom the of health or its agent appointed to issue such permits, or

army, navy or marine corps of the United States in any war in which it has been ‘ _ ,?
m ti

')
e c *ei * of the town vvhere the body is to be buried

engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme- - 7 , ,

—
.

- „ -

diate cause of death as nearly as he can state the same. For neglect to comply O 1 *
SeC- (tercentenary Edition),

this section, such nhvsician or officer, shall forfeit ten dollarsA ^ — ...
7 b

or the funeral is to be held, or from a person appointed to have the care of the
j^metery qr burial ground in which the interment is made.

RULES OF PRACTICE

with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seVe^ jv
j

j / t'

of said chapter one hundred and fourteen, the word "war" shall include the Cjritf^' \V
relief expedition and the Philippine insurrection, which shall, for said purpose^. /y^, > , .

,

deemed to have *aken place between February fourteenth, eighteen hundred atm y/.. * hem 1 fi-tJnj^ut of the purpose of these laws calls for the observance of the follow-

ninety-eight and July fourth, nineteen hundred and two, and the Mexican border;
hundred and sev^nxeetu’ tTw Attending p

.riruia, or u inert no suen uoaru, iroin me tieriv oi me town vvnere in<£ y / / , r . ... . .

died; and no undertaker or other person shall exhume a human body Examiners will investigate and certify to all deaths supposably

it from a town, from one cemetery to another, or from one grave or tomb These include not only deaths caused directly or indirectly by

service of nineteen hundred and sixteen and nineteen hundred and seveilt

G. L. Chap. 46, Sec. 10

No undertaker or other person shall bury or otherwise dispose of a human b&d'jij

in a town, or remove therefrom a human body which has not been buried, until^J^
has received a permit from the board of health, or its agent appointed to
such permits, or if there is no such board, from the clerk of the town where ihqf/
person
remove _ _
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the desk
of the town where the body is buried. No such permit shall be issued until thef*
shall have been delivered to such board, agent or clerk, as the case may oe.
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

ing physicians will certify to such deaths only as those of persons
bedside care during a last illness from disease unrelated

physicians will certify to such deaths only as those of
ough disabled by recognized disease unrelated to any form of

^ 1 without recent medical attendance or whose physician is absent
F?OjVfieh the certificate of death is needed.

. •*. toWhom they given

i C\- >Jto any forafcqf ifhjury.

-Health

traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

TaiEJ> deaths frorfcjdisease resulting from injury or infection related to occupation,
•tKS «udder>*deaUU of persons not disabled by recognized disease, and those of
personl? fi6Wr^^ead.

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 Registered No.

To be filed for burial permit
with Board of Health

or Its Agent.

226
I (If death occurred in a hospital or institution.

2 FULL

No .'b.rS.TT. L.LP.P..Q4.P......5L St. \ give its NAME instead of street and number)

name Elizabeth M Ennis Kelly
(If deceased is a married, widowed or divorced woman, give areo maiden name.)

. Lincoln ..St st

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran.
if so specify WAR)

(a) Residence. No. 1.5.4
(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 residend^Q years months days.

MEDIC. TIFLCATE OF DEATH

3 DATE OF
DEATH

(Mo-/)) (Day) (Year)

4 I

to m-:.
I attended deceased from

T- / -S
REBY CERTIFY

/A, 19 ^ .T.

?rf iq^T 13

/A *>r
I last saw h«<Wwwi»...alive on

have occurred on the date stated above, at

19

cleath is said to

m.

DISEASE OR CONDITION
DIRECTLY LEADINGS t ’ lO - 0 T ~
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND OEATH

Jf S'*

Major findings:
Of operations.

Date of operation Was autopsy performed?

What test confirmed diagnosis? .

5 Was disease or injury in

If so. specify

(Signed)

(Address)

DATE OF BURIAL

7 NAME OF
FUNERAL

ADDRESS

Received and filed

way related to occupation of deceased?

DIRECTOR,Z.yJcvtf.J...JZ.
i' ' Winth¥qpx

? .19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR OR RACE

ffhl te

10 SINGLE
MARRIED
WIDOWED
or p^Pfl

(e^e d

(write the word)

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of J Q.s s.ph T . K e.lly
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE .Jj.Cf. Years Months Days
If under 24 hours

Hours Minutes

13 Usual TT
Occupation :..ri-OU.S GWl I 6

(Kind of work done during most of working life)

or Business: Own Home
15 Social Security No.

16 BIRTHPLACE (City) B 0S.tiQ.n_ _

(State or country)
; 3.SS

17 NAME OF
father Patrick Ennis

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

of mother Margaret H- ft. r
~~

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Ireland
j.gg.s.ph

L
.„.K.elj,jr

a
-

t
-

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filjpd with me BEFORE theburial ofr transit permit was issued:

naturg of l\^fent of Board of Health or othpr)

Official Designation)
/S/4J./J..Z.

(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one,|tv£p$ vEgis

contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by. section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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. t (Tercentenary Edition).

A physician or officer furnishing a certificate of death a£'-^&

preceding section or by section forty-five of chapter one/hiWL
teen, shall, if the deceased, to ihe best of his knowledge an&.'Wl^e'f?'.!

army, navy or marine corps of the United States in any w»ar i

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

irfTtfte ^ ?° to d°. from the board of health or its agent appointed to issue such permits, or
there is no such board, from the clerk of the town where the body is to be buried
the funeral is to be held, or from a person appointed to have the care of the

For the purposes of this section and of sections forty-five, f6tr

of said chapter one hundred and fourteen, the word "war’\ shs

relief expedition and the Philippine insurrection, which shall. 1

deemed to have *aken place between February fourteenth, eij

ninety-eight and July fourth, nineteen hundred and two, anck
service of nineteen hundred and sixteen and nineteen hund
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose o_f £ human body
3.**fitil heQA issue
wnere the

in a town, or remove therefrom a human body which has not b|
has received a permit from the board of health, or its agent ft

such permits, or if there is no such board, from the clerk of to

person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

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?» those of
:rsons who, though disabled by recognized disease unrelated to any form of
jury, have died without recent medical attendance or whose physician is absent
bm home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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:
on face side of standard certificate of death.

see explanatory instructions

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be knowm. 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



GJljr (Hommamntaltfj of fHaaBarljuBPttB

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or its Agent.

Registered No.

.

f (If death occurred in a hospital or institution,
t. \ give its NAME instead of street and number)

2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.
(Usual place of abo<5e)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, // /
if so specify WAR) C?...

St.

(If nonresident, give'city or tow(If itenresident, give'city i

Length of stay: In place of death years months ...days. In place of residence.JL .3 years months days.

own and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

£ er-3 DATE OF
DEATH ...

(Month)
2^
(Day) (Year)

8 SEX

4 I ERE BY CERTIFY, That I attended deceased from
' <*ypw to ^ C-X 2, 1+?

I last saw h^dl alive on , 19f death is said to|

have occurred on the date stated above, at ^ m.

yyi oJLl

9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWED
or DIVORCE

(write the word)

10a If married, widowed, or divoi^fed j >

HUSBAND of _
"T(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

DISEASE OR CONDITION
DIRECTLY LEA»iy\G

OTHER
SIGNIFICANT
CONDITIONS

16 BIRTHPLACE (City) *
(State or country)

Major findings:

Of operations.

Date of operation Was autopsy performed?

What test confirmed diagnosis?

4/0

ated to occup5 Was disease or injury in any way related to occupation of deceased?....

If so, specify. ^ /O . * _ ,

(Signed) , M. D
(Address) Date Qc.ra.-y 19>-

iaTor Cremation

r.i

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

/7

+ (City or Town)

Ql^jCc/ma. <3 vf,

X
7 NAME OF
FUNERAL DIRECTOR.

ADDRESS

Received and filed

(Registrar)

Informant
(Address, 3//_

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 Heaitn or other) / ‘ x

f Permit)(Official Designation*

D

(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
armyi navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be,',,

deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen'
G. L. Chap. 46, Sec. 10. ! /T .

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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
cefflqeeiw er burial ground in which the interment is made.
.* T 6hap. H4, Sec.46, G. L., (Tercentenary Edition).
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RULES OF PRACTICE

No undertaker or other person shall bury or otherwise dispose of a human bo3y ;

in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issutf*

such permits, or if there is no such board, from the clerk of the town where the ,

person died; and no undertaker or other person shall exhume a human body an&V>
remove it from a town, from one cemetery to another, or from one grave or tomb s

other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law to be

j

returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, 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

J. 9f the purpose of these laws calls for the observance of the follow-
act*ce;—“ - L aicians will certify to such deaths only as those of persons

bedside care during a last illness from disease unrelated

pith physicians will certify to such deaths only as those of
disabled by recognized disease unrelated to any form of

hout recent medical attendance or whose physician is absent
e Certificate of death is needed.
aminers will investigate and certify to all deaths supposably

^ £se include not only deaths caused directly or indirectly by

^
tiding resulting septicemia), and by the action of chemical

_ w _
ly thermal, or electrical agents, and deaths following abortion, but

als^-^aa^fio-from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

iCTss
Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

PH

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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EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To he 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)

2 FULL e cyyt . /
C
PHYSICIAN

...i I (Was deceased
(If deceased is a married, widowed or divorced womfn, givealso maiden name.)

]
U. S. War Vete

— IMPORTANT

Veteran,
_ „ , ( if so specify WAR)

(a) Residence. No. V diCsrfjLr?.. 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 .^r.^years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

ocToem 22, /S5X.
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased fro

19 Z.L. 19JhL

I last saw h eK ...alive on 19^^VTdeath is said tc|

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADIN;
TO DEATH (a)

m.

A. At

ANTE Due T.

CEDENT (b)
CAUSES

Due T<
(c)

SIGNIFICANT QrtyMMCr
CONDITIONS CHKoniq tffFkmorhi^ forv-

1NTERVAL BE
TWEEN ONSET
AND DEATH

* oys.

Major findings:
Of operations.

Date of operation Was autopsy performed? fyf..

What test confirmed diagnosis? Xfofy
5 Was disease or injury in any way related to occupation of deceased? tosb

If so, specify.

<s‘K"ed) fat'**’
M
r5i

(Address)..../) te {/& ./& 19*f>i1

Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

7 NAME OF
FUNERAL , ,

ADDRESS £'Z:b....Q

Received and filed.. 807-24 1
rO

19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden nanje of wife in full)

(or) WIFE of -rrr M..y.
)(Husband':I’s name in frill)

1 1 IF STILLBORN, enter that fact here.

12

AGE 9AYears Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:..

ne during most(Rind 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
FATHER (City)

(State or country)

ACE OF

19 MAIDEN NAMI
OF MOTHER WaJA~

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

/?

21
Informant
(Address)

-0L

-»2-

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filec^with me BEFORE the burial. Qr transit permit was issued:

(Signature oF Agent of Board of fTAlth or otherjy’

(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 ihe best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have *aken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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
LawSpCbap.^ 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 dp^roTtr tffrpfJ^ard of health or its agent appointed to issue such permits, or
if there. no's
o!

f *the»£tr

hd>q4rd, from the clerk of the town where the body is to be buried
-- held, or from a person appointed to have the care of the
cert)etery» dr

;

Jjifria^g'rQund in which the interment is made.
‘ T t^/,Sec/ G. L., (Tercentenary Edition).

/ A ^
j V. y ’rules of practice

Tbefulf^lmem 6T.tiye yufpose of these laws calls for the observance of the follow-
ipg,

',i‘»’le£'of practi^tf^: .

C-jf V,
At'tWncUng-pKysicians will certify to such deaths only as those of persons

tef p'yGqfth aye bedside care during a last illness from disease unrelated

OX!, \4ealth physicians will certify to such deaths only as those of
person^-^L^b^ghdugh' disabled by recognized disease unrelated to any form of
injury, have dlea without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.
OpTV^ical Examipprs will Investigate and certify to all deaths supposably

ddbJAiMnggjy^ These ij^Jude not only deaths caused directly or indirectly by
traumatism including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No 9337.229

Rnofnn fir H /-\ /(If death occurred in a hospital or institution.

No. ...R~.“..T.V.~.....Y.^. w.y...._.y..SpA. v 0J. XXX. \ give its NAME instead of street and number)

FLORENCE RUNDQUIST
2 FULL NAME *

. . T.". T.T. 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)

(a) Residence. No 9.3.Locust. st Winthrop JAass
(Usual place of abode) (If nonresident, givexity or towwn 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 ... October 23, 1952

(Month) (Day) (Year)

8 SEX

F
41 HEREBY CERTIFY.

19 to..

Tha^gUtrgc ased from

5/52

9 COLOR OR RACE

w
10 SINGLE (write the word)
MARRIED
WIDOWED
or divorced warned

I last saw h alive on 19 death is said tc

have occurred on the date stated above, at 4..*.2Qp, m.

DISEASE OR CONDITION
DIRECTLY LEAD!
TO DEATH (a) premia.

IHEMAL IE
TWEEI OISET
MO DEATH

-unk*

ANTE Due To
CEDENT (b)
CAUSES

,*Jrinary obstruction
due to metasbases rr
Qancer of cervix

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

10a If married, widowed, or divorced

HUSBAND of

H ar(STcf
atn

%'l
(or) WIFE of

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE ..c;.^..Years Months Days
If under 24 hours

Hours Minutes

om ,-unk*

13 Usual
Occupation:..

nousewife
(Kind of work done during most of working life)

X4 £d£sTness: hOffi6

IS Social Security No. » «....

16 BIRTHPLACE (City)

.

(State or country)
..Eas t Bo s to ass.

Major findings:
Of operations

Date of operation Was autopsy performed? NO
What test confirmed diagnosis? V. IT.

S Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) MW 0 'Connell M. D
(Address) SCH ^te lQ/249 frg

6 .

Wintnrop Winthro

17 NAME OF
FATHER William J Campbell

18 BIRTHPLACE OF
father (city) West R.oxb.ury
(State or country) Mass «

19 MAIDEN NAMjE

of mother Catherine Daley

Place of Burial or Cremation

DATE OF BURIAL Oct. 2.7..

(City or Town)

19 5 J

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

« «undqulst
(AddressJ // „

East Boston

—Mass*

7

FUNERAL DIRECTOR F...M.agr.ath...

ADDRESS E. Boston
Received and filed..

NOV 3 1952

atruegoPy^
ATTEST:

O At

.19

(Registrar of City or Town where deceased resided)
DATE FILED

(Registrar of City or Town where death occurred)

°ot* SB. W-B2-
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(City or Town)

3!I}f (Commnnnipaltli of HHaBHadjUBPita
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

BOSTON

(City or town making return)

9327230Registered No.

.

No.
enrout© to Peter Bent Brigham Hospit®lde

?.
th *“ 3‘hospital or institution

5-TT fTSt. \ give its NAME instead of street and number)

2 FULL NAME ...
N PARK 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) ..

10 Beacon
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 years months days.
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MEDICAL CERTIFICATE OF DEATH

3
death?. October. 2.4.* 1952

(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.)

Ar.te.riQa.c.l9.ro..si.s... heart dlso.as©
probably .. eoronary sclerosis

Carcinoma prostate

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 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) .. W....B.ri.ckl.©y M. D.

(Address) ....Bo ston Date 1.Q./259 ,d|2

7 Maplewood
Place of Burial, or Cremation.

No.rwicha.CQnn*
(City or Town)

DATE OF BURIAL Qct » 27 f
19..52

E Caggiani8 NAME OF
FUNERAL DIRECTOR

address Winthrop. Mass.*...

Received and filed.. .19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX 10 COLOR OR RACE

w

(write the word)11 SINGLE
MARRIED
WIDOWED Ci *i

or DIVORCED single
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 73 Years 10 ..Months 24d;ays
If under 24 hours

Hours Minutes

14 Usual
Occupation:..

(Kind of work done during most of working life)

IS Industry
or Business:

16 Social Security No.a

17 BIRTHPLACE (City)

.

(State or country)
Norwich,Conn#

18 NAME OF AmnqFATHER HlaOS R Park
19 BIRTHPLACE OF
FATHER (City)

(State or country)

Franklin,
Conn*

20 MAIDEN NAMB0]_ive
OF MOTHER

Smi th

21 BIRTHPLACE OF
MOTHER (City)

Ledyard,

(State or country) Cohn*
22

Informant
(Address)

A TRUE COPY/

ATTEST

0.1. A

DATE FILED

(Registrar of City or Town where death occurred)

Oct* .28 19 SB

V
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5 Suffolk
q (County)

o WInthrop
jjj

(City or Town)

j v, 142 Pleasant St?

Qftjp (Sommoninralth of ffinsaarljoartta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To ba ftlad for burial permit
with Board ot Haalth

or its Agent.

Registered No.

.

2 FULL NAME

No. * st

Charles Francis Thompson
(If deceased is a married, widowed or divorced woman, give also maiden name.)

37 Banks St

I (If death occurred in a hospital or institution.
. \ give its NAME instead of street and number)

( PHYSICIAN — IMPORTANT
I (Was deceased a

|
U. S. War Veteran,

l if so specify WAR)

(a) Residence. No.
(Usual place of abode)

St.

14Length of stay: In place of death years months *’r*"*days. In place of residence 5^ears months days

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

c

3 DATE OF
DEATH ...

(Month) (Day) (Year)

cX.

41 HEREBY CERTIFY.
".

, 19 '

That I attended deceased from

x £

8 SEX

Male
9 COLOR OR RACE

White

10 SINGLE
MARRIED
WTDOWED

(write the word)

or DIVORCED Widowed

I last saw alive on X 19 death is said tcj

owed, or diyorcad ,

Sarah L Steeves

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEA
TO DEATH (a^

10a If married, wido^d, or diyorc^

HUSBAND of..

(Give maiden name of wife in full)

(or) WIFE of

Major findings:
Of operations

Date of operation ", Was autopsy per^rmed?
.

What test confirmed diagnosis? c

5 Was disease or injury^ any way related tooccupation of deceased ?

If so, s;

(Signed]^f^r7^^2^ M. D
(Address)^^/^^/^^^^-^ Date \ &QdT> 19.TJ.

Wirithrop
Place of Burial or Cremation

DATE OF BURIAL

Winthrop
(City or Town)

Oct., 27 19.5g

(Registrar)

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE taears ^ Months Days
If under 24 hours

Hours Minutes

13
occupation: Sheet Metal Worker

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No

Roofing
022-10-4790

16 BIRTHPLACE (City)

.

(State or country)
Boston
.Mass

17 NAME OF
FATHER John C Thompson

18 BIRTHPLACE OF
FATHER (City)

(State or country) England
19 MAIDEN NAME

of mother Margaret McDermott
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Canada
Informant _F 1

0

ICQHC

©

(Address) 37 Banks S nthiw
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed ^ith rr^e BEFORE th^h^irial transit permit was issued:

(Official Designation)

Board of Hearth or othec)

(Date of Issue of Bermit) 4 ,



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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.

lan or officer, shall forfeit ten dollars. TT I
:
/l

5 forty-five, forty-six and forty-seven^ •¥/]

»

word "war” shall include the Chinaf, N

*

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections
*

of said chapter one hundred and fourteen, the word
relief expedition and the Philippine insurrection, which shall, for said purposes,
deemed to have taken place between February fourteenth, eighteen hundred a
ninety-eight and July fourth, nineteen hundred and two, and the Mexican bor^j?»*,

service of nineteen hundred and sixteen and nineteen hundred and seventeeL. 11

G. L. Chap. 46. Sec. 10.
I LL 1

No undertaker or other person shall bury or otherwise dispose of a human So<3y
in a town, or remove therefrom a human body which has not been buried, untl| Up
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where
person died; and no undertaker or other person shall exhume a human body an
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

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

^eld, or from a Person appointed to have the care of the
cemeTerT orbtrrisrl ground in which the interment is made.

Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

the purpose of these laws calls for the observance of the follow-

hysicians will certify to such deaths only as those of persons
“•’fen bedside care during a last illness from disease unrelated

:e&ith physicians will certify to such deaths only as those of

T h disabled by recognized disease unrelated to any form of
Tfhout recent medical attendance or whose physician is absent

certificate of death is needed.
miners will investigate and certify to all deaths supposably
se include not only deaths caused directly or indirectly by

uding resulting septicemia), and by the action of chemical

..JBIUP....* ^.lo.u.voa.u - - ) thermal, or electrical agents, and deaths following abortion, but
of the town where the body is buried. No such permit shall be issued until there -ftf° ^

rorr*disease resulting from injury or infection related to occupation

shall have been delivered to such board, agent or clerk, as the case may be,AH^^r4C1

a satisfactory written statement containing the facts required by law to beUU?
f
r

5jY°
returned and recorded, which shall be accompanied, in case of an original inter-*

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient,-a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

n deaths of persons not disabled by recognized disease, and those of
und dea^JJ

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk
(County)

0 Winthrop
U (City or Town)

No.

dommomnpaltl) of fflnHBarfyuBrttfi

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To b« fiUd for burial permit
with Board of Health

or its Agent.

232

2 FULL NAME j •&,
(If deceased is a married,' \idowed or divorced woman, give also maiden name.)

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

(a) Residence. No.
(Usual place of abode)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR) HQ.

- a

(If nonresident, give city or town and State)

Length of stay: In place of death years months. ...aS^-days. In place of residence l^ycars months days.

MEDICAL CERTIFICATE OF DEATH

3
4.<e Zij*l

- s-
(Month) (Day) (Year)

I HEREBY CERTIFY, That I attended deceased from

19S&S7., to ld
J

..-‘:

I last saw h..|..AS5£3.alive on death is said to
|

have occurred on the date stated above, at /•.

DISEASE OR CONDITION r
DIRECTLY LEADING;
TO DEATH (a)

j

ANTE Due To
CEDENT (b)
CAUSES

.jL^Jr

OTHER
SIGNIFICANT
CONDITIONS

o., < -4

INTERVAL BE
TWEEN ONSET
AND OEATN

Major findings:
Of operations.

Date of operation Was autopsy performed?

What test confirmed diagnosis? r^rr.

5 Was disease or injury in any way related to occupation of deceased?

If so, specify.

(Signed)V^?Trr^<3^^..^Jl^«r^^<»rv^-«^ M. D
(Addri^^^./^^teCc^j^^ Pate/^ .TT.c?^ 19.V~*v

Calvary Boston
Place of Burial or Cremation (City or Town)

October 29 1952 »DATE OF BURIAL .

7

FUNERAL DIRECTOR. Hichar d. C . Kirby

Received and filed.. .19

(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 T

husband of Katherine M* Cummings.
(Give maiden name of wife in full)

(or) WIFE of..

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

6.7AGE V./ 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: U»S ; Army Base Boston

15 Social Security No. none
16 BIRTHPLACE (City) BOS tOU,

(State or country)
. Massachusetts

17 NAME OF
FATHER William J. Gallagher

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
Massachusetts

19 MAIDEN NAME
OF MOTHER Susan Cronin

20 BIRTHPLACE OF
MOTHER (City) ?0 StOIl
(State or country) Massachusetts

lost
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed wifh me BEFORE the burial or transit permit was issued:

ADP1ESS17
,|fe Bast Boste i J^ 4

UUdBL.. /A,
/
tu&2u

(Official Designation) / (Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

death certificate contains a recital, as required by. section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying

L.. (Tercentenary Edition).

A physician or registered hospital medical officer shall forthwith, after. tfie T 0*7*^
death of a person whom he has attended during his last illness, at the ^ i f uni . .. . , , . , ,

of an undertaker or other authorized person or of any member of the examiners sha11 mak
?
examination upon the view of the dead bodies

the deceased, furnish for registration a standard certificate of death, statia&Tgrf n<| I fjjt
as are supposed, to have died by violence, or by the action of

best of his knowledge and belief the name of the deceased, his supposed ^
ermal or electrical agents or following abortion, or from diseases

disease of which he died, defined as required by section one. where-^Jtma ?r 1
.

n *ec^lon relating to occupation, or suddenly when not
• ^ d^sablfcda^

t

Recognizable disease, or when any person is found dead. . — General
Sec. 6.. as amended by Chap. 632. Sec. 4, Acts of 1945.

contracted, the duration of his last illness, when last seen alive by thej'prfysidan
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

-J- »
y—

’

A physician or officer furnishing a certificate of death as required f

preceding section or by section forty-five of chapter one hundred d«i

teen, shall, if the deceased, to the best of his knowledge and belief, sef.ve;

army, navy or marine corps of the United States in any war in which itj
engaged, insert in the certificate a recital to that effect, specifying the <

shall also certify in such certificate both the primary and the secondary or
diate cause of death as nearly as he can state the same. For neglect to con?1

,

with any provision of this section, such physician or officer, shall forfeit ten dollars
For the purposes of this section and of sections forty-five, forty-six and fortv-seveiL.
of said chapter one hundred and fourteen, the word "war” shall include
relief expedition and the Philippine insurrection, which shall, for said purjWkftJly^ 4
deemed to have taken place between February fourteenth, eighteen hundred ano
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

^iibcfejtaker or other persons shall bury a human body or the ashes thereof
K.hf.v6 been brought into the commonwealth until he has received a permit
fcfcxyorti the board of health or its agent appointed to issue such permits, or

no. such board, from the clerk of the town where the body is to be buried
Cjfa^l is to be held, or from a person appqinted to have the care of the

a^yor burial ground in which the interment is made.
l

-€Thap. 114, Sec. 46, G. L., (Tercentenary Edition).

Till:e

RULES OF PRACTICE

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

The fulnllfnent 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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S (County)
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EDWARD J. CRONIN
Secretary or the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« filed for burial permit
with Board of Health

or its Agent.

2

09

-i/~> A + loyi+A/-* 0+ /(If death occurred in a hospital or institution.
No. 4V V X clxl L1C OL St. \ give its NAME instead of street and number)

ame.)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran.
if so specify WAR)

2 full name Catherine
,

Kelly McQueeney
(If deceased is a married, widowed or divoreedMvoman. give^also maiaen«fic

(a) Residence. No. 10 A tlan t ic 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 ears months days.

St.

)EATH

iter

i one
»ach

nd (c)

tot mean
ng, such

asthenia,

.

t disease,

s which

tdilions.

se to the

stating

cause

conlrib- •

i but not

sease or

\g death.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH O '

79

(Month)
A c -

(Day)

i 9 sr v
(Year)

EREBY CERTIFY
19 to..

That I attended deceased from

O u Sim ?
I last saw h^rV alive on , 19

have occurred on the date stated above, at /.A ‘/A.A
oJ u r to^>s

19

Tdeath is said to

DISEASE OR CONDITION
DIRECTLY LEADINGfL
TO DEATH (a) s? '

of

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:

Of operations h

Date of operation y Was autopsy performed

What test confirmed diagnosis? ..

INTERVAL BE
TWEEN ONSET
AND DEATH

' 12 If under 24 hours

AGE ( J Years Months Days Hours Minutes

5 Was disease oyfhjury in any way related to occupation of decease

If so. specify
( ^ , M n(Signed) ..yS..^zr¥z.. s .v ft-

M. D.

(Address/ .../>r?r<Vrr^s^. KiS Date A ^ vJ s-> lQl

leceased

6 ,7inthrop
Place of Burial or Cremation

DATE OF BURIAL

W-l nthpop
(City or Town)

9-4952
(Address)

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWED
°r mmma

(write the word)

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Frank J. McQueeney
(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

13 Usual
Occupation: HOUSeWlfe

(Kind of workwork done during most of working life)

14 Industry
or Business: Qwn HOHie

15 Social Security No.

16 BIRTHPLACE (City)
(State or country) Ireland
17 NAME OF

FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Fran c 1 s Kelly

Ireland
19 MAIDEN NAME

OF MOTHER Dolan
20 BIRTHPLACE OF
MOTHER (City)

(State or country)
-I-reland

Atlantic =&
Informant Francis McQueeney

THEREBY CERTIFY that a satisfactory standard certificate of death was
filgd/with rrys BEFORE thef burial or-iransit .permit was issued:

^Signature ^pf

(Official Designation) ^
,

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 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.

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. 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 bv violence, or by the action of
chemic^|. ffhgrajaj or -electrical agents or following abortion, or from diseases
resulting ffom *tnjury ^tLinfection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws. Chaprt3S

-

nSr^.6. 1 as amended by Chap. 6M. Sec. 4. Acts of 1945.

v./csr LP'Vl

Sjfefera

it ht?r persons shall bury a human body or the ashes thereof
^>f<^*ffit into the commonwealth unbl he has received a permit

-rflUK&yk^^ftealth or its agent appointed to issue such permits, or
"such witorcKfrom the clerk of the town where t V ? body is to be buried

. l»;c£Bd\'dr from a person appointed to have the care of the
graft ijdb n which the interment is made.
-

•L., (Tercentenary Edition).

RULES OF PRACTICE

JrptLTpose of these laws calls for the observance of the follow-

lcians will certify to such deaths only as those of persons
given bedside care during a last illness from disease unrelated

mjui

.

rdof Health physicians will certify to such deaths only as those of

Jough di^Lkjed by recognized disease unrelated to any form of
*1 without wfeent medical attendance or whose physician is absent

from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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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®ffp (Commonuipalt^ of fllaBBarljUBPttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
ERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or its Agent.

Registered No.

.

231

2 FULL NAM

(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

j

U. S. War Veteran.
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 residencS^-r? "years months days.

MEDICAL CERTIFICATE OF DEATH

...

(Month)

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Da£) (Year)

4LH ER EBYJ2ERTIFY, That I attended deceased from|

.(Plifrt.. * /I %..... \9 ±~.:)er.. to ??^./ ... 19fjL

I last saw h J#Se... alive on .

0*1- If ., 19‘S.Jh, death is said to|

/ n fw A
INTER VAL BE-

TWEEN ONSET
AND OEATN

JL-6EX 9 COLOR OR RACE I

10 SINGLE ^n(write the -word)

Q^zz^ or DIVORCED
10a If married, widowed, or divorced

HUSBAND of..

(Give maidejwiame of wife ip full)

have occurred on the date stated above, at fP^Am.

DISEASE OR CO
DIRECTLY LEApIN.
TO DEATH (a)

ANTE Due T<
CEDENT (b)
CAUSES

P.

Due To
(c)

siTIntficant JZt/i.&£**.*&*'.$
CONDITIONS

3/d>

tip*

\zs

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) Tjr . A'HA Datg /*

Received and filed p

(Registrar)

11 IF STILLBORN, enter that fact here.

dustry *\ f ^
Business: )^T-V>o^-

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAM
OF MOTHE

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Informant
(Address

) Q£ t-f "fit*, '(kkuZsisesz*.

I HER.EBY CERTIFY that i. satisfactory standard certificate of death was
filed with^me BEFORE the burial or transit permit was issued:

t

X/2

/.
(Official Designation) (Date of Issue of Permit) /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Law's, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the wrar, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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
result iitj? frc^ignjjiyv^jfJ.infection relating to occupation, or suddenly when not
disableoMJ? 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 urlffertaieOi'^ther persons shall bury a human body or the ashes thereof
licK into thewhicH

so tf/do
if

commonwealth until he has received a permit
ttyflft,c>ard..pfjiealth or its agent appointed to issue such permits, or

d frc\m the clerk of the town where the body is to be buried
u ls.to rcfir.ljoW, ^or from a person apppinted to have the care of the

.which the interment is made.
(Tercentenary Edition).

XheM
mg rdkyeT

(yLES OF PRACTICE

^pose of these laws calls for the observance of the follow-

sicians will certify to such deaths only as those of persons
Uty&rTbedside care during a last illness from disease unrelated

to any fornTotrirrjTiry!^

(2) Board of Health physicians will certify to such deaths only as those of
\ough disablofLby recognized disease unrelated to any form of
Jjjflthout medical attendance or whose physician is absent

fh^n me certificate of death is needed.
(3) "Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Suffolk
(County)

Winthrop
(City or Tojfn)

(Commomoraltlj of JSasaachuHrttB

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

'\DV'
To bo filod for burial permit

with Board of Health
or its Agent.

Registered No.

.

235

2 FULL NAME Robert Lee Basinger
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.
14 Pfbble AV<3 «.

(Usual place of abode)
O 7Npl

( (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 years months “T.. days. In place of residence’ years months days.

MEDICAL CERTIFICATE OF DEATH

?/ //V2- 8 SEX 9 COLOR OR RACE 1

(Month) (Day) (Year) Male White

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ..

4*1 HER E-B Y CE RTIFY, A aftended deceased from

cm** 3/. ia,
t. <5/ i9»r*-death is said tcj

// P' *i

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married
10a If married,

HUSBAND of

I last saw h alive on

have occurred on the date stated above, at

DISEASE OR CONDUION
DIRECTLY LEADI
TO DEJrll^(a)

OTHER
SIGNIFICAN
CONDITIONS

Major findi(4|f:

Of operatfon?

Date of operation

What test confirmed diagnosis

: My

INTERVAL BE-

TWEEN ONSET
AND DEATH

(or) WIFE of

"“"Glsi'gjcg v/iggln
(Give maiden name of wife in full)

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

/ * AGE ^(5 Years 8 Months2-3 Days

I 1 TT- 1 —

If under 24 hours

Hours Minutes

J 7U4n>

13 Usual
Occupation Overseer

(Kind of work done during most of working life)

Was autopsy perfor:

(tn&'Zo

Received and filed

(Registrar)

14 Industry
or Business: Textile Mill

15 Social Security No. 00T “*01**^f82 0
16 BIRTHPLACE

.

(State or country)
(city).Ne.w ..Richfield
>•) Nortn Carlo-m

17 NAME OF
father John g oasinger

18 BIRTHPLACE OF
FATHER (City) S3.1lSOUry
(State or country) North Carolina

19 MAIDEN NAME
OF MOTHER Ka rinda A . C rowe 11

20 BIRTHPLACE OF
MOTHER (City)

(State or country) North Carolina
21

Informantladyes Basinger
(Address, 14 Pebble Ave . Win-tvnron iwaa-s
I HEREBY CERTIFY that a satisfactory standard certificate of death was
file<L'yfth me BEFORE the biyfiator ttapsit permit was issued:

(Official Designation)

f Board of Health-diLofher) .

a&L //.
7 3

(Date of Issue of Permit) V 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 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
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

ELECEiVED
RULES OF PRACTICE

The fulfillment of the purpose of these laws ca

t

hXqQjf^nce of the follow-

ing rules of practice: /
(1) Attending physicians will certify tq1

to whom they have given bedside care durirfy

to any form of injury.
J

.

(2) Board of Health physicians wilf /i

persons who. though disabled by recogni
injury, have died without recent medical a'

from home when the certificate of death is l

(3) Medical Examiners will investigal

due to injury. These include not only d<

traumatism (including resulting septicemi;
,

(drugs or poisons) thermal, or electrical agent;
also deaths from disease resulting from injuiy
the sudden deaths of persons not disabled
persons found dead.

ifo£,6f persons
unrelated

*•*& those of
-form of

absent

Statement of Cause of Death.—PhysiciaillQU 4M|^natory mr
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)

Cambridge
(City or town)

Sancta Karia Hospital

®l|p (Cammnmuraltf) of fHaBBarljUBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

J2-3L

Cambridge
(City or town making return)

Registered No 4r ^-oO

No.

2 full name Richard, Lally
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No COUrtROad St.

(Usual place of abode)

Length of stay: In place of death years months 1 days. In place of residence years months days.

I (If death occurred in a hospital or institution,
St. \ give its NAME instead of street and number)

{

(Was deceased a
U. S. War Veteran, —
if so specify WAR)

Winthrop
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF „ , ,
death October 28,

(Montn) (Day)
"

(Year'
1952
:ar)

8 SEX

male
41 HEREBY CERTIFY, That I attended deceased from

Oct « 27> , 19 52 ., to Oct • 28, 19 52
I last saw h ..im alive oiQct, 28, 19 52leath is said

have occurred on the date stated above, at 10,05 pyn.

vhi

9 COLOR OR RACE

te

(write the word)10 SINGLE
MARRIED
WIDOWED _
or DIVORCED SlUg-Lo

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) PrCRI&tUrity

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.. Years Months 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) Dr, T,B* Brazelton. m. d.
(Address) PatelQ-£3 19 52

6 Winthrop Cem* Winthrop,. lias
Place of Burial or Cremation (C

DATE OF BURIAL October 30 » 1952
(City or Town)

.19

7

FUNERAL DIRECTOR Frederick. Kagrath
ADDRESS

Received and filed WOV X ^i '4952 .19

(Registrar of City or Town where deceased resided)

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

i6 birthplace (city) Cambridge
(State or country) 0

17 NAME OF
father Edward Lally

18 BIRTHPLACE OF
FATHER (City) POrtlabd, I 'aipe.
(State or country)

19 MAIDEN NAME
OF MOTHER Katherine Brennan

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)
Boston*Mass*

21
Informant iudvard ..Lally

Coin
‘ '

.,7a , I, ,11711 1111. , f III . ,y a ••• a a a a a • a a a • • a • • a • a • a - a a

(Address;
/, A P.rmvh ' ?f

b
. Winthrop .1 . IS G .

A TRUE COPY

ATTEST:
(Registrar of City or Town where death occurred)

Oct. 30. 1952
DATE FILED 19



fi £ C E I V h •>



23M

(El-6-50.

902253

. .MxdelI0 .S 6X. .

.

(County)

Cambridge
(City or Town)

(HommomnraUl? of i®aBBad|UBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Cambridge
(City or town making return)

1579 237
Registered No.

TT_ 1 „ n 1 v TT_ 1 I (If death occurred in a hospital or institution.
No. ..HQ.JLy,...tiXl.Q.S..1«....J.LQ.v'>.p..'i..H.^.4j St. I give its NAME instead of street and number)

2 full NAME Mi s s Marg t re t A., C.alljagher
(If deceased is a married, widowed or divorced woman, give also maiden name.)

{

(Was deceased a
U. S. War Veteran,
if so specify WAR) NO. ..

(a) Residence. No. 1Q9 ...
Ple.8.s ant 3troe t stm nthrqp, Mass.

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years. ...1^, . months. ...2-Qiays. In place of residence..1? years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
g£I?„

0P October 31, 195?
(Month) (Day) (Year)

8 SEX

Female
41 HEREBY CERTIFY, That I attended deceased from

June £.» 19.12 to .Q.P..b». 31 * 19 5?
I last saw h. e.r alive on October 3.1 9 death is said

have occurred on the date stated above, at Q • 5.Q.P... m. I INTERVAL BE-

to

DISEASE OR CONDITION
DIRECTLY LEADING „ , ,

to death (a) Bronchopneumonia..

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER . , ,
significant Ar.fc.e.r L.os c l.er.o s s
CONDITIONS

TWEEN ONSET
AND DEATH

Major findings:
Of operations.

Date of operation Was autopsy performed? yes
What test confirmed diagnosis?... autopsy.
S Was disease or injury in any way related to occupation of deceased?..

If so, specifv.

(Signed) Hranc.^.s V,. • .j.r.ln&n
r

(Address) Uql-gfihoa tHOSPt, Date 11/1
. M„ D

1952
, Cross Malden

Place of Burial or Cremation (City or Town)

date of burial N.o.v.e.mfacr 3 , 195>2 19

7

FUNERAL DIRECTOR..Fr.an.k.J.L Carr
address .7.9 Him St> , Charles town

Received and filed NOV 2.0. 195?

(Registrar of City or Town where deceased resided)

.19

9 COLOR OR RACE

W

10 SINGLE (write the word)
MARRIED S3 n rrleWIDOWED
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 7.8Years “ Months .

“ Days
If under 24 hours

Hours Minutes

13
Occupation: Huuse work

(Kind of work done during most of working life)

14
o^BusTness: Q.Wn... hOCl©

.

15 Social Security No.

16 BIRTHPLACE (City)..

(State or country)
Londonderry
Ireland

17 NAME OF
FATHER Daniel F. Gallagher

18 BIRTHPLACE OF
FATHER (City) Londonderry
(State or country) T re land

19 MAIDEN NAME
OF MOTHER Mary Bradley

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Londonderry
I reland

21
Informant..
(Address;

Helene Mur:
^edfora

/V: /QuaJu,A TRUE COPY

ATTEST:
(Registrar of City or Town where death occurred)

DATE PILED _

/



received

1

NOV20 AK



SOM

<B)-1-51

903586

*
z

§ ^>1 xbV
Vi nth r,p P

(City or Town)

OIIjb (Slummamrtpaltlf of IflnBBarljUBPttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To ba filed for burial parmit
with Board of Haalth

or its Agant.

Registered No. 238
. Wlnth « Of CO^Ify I fa l st. {

(I

g've
de

,

a
ts

h
NA

C

MElnsTead St^Sfe
PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, LY [A/ ~P

2 FULL NAME ^c! \Afft ( CT , A lA "fRC O 1* "t
(If deceased is a married, widowed or divorced woman, give also maiden name.)

I if so specify WAR)

(a) Residence. No. .... /£ 41J=£JL i ^ & to K
(Usual place of abode) (If nonresident, give city or town and State)

In place of residence years months days.Length of stay: In place of death years months days.

3AL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

T
(Month) (Day) ear)

4J. H£ R E B Y C E R T I F Y , That I attended deceased from

i(Mf't-C. „.{% „ kj-yT / '

I last saw h alive on T f 19..../?feeath is said

have occurred on the date stated above, at /0 .

DISEASE OR CONDITION
DIRECTLY LEADING
TO DE

TLY LEADING

IT
Due To

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
MO DEATH

/i<*^

Major findings:

Of operations..

Date of operation.

.

*
.T. . .#. Was autopsy performed?.

What test confirmed diagnosis?

t
kS Was disease or injury in any way related to occupation of deceased?

(Address) £.f C.C +&X. Date ///

6 AAy C Ro 4 s r04Tcteu\
Place/of Burial or Cremation (City or Town)

A(<? t/ewbf'? ¥ igfkDATE OF BURIAL Informant)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

A) fvlt?

9 COLOR OR RACE

M/h > f-£

10 SINGLE
MARRIED
WIDOWED
or DIVORC

(write the word)

&)#V?Q\ec(
10a If married,

j

HUSBAND of

(or) WIFE of

dowed, t»r di

D'Eon.
(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE ..Years Months Days
If under 24 hours

Hours Minutes

i3 usua!
, :/4c Cou n baiA't"Occupation:

(Kind of work done during most of working life)

14 Industry Q . . * O _L
or Business: O LW V • T i G o

15 Social Security No. & / f ~~ l O *-/ ^ ~7
(jf^

16 BIRTHPLACE (City) V o\>Y^kc o K
(State or country) iH. O (/ d 5 C. o~T l A
17 NAME OF

FATHER
nt? T 118 BIRTHPLACE OF X I

FATHER (City) W.C 47 V u P,}AlCo
(State or country) N O V/c3 3 C oA)

3

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE
MOTHER (City)

(State or country)

/3 Oo RQ a e

^Vo L/H Scpi IA

VU € H d
lAddT^>}ZJ'i-€Y / yus+'Qu Ernst /rVi/an.
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed /with me BEFORE the burial-pr transit permit was issued:

ftt of BoardpP^H^lth or other) / /

LUjUhL
(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.

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary' and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February' fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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

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 ^eijt^ppointed to issue such permits, or
if there is no such board, from the clerftc£tfie£pfv

y

\jhqje the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery’ or burial ground in which the mlewaeQt is made.
. . . Chap. 114, Sec. 46, G. L.. (Tercet eT^i^j^rUon).

• j -V * w/// \
* .

‘ *V • » i.The fulfillment of the purpofif^.fh^a.Va\vs calls observance of the follow-
ing rules of practice: , .

:•.* y\ \\ *

(1) Attending physicians qhly as those of persons
‘^s-from disease unrelated

ct deaths only as those of
nfelated to any form of

Cwhose physician is absent

to whom they have given bed:
to any form of injury.

(2) Board of Health phyafrei

persons who, though disabled\b
injury, have died without recent*^

from home when the certificate oi

(3) Medical Examiners will in^^fi/yf9 ^Amfy to all deaths supposably
due to injury. These include not onh^Jltfoifil 1cursed directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resultinflffHi/ \njurv or infection related to occupation,
the sudden deaths of persons nlfwftTOfly recogiy®! disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation w'as that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION _
DATE OF ENTERING MILITARY SERVICE c? 6 jy A « IJ'A

DATE OF DISCHARGE /_<£. d.* ^ ?
RANK. RATING pRljffl't-C

ORGANIZATION AND OUTFIT G ° L • G/ 2/1
-f/9

1

7?

SERVICE NUMBER "Z. T...
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Qlflmmmtaiealtlj of fBaaHarljuHPttH
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.

239Registered No.

2 FULL NAME

(a) Residence. No
(Usual place of abode)

I (If death occurred in a hospital or institution.

. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran.

^
>

if so specify WAR) tr .

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

lU'
PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

(Month)
f
(Day)

MS h
(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 m.

9 COLOR OR RACE I

10 SJNGLE (writj^he word)
MARRIED
WIDOWED
or DIVORCED.

DISEASE OR CONDITION
DIRECTLY LEADING 7

TO DEATH (a)

.'DITIOjr—r—

^

ANTE Due To // . ' /cedent (b)
CAUSES L T

rC ! T
Due To
(C)

u

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 nan&e in full)

11 IF STILLBORN, enter that fact here.

12 If under 24 hours

AGE Years . . Months .. ..Days Hours . Minutes

13 Usual
Occupation: .

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

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?

If so, specify r^v

(Signed)
,

M. D
(Address).^ ^ ...Date 19

(City or Town) ^Place of Burial or Creation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR:

ADDRESS /
fwv YZfy

Received and filed.. .19

(Registrar)

16 BIRTHPLACE (City)
(State or country)

a satisfactory standard certificate of deatlI HEREBY CERTIFY that a satisfactory standard certificate of death was
filed/with pp^BEFORE thejjpuj^al orj^ansit permit was issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any. as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of 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 shaU bury a human body or the ashes thereof
which have been brought into the c<tiirri5p$etithivir>til. he has received a permit
so to do from the board of health or its agent app&iiiied' to issue such permits, or
if there is no such board, from the clerk of t he town where the body is to be buried
or the funeral is to be held, or from aJJp^inted to have the care of the
cemetery or burial ground in which the^itetnfc/it'is jmade.
. . . Chap. 114, Sec. 46, G. L. * TOTY' -Lniljnn).

The fulfillment of the purpoSeof fhgge forthepbservance of the follow-
ing rules of practice:

; Q^ -UNI X r

(1) Attending physicians wiy 9€T“tify to s^f^MeathSobly as those of persons
to whom they have given bedside c^£pifr)ring a las^iljness from disease unrelated
to any form of injury. *

rVjlti '

(2) Board of Health physiciah* frill *arfrafjj tp*%uch deaths only as those of
persons who, though disabled by djSerfse unrelated to any form of
injury, have died without recent 6r whose physician is absent
from home when the certificate of

(3) Medical Examiners will investigate and^ertify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting tjeotkemia). and by the action of chemical
(drugs or poisons) thermal, or eltjmfy agegte, and deaijtf following abortion, but
also deaths from disease resulting from injury or infecrtRin 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

(a) Residence. No.
(Usual place of abode)

Length of stay: In place of death

(E0mmcmnpaltfy of fKagaarhuartta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
1FICATE OF DEATH

/cm

To be filed for burial permit
with Board of Health

or Its Agent.

Registered No /Sr?.
°40

f 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 W^R)

(If nonresident, give city or town and State)

days.

EDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

4K

3 DATE O
DEATH sy

:
(Month)

>3
(Day)

/?<r.3L
(Year)

EREBY CERTIFY, That I attended deceased from

. ^3 ... 19V*3

saw h alive on 19 «y~?*death is said tc|

have occurred on the date stated above, at

8 SEX

Female

9 COLOR OR RACE

V/hite

10 SINCS.E (write the word)
MARRIED
WIDOWED
or divorced i-iarried

DISEASE OR CONDITION
DIRECTLY LEADf*// ,
TCPTJEATH (a) + < r* <_.

ANTE” Due To '

CEDENT (b)
CAUSES

T22

Due To
(c)

OTHER
SIGNIFICAN
CONDITIONS' 7

INTERVAL BE-
TWEEN ONSET
AND OEATH

10a If married, widowed, or divorced

HUSBAND of ,

(Give maiden name of wife in full)

(or) wife of..^®.9TS.®.. A Luke
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE70 Years z... Months z Days
If under 24 hours

Hours Minutes

n usual Housewife
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

At Home
None

16 BIRTHPLACE (City)
(State or country)

Boston
Haas

V

Major findings:
Of operations

Date of operation .-rT7 Was autopsy performed?

What test confirmed diagnosis?

5 Was diseas^pr injury in any way relatec^o occupation of deceased? -r
If so, spefcl

(Signed

*

'
, M. D

(AddreK) CS —-vGt— Date //' 3 19 0.'2-|l~ "

'•Vinthrpp V/inthrop
r» e » 1 — e' — (City or Town)

Nov. 6
Place of Burial or Cremation

DATE OF BURIAL

17 NAME OF _
FATHER L•evi M Eagles

18 BIRTHPLACE OF
FATHER (City)

(State or country) Nova Scibtia
19 MAIDEN NAME

OF MOTHER Jennv Lewis
20 BIRTHPLACE OF
MOTHER (City)

(State or country) Nova Scotia
21

Informant
(Address)) -^3 Winthrdp
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial oivOransit permit was issued:

Received and filed 1952

(Registrar)

of Board of HsafFh dr’other)/

(Date of Issue pf 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.

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate]
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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

C^^l^jLbfcretognizable disease, or when any person is found dead. — General
“DawS, Chap. 58. Sec. 6.. as amended by Chap. 682. 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 foui>^ -O'™
r
taker or other persons shall bury a human body or the ashes thereof
.been brought into the commonwealth until he has received a permit

teen, shall, if the deceased, to the best of his knowledge and belief, served in OleO tty* board of health or its agent appointed to issue such permits, or
army, navy or marine corps of the United States in anv war in which it has be£p, . '

, i

'T

V

1

s

*1° board, from the clerk of the town where the body is to be buried
- — - , V j1 rv.’llhtl I TC tn lio Violrl nr from o ciorcort

engaged, insert in the certificate a recital to that effect, specifying the war.
shall also certify in such certificate both the primary and the secondary or irJ\£n«W

diate cause of death as nearly as he can state the same. For neglect tocomf)ly
with any provision of this section, such physician or officer, shall forfeit ten doj^rs^
For the purposes of this section and of sections forty-five, forty-six and forty-seT^siv ^ f
of said chapter one hundred and fourteen, the word "war” shall include the -"ft.

relief expedition and the Philippine insurrection, which shall, for said purposes. bA jj'^
deemed to have taken place between February fourteenth, eighteen hundred afiti V
ninety-eight and July fourth, nineteen hundred and two, and the Mexican bor^ej^y
service of nineteen hundred and sixteen and nineteen hundred and seventecV/ /

from a person appointed to have the care of the
which the interment is made.

(Tercentenary Edition).

RULES OF PRACTICE

f the purpose of these law's calls for the observance of the follow-

G. L. Chap. 46, Sec. 10. m
No undertaker or other person shall bury or otherwise dispose of a human body

in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board pf health or its agent aforesaid or from the clerk
of the tow'n where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one tow'n
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from w'hich 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

- u
of*pjBjftk'fc:

A •»/»£ physicians will certify to such deaths only as those of persons
le^Nfove given bedside care during a last illness from disease unrelated
'rtjtf'rnjury.

ard of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury. lwAre died wjjttoout recent medical attendance or whose physician is absent

when thBJoertificate of death is needed.
• Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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 housew'ork. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



QItje (Eommomupattlj of fHaBfiar^UHPtta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for buriel permit
with Board of Health

or ite Agent.

°4LRegistered No ..IS*..

2 FULL NAME*-

(a) Residence. No. ^ ^ .S.
(Usual place of abode)

I (If death occurred in a hospital or institution,

, St. I give its NAME instead of street and number)

PHYSICIAN I IMPORTANT

fried, Widowed or divorced woman, give also maiden name.)
(Was deceased a
U. S. War Veteran,
if so specify WAR)

st. . East Boston
(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

(Month) i,Day) (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 to

have occurred on the date stated above, at

9 COLOR OR RACE I

10
marri^dS ifiSi

£

he word)

White
WIDOWED
or DIVORCED

DISEASE OR CONDI
DIRECTLY LEADIN'
TO DEATH (a.

ANTE Due To
CEDENT (b)
CAUSES

( ?6

Due To
(c)

OTHER
SIGNIFICAN
CONDITION

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)

1 1 IF STILLBORN, enter that fact here. Stillborn
12

AGE Years Months Days
If under 24

Hours
tou

Minutes

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City) WintkPOD
(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, spatfTSy.

(Signed . .

C

. . .
.

s

* M. D
(Addre€^^^5^g,VA^*^:>^^c--^>^r^^^ Date // 1%J~Z

6 Holy Cross Malden
Place of Burial or Cremation (City or Town)

date of burial November 10.195-2 19

17 NAME OF
FATHER Joseph Martone

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston

19 MAIDEN NAME
OF MOTHER Pauline Schwede

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Baston

21

7

funeral director Vincent Rap i no.

address 9 Chelsea St» East Boston

Informant J0.S6p.hM.airt.Plie
(Address; 155 Chelsea St; East Boston

Received and filed.. KOVI 19S2

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or transit permit was issued:

’*
<r-‘

.19

(Registrar) (Officii

(Signature of Ag/nt^ Board of Health pr other) /» [A

Mz . a£ :

k
/h-i /cM ?^

ifel TJesigifation) (Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died ; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for* registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination 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
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 i.

SERVICE NUMBER
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EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To bo filed for burial permit
with Board of Health

or its Agent.

242

(a) Residence. No.
(Usual place of abode)

44 EdLj-asJU'
(If dareased is a married, widowed or divorced woman, give also maiden name.)
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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 Vj^eran,

so speciJ

Length of stay: In place of death years fir. months days. In place of residence

... St.
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- IMPORTANT

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

Vjn/

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH
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(Day)

/fS’Z-
(Year)

8 SEX

HEREBY CERTIFY, That I a
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TO DEATH (a)
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CEDENT (b)
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Due To
(c)
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INTERVAL BE-
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ife in full)
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11 IF STILLBORN, enter that fact here.

Major findings:

Of operations.

Date of operation ^
What test confirmed diagnosis?.

l W'as autopsy performed?

—

-

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) V|,C<*-'7T /T
(Address) U QjzL . _ SiAJ Dite fl/p.

12

AGE Years Months Days

13 Usual
Occupation:

If under 24 hours
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15 Social Security No.
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~~~
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(State or country) ^ f £ —

|
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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.

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and 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 «»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.

A physician or officer furnishing a certificate of death as required byttHe Q F TH? fo^rtaker or other persons shall bury a human body or the ashes thereof

preceding section or bv section forty-five of chapter one hundred and four^ wnicn have been brought into the commonwealth un T
il he has received a permit----- - - * - *• - - - - so to d o trom the board of health or its agent appointed to issue such permits, or

TTTTTr^.v u i q from the clerk of the town where the body is to be buried
held, or from a person appointed to have the care of the

ground in which the interment is made.
414. Sec. 46, G. L., (Tercentenary Edition).

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in >

engaged, insert in the certificate a recital to that effect, specify
shall also certify in such certificate both the primary and the sec< ... ^....^ r
diate cause of death as nearly as he can state the same. For neglect •li£»

*

with any provision of this section, such physician or officer, shall forfeit ten a^lfars. 0*» V
For the purposes of this section and of sections forty-five, forty-six and fortjr^ftf£Yw\>* _ «A
of said charier oTie hundred and fourteen, the won! “war’* shall include the^ima? \
relief expedition and the Philippine insurrection, which shall, for said purpftse^xb^
deemed to have taken place between February fourteenth, eighteen hundred

i which it has no su
.

c^ board,

fving the war in<£- V'lktW, funeral is to be h

•condary or bV"al
(?rou.

r

ninety-eight and July fourth, nineteen hundred and two. and the Mexic&fjJa.
service of nineteen hundred and sixteen and nineteen hundred and seven
G. L. Chap. 46. Sec. 10. . 4*

Xo undertaker or other person shall bury or otherwise dispose of a humanS
in a town, or remove therefrom a human body which has not been buried, unti11

has received a permit from the board of health, or its agent appointed to issu

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tor
other than the receiving tomb to another in the same cemetery, until he h
received a permit from the board of health or its agent aforesaid or from the cleM
of the town where the body is buried. Xo such permit shall be issued until theFe
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

..
^

RULES OF PRACTICE

Tulghfignt-of the purpose of these laws calls for the observance of the follow-
.ctfce:

mg physicians will certify to such deaths only as those of persons
have given bedside care during a last illness from disease unrelated
'injury.

f Health physicians will certify to such deaths only as those of
hoxlgh disabled by recognized disease unrelated to any form of

died without recent medical attendance or whose physician is absent
me when the certificate of death is needed.
Medical Examiners will investigate and certify to all deaths supposably
injury. rThese include not only deaths caused directly or indirectly by
tism (including resulting septicemia), and by the action of chemical
or poisons) thermal, or electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

(3)

wm
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



(Eammomopaltlj of fHaatfadjUBPlta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b* fiUd for burial parmit
with Board ot Haalth

or its Agai^t.

Registered No. 243
I (If death occurred in a hospital or institution.

. i give its NAME instead of street and number)

2 FULL NAME /Zctif/S /'/y /&/L2)
| (Was deceased

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. S*/^... L~. A*,.

(Usual place of abode)

— IMPORTANT

U. S. War Veteran,
if so specify WAR) ?...

P/frfjL

Length of stay: In place of death years months

St.

days.

(If nonresident, give city or town and State)

In place of residence /.years months . ... days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH Nero I S

(Month) (Day) (Year)

That I attended deceased from

\\ 19

41 HEREBY CERTIFY,
, 19 5

, to

I last saw h.jQjnut...alive on Vi , 19 death is said toj

i *J£ &.
have occurred on the date stated above, at ; m.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) Cat*« -o C?.CL-j 0 S i Qw

ANTE Due To
CEDENT (b) ,

CAUSES

Due To
(c)

SIGNIFICANT .

CONDITIONS ^

INTERVAL BE
TWEEN ONSET
AND DEATH

jbt, KoVf>

Major findings: _
Of operations

Date of operation Was autopsy performed?
V"Lv

What test confirmed diagnosis? ....

S Was disease or injury in any way related to occupation of deceased?

If so, specify .. .0
(Signed) ..:*5<05Sr$£7?^ M. D
(Address) Date ' ’ IY ^ J9 iV

Placa'of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL

ADDRESS

Received and filed ...

(City or Town)

lgv1^

DIRECTOR

NOV .1 ^.. .195.2 19

(Registrar)

8 SEX

F
9 COLOR OR RACE 10 SINGLE (write the word)

MARRIED , i / „ r.widowed'1' rV/j>0*vxrJ-'
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Givp maiden n^me.of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here. . ' j\)

tw-cCL- VSLv..
12

AGE /®£*Years Months ....SA Days
under 24 hours

Hours Minutes

13 Usual
Occupation: .

(Kind of work abne during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country) '

17 NAME OF ->

FATHER f
18 BIRTHPLACE OF
FATHER (City)

(State or country)

l/sS/i a/

19 MAIDEN NAME

^C/r/l/^VA/OF MOTHER

20 BIRTHPLACE OF / /
MOTHER fCitvl L/a/Xa/£>*/*/
(State or country)

21
Informant
(Address) / 7^7/.^^ .1 /
I HEREBY CERTIFY that a satisfactory standard certificate t)f death was
filid with it transit permit was issued:

Boardverf/Health or other)/ / _

II (Date of Issue of Permit)



FROM THE LAWS OF THE

shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 t-herefrom a human 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 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 board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the towm for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 w’hen any person is found dead. .

— General
Laws. Chap. 58, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 194S.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L. t (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only aS» those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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



Suffolk
(County)

Winthrop
(City or Town)

47 Prospect Ave.

Stye CEommonroralttj of fHaBaarljuartlB

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.
•Aa»>

No.
I (If death occurred in a hospital or institution,

St. l give its NAME instead of street and number)

- , , / ^ . \ _ . - r
PHYSICIAN — IMPORTANT

2 full name Qrpah Ann (RoMnson) Ridley
/ (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No .4.T....P.E0 S.pe Ct ...
AVe St .

(Usual place of abode)

U. S. War Veteran,
if so specify WAR)

Length of stay: In place of death IQears months days. In place of residence ..4?Vears months days.lQe
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

(Month)
/A /ASIA.

(Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

19 y/*., 19

I last saw a\ive on . . . .77. .

.

S..$. 1

,

death is said to
|

have occurred on the date stated above, at $ /?.

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

8 SEX

Female

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED , , . ,
or DIVORCEdW IClOW

OTHER
SIGNIFICANT
CONDITIONS

Major findings: x?
Of operations

Date of operation 7 Was autopsy performs

What test confirmed diagnosis?

5 Was disease©! injury Ufany way related to occupation of deceased ?. ...

If SO, SP^ ,r , r - r - r-

Fern...Hill Hanson, mass'.
Place of Burial or Cremation

DATE OF BURIAL Nov...

(City or Town)

15 19

Received and filed .4 . 1.952 19..

(Registrar)

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife 0,- ...George.. W Ridley
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12 87AGE ?..

10 7
Years Months Days

If under 24 hours

Hours Minutes

13 SaU,, Housewife
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No,

At Home
N one

16 BIRTHPLACE (City)— _ ,
(State or country) EngXahd

London

17 NAME OF
FATHER Thomas RoMnson

18 BIRTHPLACE OF
FATHER (City)

(State or country) England
19 MAIDEN NAME

OF MOTHER Ruth Twill
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) England
ftp* Informant .JJr Arthur E JU&tey

(Address) 47 Prospect Ave . Wlnt.firop
I HEREBY CERTIFY that a satisfactory standard certificate of death was

with nje BEFORE^hg burialor Utfnsit permit was issued:

(Official Designation)

of Board cy Health or other)

Li
(Date of Issue of Permii



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 anv war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for* registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination 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
disabUctby^reoognizable disease, or when any person is found dead — General
Laws,^CHa*p. '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 Jiav^f been brought into the commonwealth until he has received a permit
so to do frbrp-the board of health or its agent appointed to issue such permits, or
if thete i^np-sucb board, from the clerk of the town where the body is to be buried
or the tiinetal is' to be held, or from a person appointed to have the care of the
cemetera-orbraial ground in which the interment is made.

. I *chap^ 1 li;-5et-46, G. L., (Tercentenary Edition).

riV.f W Xx'l
r J V V r ~ -

:

RULES OF PRACTICE
- J f

TTje<jiJ/illment^i tbe purpose of these laws calls for the observance of the follow-
ing'nj lij&ti/rpftkVtiCe :/

("1; Attending physicians will certify to such deaths only as those of persons
to'iyfn>ai ,t4fl5w»tfve,given bedside care during a last illness from disease unrelated
to any fof^rtjfifdjury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
frojnhoraeiwhen the certificate of death is needed.

, <P#U Examirt^s will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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



SIIjb CttammomDPaltfj of fiaHaarljuapttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To bo fil«d for burial permit
with Board of Health

or its Agent.

245
I (If death occurred in a hospital or institution,

St. \ give its NAME instead of street and number)

r PHYSICIAN — IMPORTANT
I (Was deceased a

(a) Residence. No.
(Usual place of abode

Length of stay: In place of death . “....years....“...months./s days. In place of residenco^^ years months t~ days

I U. S. War Veteran, 7

l if so specify WAR) —
St

02'rionresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

'Vvrv

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

(Month)
14T

(Day) (Year)

4 I AM EREBY CERTIFY, ^ That I attended deceased from

19„>..V". to 'V~CV tS~ 19S'
I saw h *4*<w ... alive on Wv ! ) ...., 19 death is said to|

have occurred on the date stated above, at /O'*0 ?-

8 SEX 9 COLOR OR RACE
|

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCE

DISEASE OR CONDITION
DIRECTLY LEADIN
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations

Date of operation SpPf« 4. Cl V

What test confirrrtar diagnosis?

INTERVAL BE-
TWEEN ONSET
AND DEATH

/frX

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

'9r<

Was autopsy performed?1Top:

5 Was disease or injury in any way related to occupation of deceased? "')***®

If so, specify

(Signed) .... M. D
(Address)U?4-V U Date *VTF* ^ ) 19

_ _
[. ...lS,4?f1c^.

Place of^Surial or Cremation

DATE OF BURIAL

'
(City or Town)

^ e-i.r~ S.?. i 'U'JL

7 NAME OF
FUNERAL DIRECTOR -«-»V

(Registrar)

1 1 IF STILLBORN, enter that fact here.

AGE Years ^ Months Days
If under 24 hours

Hours Minutes

m
I HEREBY CERTIFY that a satisfactory, standard certificate of death was

/filed with/ne BEFORE tbe bu/iaPor transit permit was issued:

(Sfgnaturg

(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.

death certificate contains a recital, as required by. section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 4S,
G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of 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.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hun{fj-dd u^nSJ four.-,

teen, shall, if the deceased, to the best of his knowledge and belief. servecTin thfi"

army, navy or marine corps of the United States in any war in which it has been
engaged insert in the certificate a recital to that effect, specifying. tftPtwiSTand
shall also certify in such certificate both the primary and the secondary oi imipV •

diate cause of death as nearly as he can state the same. For hdgfebt-wwowijyi.
with any provision of this section, such physician or officer, shall forfeit Senfqijylagsa.

For the purposes of this section and of sections forty-five, forty^xhndffostl»«spysn -
",

of said chapter or.e hundred and fourteen, the word "war" shall jnefuriv’t he Cffiife tv

relief expedition and the Philippine insurrection, which shaltdof saicJ.'purposes, bV— or.. , ,,,, . , ., , ,

Hppmptl tr» havp taWon nlarp hptwppn Fphmarv fnurtppnth •pitrhiT*fvnr hn*dfwiN»nr£ * . .? ”* he tulmlment ot the purpose ot these laws calls for the observance of the follow-

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

deemed to have taken place between February fourteenth, eighteen hu#drra^knc£; he iuihllment ot the purpose

ninety-eight and July fourth, nineteen hundred and two. and“tbe- laexjfkA hdifeeTC T^les of practice:

service of nineteen hundred and sixteen and nineteen huhtfr%d-£nd sWenteen^ : ^ ?
Attending physicians

G. L. Chap. 46. Sec. 10. I
, /v. * A*

1

they have given bedsu
*> form r»f lnmrv

No undertaker or other person shall bury or otherwise dispp^p^
in a town, or remove therefrom a human body which has not beCp^]
has received a permit from the board of health, or its agent appoi’
such perniits, or if there is no such board, from the clerk of the
person died; and no undertaker or other person shall exhume a humarT
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemet
received a permit from the board of health or its agent aforesai«

of the town where the body is buried. No such permit shall beul
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

will certify to such deaths only as those of persons
bedside care during a last illness from disease unrelated

V/tof.any form of injury.

„ f (2) Board of Health physicians will certify to such deaths only as those of
r ^persons who, though disabled by recognized disease unrelated to any form of

> ‘injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
wlo deaths from disease resulting from injury or infection 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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with Board at Haalth
or its Agent.
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No..

STANDARD
CERTIFICATE OF DEATH

P' I - / / I f (If death occurred in a hospital or institution,
i.U...Q /..*r....Cr. St. \ give its NAME instead of street and number)

/D >. > .. It' 0/1 /C* /J (
PHYSICIAN — IMPORTANT

2 FULL NAME/ ..'..d.SXiN /\ /\ U LP C /U J (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran, 1

J
.

, ^ I

\ / i.

)

if 80 specify WAR)

(a) Residence. No^.tff* AlH St. \..h fl.iJQ
(Usual place of abode) (If nonreside/t, give city or town and State)

Length of stay: In place of death years months days. In place of residencC^.^ years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month)
M
(Day)

J.1.A L.
(Year)

8. SEX

41 HEREBY CERTIFY, -That I attended deceased from

i9 to 19...1C2J

I last saw alive on 0 , 19 ,S. /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)

If married, wiflbwed/oj/ divorced /J / 7x3
3AND of

. /X3 S r V fl'./ ft
fGive maiden name of wife i

10a

HUSBAND

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) . . .

.

ANTE
CEDENT (b)
CAUSES

V Due To

/r

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations/.

Date of operatj^JUpA ../? s'./.. Was autopsy performed? '-KJ
What test confirmed diagnosis?

i?a
itopsy perfc

INTERVAL BE
TWEEN ONSET
MO DEATH

(or) WIFE of

in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Ut*<l
12

AGE. Years Months Days
If under 24 hours

Hours Minutes

i3 Usual C +
Occupation: fjfT.

(Kind of work done during most of working life)

14 Industry
or Business: •JV..C JC..tY...d. UjTjc. V.

15 Social Security No.
~7

16 BIRTHPLACE (City)

.

(State or country) Z/l-iUlLl.

5 Was disease or injury in any way related

fsSiTfefefe
(A^dresslS^ SJU ,1^ \jJ

6 l&s? lY.e.Afr:
'\Plape Qf IJipAal oj-ltrQmaXron ,

j jj
(City or Town)

DATE OF BURIAL ^

ccupation of deceasgd?^^<^^.

17 NAME OF -•/ / / . i r / I

FA
_

raER Xfiu/fe/d

Russ/ a

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

-3/7 / r ft <j ^
— J

7 NAME OF
FUNERAL

ADDRESS

'AQiR

JL /A. 19^...^

UM .

I HBRfitBY CERTIFY that a satisfactory standard certificate of death was
filea/with^mue BEFORE Jfre^buriakOi transft: permit was issued:

Received and filed... »0V 1

7

1952

(Registrar)

”jign;

(Official Designatl

Agent of Board of H6altlrbr other) .

//.Z/Z.J.&3,
(Date of Issue of Permit)

7s.



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

death certificate contains a recital, as required by. section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the wTar, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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

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.bnT^al ground in which the interment is made.
. . . Chap. 1"1 Y, Sec*. 46/ G. L., (Tercentenary Edition).

; T 0 !

• rules of practice

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of prafc^kie,:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they'have tnyen-be^side care during a last illness from disease unrelated
to any fpMTtpf inju/yX \\

(2) Bpard *pf*L
persons who£ though disabled, by recognized disease unrelated to any form of

physicians will certify to such deaths only as those of

injury, rfa^-died withtfutfrecefit medical attendance or whose physician is absent
from home-A-H©^Uie c^r^ificAte of death is needed.

/j\ will investigate and certify to all deaths supposably
jjcfude not only deaths caused directly or indirectly by
faulting septicemia), and by the action of chemical

(3) Medial
due to !rfj>*rKL_Ti
traumatk^/fi
(drugs or pms6^^Tb^pVial;.or electrical agents, and deaths following abortion, but
also deaths fr&muii£eaeer 'resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

fffivi? at :

—

Statement of Cause of Death.—Physicians; see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To bo filed for burial pormlt
with Board of Haalth

or it* Agent.

Registered No ft»i....L.ff....

I (If death occurred in a hospital or institution.

St. \ give its NAME instead of street and number)

2 FULL NAME..

(a) Residence. No.
(Usual place

Length of stay: In place of death..

J (Was deceased a
f deceased is a married, widowed or divorced woman, give Also maiden name.

n o l/Y IAA-
of atfode)

— IMPORTANT

|
U. S. War Veteran,

I if so specify WAR)..

..years months days. In place of residence years months days.u (If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

\ l

1 1
2 o

3 2
* S

S *a -a

s a

3

DEATH
>P

.. /..k..r. LfiSX.
(Month) (Day) (Year)

9 SEX

Female
10 COLOR OR RACE

Y/hite
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.)

. .

.

. . .

.

..^ . .T^c.

.

.....X3L

11 SINGLE (write the word)
MARRIED
WIDOWED 7 .* _ -vt!— r * .a

or divorced Married
11a If married,

HUSBAND
-ied, widowed, or.divorced , _.

of ZQ.s4pn...iSle.fe.ler.
(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?

AGE.67 Years (JYearsV Months. Days
If under 24 hours

Hours Minutes

14 Usual
Occupation:. Housewife

(Kind of work done during most of working life)

Did injury

(City or town and State)

occur in or about home, on farm, in industrial place, or in public

15 Industry
or Business: Own Home

16 Social Security No.

place?
x 1

/ (Specify type of place)
,

i^uTT.tf.s^...^
(HoW di(l ihjury oecur?)

SS? Qtd-c,

17 BIRTHPLACE (City)
(State or country)

N one

3||gpif

Injury

While at work? arzt. Was autopsy performed? ...V

6 Was disease or injury in %«jy waj

If so, specify....

lated to occupation of deceased?..

\

7 Woodlawn C rematory Everett
Place of Burial, or Cremation. (City or Town)

November 18 .

18 NAME OF
FATHER

19 RIRTHPLft.CE OF
FATHER (City)

(State or country) "Maine
20 MAIDEN NAME

OF MOTHER

21 BIRTHPLAC
MOTHER (Cil

(State or country) Maine

DATE OF BURIAL
8 NAME OF
FUNERAL DIRECTO: !|pSu^f

22
Informant J0 36ph KUeblOT
(Address)I7O "Cbart - Rd ^ WlntKrbp. Mass"
I HEREBY CERTIFY that a satisfactory standard certificate of death
filgd with me BEFORE the buiyg or transit permit was issued:

V
Received and filed 19

(Registrar)

as

ft of Boar Ih or other)

LU/4rj£2?...
t/Permit)(Date of Issue of



EXTRACTb
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February' fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 nopear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the 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 per^oqs. 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.

Thp medical examiner certifies the cause and manner of death to the best
of nis knowledge and belief.

•> RULES OP PRACTICE
„ • * v, 0 ,

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rdles^pf practice:

Attending physicians will certify to such deaths only as those of persons
to *vbc>m*they ha^^iven bedside care during a last illness from disease unrelated

> t$ 'anyjjbrm of bwy. .

(2

)

4 Hojfdt of Health physicians will certify to such deaths only as those of
persopfc web. tg^u^h disabled by recognized disease unrelated to any form of
iniury7Ti(kj54iied Without recent medical attendance or whose physician is absent
from wn^rf the certificate of death is needed.

(3) .jvtedioal Examiners will investigate and certify to all deaths supposably
due to injuryr' These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
fdftitf of go^ons) thermal, or electrical agents, and deaths following abortion, but
also! gfleitnyTrom disease! resulting from injury or infection related to occupation,
the suaaen deaths or Arsons 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 wnth 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 w'as 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).

1 ' “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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lot mean
ing, such
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I last saw h..i.^...... alive on 19 , death is said to

have occurred on the date stated above, at ' / f. m.
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TO DEATH (a) 7

editions,

se to the
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cause

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)
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INTERVAL BE-
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AND 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)
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M. D.

(Address) ...... Date 19

Place of Burial or Cremation m (City or Town)

/Vmr *2. v i9x%DATE OF BURIAL
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FUNERAL DIRECTOR ...

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE 10 (write the word)
MARRIEDWIDOWED
or DIVORCED

\wiuc me wuiu;

10a If married

HUSBAND of..

Pow/d, or divoi

(Give m

(or) WIFE of

n name of wife iiin full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE fT^Te Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: .

(Kind of work done during most of working life)

14 Industry
or Business: c..

15 Social Security No. 2S1 - i O- C C Vt
16 BIRTHPLACE (City)

(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

I HEREBY CERTIFY tha£a satisfactory standard certificate of de^h was
filed with me/^IEFORE the burial on transit pewit was'd^sued:

7ot ooard of Health or othc.,-

(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.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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.

A physician or officer furnishing a certificate of death as required by the •
'

^F.JBtjertaker or other persons shall bury a human body or the ashes thereof

preceding section or by section forty-five of chapter one hundred and four- which na6e been brought into the commonwealth until he has received a permit

teen, shall, if the deceased, to the best of his knowledge and belief, served in the S9~Lcu^rrom the board of health or its agent appointed to issue such permits, or

army, navy or marine corps of the United States in any war in which it has been lymMe i&^auch board from the clerk of the town where the body is to be buried

engaged, insert in the certificate a recital to that effect, specifying the war, and f^F-tha tigered , is. to be held, or from a person appointed to have the care of the

shall also certify in such certificate both the primary and the secondary or irame-', vc^metenror
^

burial ground in which the interment is made,

diate cause of death as nearly as he can state the same. For neglect to complySy | I fLTap. 4 14. bee. 46. G. L., ( i ercentenary Edition),

with any provision of this section, such physician or officer, shall forfeit ten dollars?.

For the purposes of this section and of sections forty-five, forty-six and forty-sevely
of said chapter one hundred and fourteen, the word “war" shall include the Chjnji- i

‘

relief expedition and the Philippine insurrection, which shall, for said purposes, beS'j* ,r i- V , ,, „ , , ,

deemed to have taken place between February fourteenth, eighteen hundred .antF ^ptUulfUmrgT^bofThe purpose of these laws calls for the observance of the follow-

ninety-eight and July fourth, nineteen hundred and two. and the Mexican bordet fr ;Wg rules of ^actice:
_

service of nineteen hundred and sixteen and nineteen hundred and seventeen.’.'O Attenrfiitg physicians will certify to such deaths only as those of persons

G. L Chap. 46 Sec. 10. / V given bedside care during a last illness from disease unrelated
\ « an^Tjrft) g^injtjry.

1y.’-r ’f]
l.UTiap. 114. be

RULES OF PRACTICE

No undertaker or other person shall bury or otherwise dispose of a human body/^''
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body a:

remove it from a town, from one cemetery to another, or from one grave or to
other than the receiving tomb to another in the same cemetery, until he ha
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

Health physicians will certify to such deaths only as those of
hough disabled by recognized disease unrelated to any form of

^ id without recent medical attendance or whose physician is absent
when the certificate of death is needed.

Medical Examiners will investigate and certify to all deaths supposably
injury. These include not only deaths caused directly or indirectly by

matism (indhlding resulting septicemia), and by the action of chemical
or poisoniytfhermairor electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection 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



IV /'V

Jr v\
D

(County)

...\XJ\ vv>VV r-v^k
(City or Town) \

No.

Qltfp (Eummonuifaltlj of HHnHflartjuBPtta

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
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

IMPORTANT
2 FULL NAME

, 1
U. S. War Veteran, -

l if so specify WAR) .T

(a) Residence. No. T * '-r;,r_tT!! S..M UMS £
(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* L *Clears months days.

/The \ / / ’

(If deceased is a married, widowed or divorced woman, give also maiden name.)

rf/)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... A/W*.

' (Month)
26 11.

6T.A.
(Day) (Year)

8 SEX

41 HEREBY CERTIFY, That I attended deceased from

/ \Tuly, 19 t/f , to /\JoU > *24> 19

I last saw her ..alive on /So £6 . 19^. death is said to

have occurred on the date stated above, at

9 COLOR OR RACE

\jij h i */ *-

10 SINGLE (write the word)
MARRIED O *

WI DOWED O in St v
or DIVORCED c

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

) AMD UtAIH

Cereprs/

ANTE Due To
CEDENT (b)
CAUSES

OTHER
SIGNIFICANT
CONDITIONS

IHTERVAL BE-

TWEED ODSET
ADD DEATD

(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

3JSA
13 Usual

Occupation:
(Kind of work done during most of working life)

“ StZm, 'XSl'£31J'
15 Social Security No.

16 BIRTHPLACE (City) . /''A.,
(State or country)

Major findings:
Of operations..

Date of operation Was autopsy performed?

What test confirmed diagnosis?

o —

S Was disease or injury in any way related to occupation of deceased? ..
y

If so, specify -

(Signed) Of'
, M. D

(Address)J? t^qr PA Date^7 A/P (/[ 19

y O+S
Cr<Plalfe*drBi7iar^r Cremation

DATE OF BURIAL

lty or Town)

17 NAME OF . /S> j ,FATHER M ') J jh J ±1

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Hjm h n'Jr^c }/)j

19 MAIDEN NAME
'Utft v L& O J dOF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

si • v>/
C ay- or / 2 S k. .

//•*..»*» •

VicTW L 9
7 NAME OF
FUNERAL DIRECTO

ADDRESS.

Informant H\rs """T'pkv'i GrYV iy
(Address) i, r \A/\. ,4.1. JL, r. ti tvf

Received and filed..

(Registrar)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

death certificate contains a recital, as required by. section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate!
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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
re^lting^ from injury or infection relating to occupation, or suddenly when not
disalfeT.bg ijecognizable disease, or when any person is found dead. .

— General
Laws. Cnat>; JB.iSefn 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-severr'
of said chapter one hundred and fourteen, the word ‘‘war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and,
ninety-eight and July fourth, nineteen hundred and two. and the Mexican borderv

service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until h<

has received a permit from the board of health, or its agent appointed to issui

such perynits, or if there is no such board, from the clerk of the town where thi

person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery', until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician w'ho is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed w'ithin thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

No~unferfaker or other persons shall bury' a human body or the ashes thereof
whiqh hdh'4 Jr>c£n brought into the commonwealth until he has received a permit

^sd-tu'«h?1^pnL^he board of health or its agent appointed to issue such permits, or
is/pc such board, from the clerk of the town where the body is to be buried

.' £s Bo be held, or from a person appointed to have the care of the
" j Ceitysxery or fyw-i^Tgtound in which the interment is made.

Cb^P- L., (Tercentenary Edition).

RULES OF PRACTICE

the purpose of these law's calls for the observance of the follow-

r physicians will certify to such deaths only as those of persons
5-given bedside care during a last illness from disease unrelated

injury.
of Health physicians will certify to such deaths only as those of

jpersons who. though disabled by recognized disease unrelated to any form of* " have died without recent medical attendance or whose physician is absent
me when thp certificate of death is needed.
Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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



E

(County)

1 (EtmunomupaltJ) of UtaaaarlinBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

_ istered No. 10404^50
(City or Town)

Rosfi FlnVlA XC^Wc’ I v") £7 Homs I (If death occurred in a hospital or institution.

No XXX'3§fc l give its NAME instead of street and number)

2 FULL NAME ADA..MOWN v
I (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|
U. S. War Veteran,

68 Park Ave, U so specify WAR)

(a) Residence. No XXX W/.i.n.t.hr.Q.p y Ma.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

3 DATE OF
DEATH ...

November 28
(Month) (Day)

1952
(Year)'

8 SEX

F
41 HEREBY CERTIFY,

1/1.5 19 4.4 to

ft "P
I last saw h..T:.r alive on 19..V..T* death is said tcll/M

That I attended deceased from

.11/2.8. 19 52

9 COLOR OR RACE

w

(write the word)10 SINGLE
MARRIED

•^mvoRCEi^i dowed

52,

have occurred on the date stated above, at5 i QQa. m.

DISEASE OR CONDITION
DIRECTLY LEADING,. , -

to death (a) ^^.x.t. ..cerebral
hemorrhage

CEdI.NT 7b) Assent l a 1 hyperten s ibn
CAUSES

Due To
<c)

siG7fiFicANArfcer..l.Q.s.c.le.ro..tl.c.....&
coNDiTioN^y-pertensi ve heart dlsbase

IHTERVAL IE
TWEEI OISET

10a If married, widowed, or divorced

HUSBAND of

T . (Givermaiden name of wife in full)

Louis Brown
(or) WIFE of

(Husband's name in full)

MB DEATH 11 IF STILLBORN, enter that fact here.

lwk
12 If under 24 hours

AG^£ Years . Months Days Hours Minutes

13 Usual TT • ~
Occupation : h. O..US .0 V?i X0

(Kind of work Hone during most of working life)

-̂ -15yr S Industry
or Business:

at home

15 Social Security No.

16 BIRTHPLACE (City)..
(State or country) 'RUSS'ia-

Major findings:
Of operations..

No.Date of operation Was autopsy performed?..

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased? ...No
If so, specify

(signed) T ...Feldman m. d.

(Address)37̂ Marlboro St Da*e - -11/28 19 52
6 Lawrence Ave •Ceuu W Ro.xb.ury.

17 NAME OF
FATHER Samuel

18 BIRTHPLACE OF
FATHER (City)

(State or country) Russia
19 MAIDEN NAME

OF MOTHER R° S ® - - -

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Russia-
Place of Burial or Cremation (City or Town)

DATE OF BURIAL NOV 2-8- 1 952
21

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

E Levine
Brookline ,Mass,

Informant..
<Address)

R Gordon

Received and filed OEiC' S' -1952 19..

(Registrar of City or Town where deceased resided)

A TRUE CtfFjY
/'

ATTESTL^^^.C^/^^^? :T....T....v

(Registrar of City or Town where death occurred)

DATE FILED Dec 1 .i9..5.2....._



received

.^s W.a

^'5/nfi?^

DEC-8 CT



, QJffp CCommomnpaltlf nf fHaafiartjUBPtta

^ EDWARD J. CRONIN WJ

2 FULL NAME
(If
jfbco&-*i ft
f deceased is a rrmrried, wido^d

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.

.2.5.1Registered No 1

I (If death occurred in a hospital or institution*

\ give its NAME instead of street and number)

d or divorced woman, give also maiden name.)

(a) Residence. No. .... rkv ft
(Usual place of abode)

<\rrr^dr>/\

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR) ,

St

Length of stay: In place of death years months. .../.. ..days. In place of residence years months

(If nonresident, give city or town and State)

days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ..

(Month) (Day)
'

(Year)

41 HEREBY CERTIFY That I attended deceased from

/VW X to _ wl
I last saw h C/trV> alive on 19^... .^“death is said to|

c 8 SEX

have occurred on the date stated above, at 6 /?..

DISEASE OR CON DIX
DIRECTLY LEADIN,
TO DEATH (a)

MUON

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS %
Major findings:
Of operations..

INTERVAL BE-

TWEEN ONSET
UNO DEATH

v<

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
(Signed) *'? C> M. D
(Actress)/ Vf1 C ~

2. $r~- 195“!]

Place^f Burial or Cremation /)

DATE OF BURIAL

.7

(City or Town)

wJ3.
7 NAME OF
FUNERAL DIRECT!

ADDRESS

Received and filed . DEG 3 1952 .19

(Registrar)

9 COLOFCpR RACE 10 SINGLE (

MARRIED
WIDOWED
or DIVORCE

the word)

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12 /AGE Years Months f Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No,

16 BIRTHPLACE (City)
(State or country

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHEIT(City)
(State or country)

E OF r

(f^cro

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

ME
*

Merisi



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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
reciting from injury or infection relating to occupation, or suddenly when not
dis*tSpCl>£ ife^gnizable disease, or when any person is found dead. .

— General
Laws, Chap. 38, bee. 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 comply1 -

with any provision of this section, such physician or officer, shall forfeit ten dollars. -

For the purposes of this section and of sections forty-five, forty-six and forty-seven^

j

of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be •’*

deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 w'ithin thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

Nolun^eiytak^r or other persons shall bury a human body or the ashes thereof
wbi^*^ate-'^*eT1 brought into the commonwealth until he has received a permit
so X.o,dgfioim tbe board of health or its agent appointed to issue such permits, or
if thefpns rt<L*urti't\pard. from the clerk of the town where the body is to be buried
or.th^ to, l^e held, or from a person appointed to have the care of the
cetriejtery or buV<al'ground in which the interment is made.

Cha^^ I4y5£c\ 46. G. L., (Tercentenary Edition).

o. f
RULES OF PRACTICE* oOne purpose of these laws calls for the observance of the follow-

/( 1 i dfclTBPrffii
l
physicians will certify to such deaths only as those of persons
#iven bedside care during a last illness from disease unrelated

to dwyjpfrm

W

Jn^jry.
(2) Board*"of Health physicians will certify to such deaths only as those of

persons who. though disabled by recognized disease unrelated to any form of
ha\|p*died with]
idW^khen tbe

hpiti recent medical attendance or whose physician is absent
derjificate of death is needed.

tJ) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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

® Ealrhaven.
jjj

(City or Town)

CKommomnraltlj of HaBaarljuHrtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Eairhayan
(City or town making return)

Registered No.

.

°52
..Jftwr.

3 r i
— , . , I (If death occurred in a hospital or institution,

St. I give its NAME instead of street and number)No. .

full name.. . ciia4?laav..L*......&.yXyia...
(If deceased is a mamed, widowea or divorced woman, give also maiden name.)

u

Length of stay: In place of death.. .J_.. years. months days. In place of residence 2£ .
.
years “... .months ~

. ..days

(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No
i

’. &l?.tle.tt load st. ..w.in.th.rp.p,
(Usual place of abode) (If nonresident.^ive city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH liO.Y.e...

(Month) ~(i/ay) -(farf
41 HEREBY CERTIFY, That I attended deceased from

15 19..*. to IQ 1952.

I last saw h j.m alive on itO-V-e 6 19..^ti death is said tc

8 SEX

Male

9 COLOR OR RACE

White

(write the word)10 SINGLE
MARRIED
WIDOWED
or DIVORCED )AIT iti

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

have occurred on the date stated above, at ^ ..m.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) Cei?e aP&l

he.aorrhage j. days

ANTE Due To
cedent (b) ^hypertension 4. year

Due To
, ,

(c) general! a&d
arteriosataro s i 3

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET

(or) WIFE of
(Husband’s name in full)

AND OEATH

, Occupation: Trjtvellngaalesjaan
3 (Kind of work done during most of working life)

unknc Itffl Social Security No

Major findings:
Of operations..

Date of operation Was autopsy performed? No
What test confirmed diagnosis? rJOfl^ .....

5 Was disease or injury in any way related to occupation of deceased? No
If so, specify

(Signed) &!&&&? J « i©l? h -t H* --P
Date ^ i«52.
xorujjiiiisst

6
Ftaee of Burial br' cWmaUon tCT

'

^^y ,

DATE OF BURIAL >.y .„ j ;
.p.
y

>9

7 NAME OF
FUNERAL DIRECTOR.....0an£eX...p.1> rWy«P
ADDRESS A-gr f wr-l-

Received and filed Qj£C....2..3 -...l952 19.

(Registrar of City or Town where deceased resided)

11 IF STILLBORN, enter that fact here.

12

AGE ... £}./ Years Months Days
If under 24 hours

Hours Minutes

14 Industry
or Business: JOlen

16 BIRTHPLACE (City)
(btate or country) —e-

17 NAME OF
FATHER Emmanuel V. Sylvia

18 BIRTHPLACE OF
FATHER (City) rT a02*G-3-
(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) U&a£-j-P-&v
(State or country)

a-s-8 .
21

Informant
(AddreS" '

1

A TRUE CGCy

ATTEST:
(Registrar of City oi

DATE PILED NOV , I9..S.S..

t
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0 Danvers
j*j

(City or Town)

2

Danvers
lty or town malang(City

Registered No

return)

®ljp <£ommnmopaltlj nf fflaBBarljUBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(If death occurred in a hospital or institution.

la. No DanVBFS t -.-Vi OS Lt ) t * 0 St. \ give its NAME instead of street and number)

2 full name. ^ •,

j
<Was4ecea.f^ a of-C r?(IFaeceased is a married, widowed or*divort:ea woman, give also maiden name.)

|
U. S. War Veteran, /*'.«#

I if so specify WAR) V

(Usual place of abide/ ^ Riv er -Road st
city or town and State)

Length of stay: In place of death. .. .^.. .
years . ..p months..!:. days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF i ", *. /a j

—

death Il.o.v.cEihsr 1.l., 1952
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

Sept}"* 13-, W”5I"' to Nov* • 1952

8 SEX 9 COLOR OR RACE

Fer -de bite

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEE! QV ftrf

•**£

I last saw h ..alive on.. death is said tcer ““ ,v—Nov, lo-,
19

5’2f'

have occurred on the date stated above, at y.l tji . ..... m.
| INTERVAL BE

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a) Cancer...of. Stomach

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS Hypertensive heart— ai3eaoe

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of ....

TWEEN ONSET
AND OEATN

month

JrimeS(HLiuidsiGfrf-e in full)

11 IF STILLBORN, enter that fact here.

12

;3 AGE liVrj Years Months Days
If under 24 hours

Hours Minutes0 J/
13 Usual

(Kind ofi-work doWe durWg^nfdst of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City) ^ .1

(State or country) •

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis? ...Clinical..^..:..ai').o.r^tor|

S Was disease or injury in any way related to occupation of deceased?

If so. specify

"
•

: V
•

Place! oftEHiriai^ildinatior/ *t '

' (Ci(y er Tchvn) ^

DATE OF BURIAL Fovg* T'''
,irrr FI .

X9x*

17 NAME OF
FATHER

18 BIRTHPLACE O
FATHER (City)

(State or country)

'SS.

^epemlr.h 1

' Inban

19 MAIDEN NAME
OF MOTHER

Ira-3

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Cat :

.
r ri Vi ( J.urke)

21

7 NAME OF ....
FUNERAL DIRECTOR....J-ohft ..., 1

9^ fAddress'/ itt :

; 3henb~T:'

A TRUE COPY

ADDRESS

Received and filed DEC 24 1952

(Registrar of City or Town where deceased resided)

.19

/ y i //
ATTEST:

- (Registrar of City or Town where death occurred)

DATE FILED £ ..X..... 2. >19...
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.SUFFOLK
BOSTON

No.

(City or Town)

818 Harrison Ave,

Qlammomuraltlj of fflaBBadfUBrttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

1BOSTON
(City or town making return)

Registered No. 10475254

St
I (If death occurred in a hospital or institution.

. \ give its NAME instead of street and number)

PERCY E CLAYTON r

2 FULL NAME .. . Y. .... . t I (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

]
U. S. War Veteran,

(a) Residence. No
(Usual place of abode)

47 Beacon St

[ if so specify WAR) .

Mr

Length of stay: In place of death years months days.

WW II
Winthrbp, ' Mass

•

(If nonresident, give city or town and State)

In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ...

November
(Month)

“
28

“
1858

“

(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, stale fully.) , .

Acute coronary insufficiency due tc
wldes-pread seyere cpronary^stheT^Q*---

anterior descending artery and eaenu
- ~ue i-n-th-eof a-therosp-Ierotip plague

rlgb.t......clrc.ufflfiex...,br.anc

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 of
(Specify type of place)

Injury

Nature of
Injury

(How did injury occur?)

While at work? Was autopsy performed? .Yfio..

6 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) R....E
,

.QT.d M. D
(Address) Date.-H-j/j

7
Winthrop
Place of Burial, or Cremation.Q0 q ^
DATE OF BURIAL

nthrop
(City or Town)

5!!
.19

8 NAME OF
FUNERAL DIRECTOR

ADDRESS
•R - Kirby-

Received and filed BEC-l-hJi .19.

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

M
10 COLOR OR RACE

w

11 SINGLE (write the word)
MARRIED
WIDOWED Mar>-p1p d
or DIVORCED1'1 *-*•- 1

11a If married, widpwed, or divorced- tj . _ -

husband of Zr.abc e. s.. T .R.ar.t.f.Q.r.d
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13

AGE 51 8Years S?...Months 14 Days
If under 24 hours

Hours Minutes

14 Usual
Occupation: .G.Uard

(Kind of work done during most of working life)

15
o?

d
Bu^ness:.G.i 1le 1 1 e Safety...Razor ...Co*

16 Social Security No. 120-16-741Q
17 BIRTHPLACE (City) B..Q.St .0.0,,

(State or country) Mass,
18 NAME OF
FATHER Samuel Clayton

19 BIRTHPLACE OF
FATHER (City)

(State or country) England
20 MAIDEN NAME

of mother Annie Heaton
21 BIRTHPLACE OF
MOTHER (City) ....

(State or country) England.
22

Informant
(Address)

Wife

A TRUE

i

ATTEST:

~7~r r.-irr: Cr-.M=fe
-

(Registrar of City or Town where death occurred)

Dec 2, 52
DATE FILED ' 19



DATS OF ENTERING MILITARY SERVICE - 6/30/42
DATE OF DISCHARGE 3/25/43
RANK, RATING Private
ORGANIZATION & OUTFIT - Battery E 207 Coast Artillery (anti-aircraft
SERVICE NUMBER 31137425

receive.:

DECIG^M



A'
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<f tEljr (Cominomnpaltlj uf IflaBaarljuBrttH
EDWARD J. CRONIN

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or its Agent.

Registered No. 255

No. ^
2 FULL NAME _

(Ifaeceased is a married

A jt

(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.

I if so «5Sci&r WAF’

Length of stay: In place of death years.. ,£Z... .months days. In place of residence years u months days.

MEJ6 L CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

|

i &

a.
*

6
j
d

3 DATE OF
DEATH, C L. .”/

:x
.

.»),
-* / (V...)(Month) (Day)

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.)

10 COLOR OR RACE| 11 SINGLE (write the word)
' MARRIED

WIDOWED L /
or DIVORCED WCIA/Ill*'

G

11a If married

ttUSBANtrST"

(or) WIFE ol

-<7 (Give maiden name of wife in full)

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13 / /
AGE ^ ^ Years Months Days

If under 24 hours

Hours Minutes

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Where did
Injury occur?

14 Usual
Occupation

(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?

Manner of
Injury

or Business:

16

(Specify type of place)

(How did injury occur?)

Social Security No

17 BIRTHPLACE (City).
(State or country) ~7VZ

Nature of
Injury

While at work? Was autopey performed?

18 NAME OF
FATHER

19 BIRTHPLACE OF
FATHER (City)

(State or country)

Board of Health^©? wher)

/MjrZrx,.
(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 nopear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the 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 nis knowledge belief.

RULES OF PRACTICE

The fulfillment o{ tfie 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 hav£.giVerf bbdside care during a last illness from disease unrelated
to any form ©{Snjury? •.

*,
. -

(2) Board of Jdealth' physicians will certify to such deaths only as those of
persons vthtt, th65^1i.Acffe^5led by recognized disease unrelated to any form of
injury, have'dieq without recent medical attendance or whose physician is absent
from horn? Wjien the certificate of death is needed.

(3) Medical Examinees will investigate and certify to all deaths supposably
due to include not only deaths caused directly or indirectly by
traumatisrh, yncludffigi "resulting septicemia), and by the action of chemical
(drugs or c*r electrical agents, and deaths following abortion, but
also deathsfrjSvtdisease Resulting from injury or infection related to occupation,
the sudden .tjesitflj* yqf* persons not disabled by recognized disease, and those of
persons founaTiea4»

STATEMENT OF CAUSE OF DEATH

MedicElv^fSriBnprs in certifying to a death will state the cause and manner
thereof, ana wilrfpecify: (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 tnese 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



®ljt ©ommomopaltlj of fHaBaar^uartto
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

To bo filed for burial permit
with Board of Health

or ita Agent.

Registered No

STANDARD
CERTIFICATE OF DEATH

(If death occurred in a hospital or institution,

give its, NAME instead of street and number)

y

y

'.PHYSICIAN — IMPORTANT
^ (Was deceased a

/[ \
U. S. War Veteran,

'

,

l if so specify WAR)

2 FULL NAME
give also maiden name.)idowed or dive

(a) Residence. No. *
(Usual place of abode)

Length of stay: In place of death

(If nonresident, give city or town and State)

monthsdays. In place of residencemonths

PERSONAL AND STATISTICAL PARTICULARSMEDICAL CERTIFICATE OF DEATH
(write the word)9 COLOR OR, RACE3 DATE OF

DEATH
(Month) (Day) (Year)

Tj^t I attended dec<
10a If married, widowed, or divorced

HUSBAND of
/yl) (Give rfiaidei

(Husband's namp^fh full)have occurred on the date stated above, at Interval be-
tween onset
AND DEATHDISEASE OR CONDITION

DIRECTLY LEAL^TO DTATH (a).

11 IF STILLBORN, enter that fact here.

If under 24 hours

Hours MinutesMonths

13 Usual
Occupation TtMJU&C.

(Kind of work ine during most of working life)

14 Industry
or Business

15 Social Security No.

16 BIRTHPLACE (City)
(State or country) _ /OTHER

SIGNIFICANT
CONDITIONS 17 NAME 01

FATHER,
Major findings:^4^V4w^l»<-cJr2
Of operations. iff)- L.Jf .

^

Date of operatioj*

What test confirmed diagnosis?..

18 BIRTHPLACE OF

FATHER (City)

(State or country)
autopsy perforrp^d?:ormed? 2W .,

19 MAIDEN NAME
OF MOTHER 1

5 Was disease or injury in any way related to occupation of deceased?.

If so, specifVj .jJ?. Q t *7
(Signed), 20 BIRTHPLACE OF

MOTHER (City) ...

(State or country)

(City or Town)Place of Burial or Crem;

Informant
(Address)

iURIALDATE

7 NAME/QF
FUNERAL DIRECTOR I HEREBY CERTIFY:

filedy^vith me BEFORE
that a satisfactory standard certificate of death was
the burial oi^ransit wgrmit was issued:

ADDRESS

Received and filed. :ure of Ag^n-f of Board of Heajfh or other)

(Registrar) (Date of Issue of Permit)(Official Designation)
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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 certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for* registration any other necessary

r- f4n^orayiat)ipn which can be obtained as to the deceased, or as to the manner or
** 'eaose-of tne death, which the clerk or registrar may require.—Chap. 114 , Sec. 45 ,

G. L., (Tercentenary Edition).

death o£ a person whom he has attended during his last illness, at the request MfedTdi] examiners shall make examination upon the view of the dead bodies
of an undertaker or other authonzed person or of any member of the family of are supposed to have died by violence, or by the action of
the deceased, furnish for registration a standard certificate of death, stating to the t'hbcmal or electrical agents or following abortion, or from diseases
best of his knowledge and belief the name of the deceased, his supposed age, the / r(feU\UriiL*/fT>m "injury or infection relating to occupation, or suddenly when not
disease of which he died, defined as required by section one, where same

;
A d^^oleato

4

^rp(^gpizable disease, or when any person is found dead. — General
contracted, the duration of his last illness, when last seen alive by the physicrary ^£a\v*‘Chap Sec. 6., as amended bv Chap. 632, Sec. 4. Acts of 1945.
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9. ! u r ^ /< \ r* \

”

WylftiTrJertiSt^dr^jther persons shall bury a human body or the ashes thereof
A physician or officer furnishing a certificate of death as required by tJijF tjvhicnfe^* lif&n Brought into the commonwealth until he has received a permit

preceding section or by section forty-five of chapter one hundred and foiira to (to fro aboard of health or its agent appointed to issue such permits, or
teen, shall, if the deceased, to the best of his knowledge and belief, served in the* i^wsTUV board, from the clerk of the town where the body is to be buried
army, navy or marine corps of the United States in any war in which it has beetv/V;^ nt^mOTiljR^to . be held, or from a person appointed to have the care of the
engaged, insert in the certificate a recital to that effect, specifying the war. a

v

nd/

c

tQv round in which the interment is made,
shall also certify in such certificate both the primary and the secondary or Sec. 46, G. L., (Tercentenary Edition),
diate cause of death as nearly as he can state the same. For neglect to comply * MpV\ i »

with any provision of this section, such physician or officer, shall forfeit ten dollars. L 1

For the purposes of this section and of sections forty-five, forty-six and forty-seven RULES OF PRACTICE
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, beHF Cfffog fulfillment of Hie purpose of these laws calls for the observance of the follow-
deemed to have taken place between February fourteenth, eighteen hundred andUCiM ruleSof practiced *

ninety-eight and July fourth, nineteen 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

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to surh deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deatns from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



< .Suffolk..
a (County)

...Hn.fchrap..
(City or Town)

No.

QIljp (fiommomnraltlf of fHaaaarliUBftta
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.
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r- r\ .p* _ t-) _ „ j f (If death occurred in a hospital or institution.

.D..2......Q.P.Q..Q.)£.I.l.©.lfl.....jK.Q.Q;.\* St. \ give its NAME instead of street and number)

2 FULL NAME HUGH J. SMI........ , ,

(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. 5.2 BrOOMl.@.14 RQM St.

(Usual place of abode)
Zl F

Length of stay: In place of death years months days. In place of residence -r. years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
death

of December 5 ,
1952

(Month) (Day) (Year)

8 SEX

Male

9 COLOR OR RACE

'.'/bite
4 HEREBY CERTIFY. That 1 attended deceased frqm

(fajf****’ /£ 19S’! to 19

0 /d* ~

10 SINGLE (write the word)
MARRIED
WIDOWED . o
or DivoRCEDMarri ed

Mi.
I last saw hi£*^.. alive on

have occurred on the date stated above, at

19l? ^*<eath is said tc

10a If married, widower] ,v*r divorced. ,

husband of Mary Hrnaua
(Give maiden name of wife in full)

DISEASE OR CONDITION
DIRECTLY LEADI,
TO DEATH (a)

Lfl 1 1U.N

//i/op:-

ANTE Due To
,

CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
UNO DEATH

(or) WIFE of
(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

, AGE 6.8. Years Months Days
If under 24 hours

Hours Minutes

13 Usual

up*.
Occupation :

Attorney
:

.

(Kind of work done during most of working life)

14 Industry T qw
or Business:

15 Social Security No.

BIRTHPLACE (City) LaJunta
(State or country) C 0 JLO 2T*clCl O

Major findings:
Of operations. Sic#-*-*— o

Date of operation t '..
,M Was autopsy performed

What test confirmed diagnosis?!

6 Uintbrop
Place of Burial or Cremation

lecembDATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

imthrop
(City or Town)

1.95.2.

17 NAME OF
FATHER Thomas Shaw

18 BIRTHPLACE OF
FATHER (City) ...3.o.s..t.Qn
(State or country) Massachusetts

19 MAIDEN NAME
OF MOTHER Julia

20 BIRTHPLACE OF
MOTHER (City)

(State or country) New York

intbrop Mass.

Informant ShaW
(Address) 52‘"B ro'Olc'flSTd R3'" Wl'nt'K'rbp"

’

I HEREBY CERTIFY that a satisfactory standard certificate of death was
fileg with mg BEFORE the^iyial or Jrapisit^p^rmit was issued:

DEG 8 1952 .19

(Registrar) 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.

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to ihe best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war'' shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have *aken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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

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 a person appointed to have the care of the
cemetery or burial grouh<Hh/ \£frirVtfre Interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

practice

The fulfillmentpi
ing rules of pra<
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laws calls for the observance of the follow-

Xo such deaths only as those of persons
irig a last illness from disease unrelated

-certify to such deaths only as those of
ized disease unrelated to any form of
attendance or whose physician is absent
s needed.

tjgate and certify to all deaths supposably
.deaths caused directly or indirectly by
emia). and by the action of chemical
agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation,
the sudden deatfu^^fpersons not disabled by recognized disease, and those of
persons found del

M-
Statement of Cause of Death.—Physicians:

on face side of standard certificate of death.
see explanatory instructions

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 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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I (If death occurred in a hospital or institution.

St. I give its NAME instead of street and number)

, PHYSICIAN — IMPORTANT
I (Was deceased a

|
U. S. War Veteran.

I if so specify WAR)
(If deceased iya married, ^dowed^or d^vpreed womjxi, give also maiden name.)

(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence ... ..
-.-3. .years months days.

of Board of Hearth afother)

(Date of Issue of Peri



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
leath of a person whom he has attended during his last illness, at the request
>f an undertaker or other authorized person or of any member of the family of
he deceased, furnish for registration a standard certificate of death, stating to the
>est of his knowledge and belief the name of the deceased, his supposed age. the
lisease of which he died, defined as required by section one, where same was
ontracted. the duration of his last illness, when last seen alive by the physician
>r officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furr : ;hing a certificate of death as required by the
receding section or by sectior: forty-five of chapter one hundred and four-
een, shall, if the deceased, to ihe best of his knowledge and belief, served in the
,rmy, navy or marine corps of the United States in any war in which it has been
ngaged. insert in the certificate a recital to that effect, specifying the war. and
hall also certify in such certificate both the primary and the secondary or imme-.
iate cause of death as nearly as he can state the same. For neglect to comply
dth any provision of this section, such physician or officer, shall forfeit ten dollars,
'or t he 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
eemed to have ‘aken place between February fourteenth, eighteen hundred and
inety-eight and July fourth, nineteen hundred and two, and the Mexican border
ervice of nineteen hundred and sixteen and nineteen hundred and seventeen.
L L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
l a town, or remove therefrom a human body which has not been buried, until he
as received a permit from the board of health, or its agent appointed to issue
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
• move it from a town, from one cemetery to another, or from one grave or tomb
ther than the receiving tomb to another in the same cemetery, until he has
?ceived 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
nail 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

^turned and recorded, which shall be accompanied, in case of an original inter-
lent, by a satisfactory certificate of the attending physician, if any, as required by
iw, 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
t health, or employed by it or by the selectmen for the purpose, shall upon
pplication make the certificate required of the attending physician. If death is

aused by violence, the medical examiner shall make such certificate. If such a
ermit for the removal of a human body, not previously interred, from one town
) 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
?moval; 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. 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
chfelTifcat. jthermal or electrical agents or following abortion, or from diseases
resulting'’ frdm 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.

Nonjp^ertaker or other persons shall bury a human body or the ashes thereof
whiclj h^/'e been brought into the commonwealth until he has received a permit
So t6 <Jji;fr/^rijt he board of health or its agent appointed to issue such permits, or
if tfief^is no spph .board, from the clerk of the town where the body is to be buried
‘or/fhe fune^ral tsHto l>e held, or from a person appointed to have the care of the

r cemetery or burial-ground in which the interment is made.
^ .•„* . . Chap. 1 46, G. L., (Tercentenary Edition).

' of the purpose of these laws calls for the observance of the follow-
in^ruJdTprpractice

:

- (1) Attending physicians will certify to such deaths only as those of persons
to wm’Trn they have given bedside care during a last illness from disease unrelated
to any form of injury.

ftcord of Health physicians will certify to such deaths only as those of
pefjo*ns Who. though ^disabled by recognized disease unrelated to any form of
mjniVrHave died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

RULES OF PRACTICE

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

LANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



2 FULL NAME

(a) Residence. No. ' O 7
(Usual place of abode)/
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with Board of Health

or Its Agent.
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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,

St. A?'**
(If nonresident

ecify WAR)

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 ...

(Month)
/A

(Day) (Year)

8 SEX

41 HEREBY CERTIFY, Th I attended deceased from

i9A to /£ i9

I last saw hjgsS' alive on /A). 19At death is said to|

have occurred on the date stated above, at / •*- •' S~h
DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

WL

Major findings: ________
Of operations

Date of operation Was autopsy perfor^d?

What test confirmed diagnosis?..

5 Was disease orjnjuryj

If so, speci:

(Signed)

(Address)

6 JSV;
Place of Bui4aH)r Cr<

DATE OF BURIAL

ation of deceased ....

rejuaLon (City or Town)

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed .19

(Registrar)

9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

(write the word)

(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

:

(Kind of work done during most of working life)

14 Industry
or Business: '4?'. A<r>*+JL-.

15 Social Security No.

16 BIRTHPLACE (City)

.

(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

'aAL /c

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) . .

(State or country)

21
Informant ~:..r..T

(Address) /JQ
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filfid/ymh n>e BEFORE the burial or.#£nsit rJermit 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.

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to ihe best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have *aken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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

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 intermen t~is:njade.

,
.

. . . Chap. 114, Sec. 46, G. L., (Tercentenary EcirtrioTOP < t

RULES OF PRACTICE

The fulfillment of the purpose of these laws cays^r SiVjd)?s?rvance of the follow-
ing rules of practice: ,

(1) Attending physicians will certify tosspot?. ihose of persons
to whom they have given bedside care duritigib fast' illness frofa disease unrelated
to any form of injury. £ 'p -*V T ; «

(2) Board of Health physicians will cewifj: to' such dea&SriQfy as those of
persons who, though disabled by recognized disfcase unrelated to . any form of
injury, have died without recent medical at^efc«aftp£ or whose,£fyysjcian is absent
from home when the certificate of death is heyqPd

. . .,
, ^

/

.

(3) Medical Examiners will investigate/^S
due to injury. These include not only de'at^
traumatism (including resulting septicemia\ y '

(drugs or poisons) thermal, or electrical agents,
also deaths from disease resulting from injury
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

-teCIS

Iths supposably
6t indirectly by

of chemical
l^ljotvjng abortion, but

’"led to occupation.

m
nVfr* iiStatement of Cause of Death.—PhysicianSf 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)1

1
-SI

-905807

Suffolk
(County)

Bos ton
(City or town)

No.

OHff (Eommomnrallt) of fiaaaarlinarttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No280 i°85i

r„,• ikomnrn a*r^tiO S T)i13.1 /
(If death occurred in a hospital or institution,

.d.ewi.an St. [ gjve its NAME instead of street and number)

2 full name y
Harry.KpfiMn f (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|
U. S. War Veteran,

_ A l if so specify WAR)

(a) Residence. No St V/inthT OU
.

Ma S S

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months...15. ..days. In place of residence....?? years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

Dec. 10/52
(Day) (Year)

3 DATE OF
DEATH ...

(Month)

8 SEX

M
41 HEREBY CERTIFY, That J

ifttended deceased frp

9 COLOR OR RACE
W

10 SINGLE (write the word)
MARRIED 7 |Iar'T*T pB.WIDOWED llal 1 -LCU-

or DIVORCED

August. 25/52... to "ec.iq

I last saw h il&live on 19..5.?, death is said tc

have occurred on the date stated above, at I immi ie-

DISEASE OR CONDITION
directly leading Terminal broncho
TO DEATH (a)

p:i

ANTE Due To
CEDENT (b)
CAUSES

Multiple decubitis

Due To
(c)

CVA..with.rt ,hemiple

and aphasi
OTHER
significant dis.e.a.s.e.
CONDITIONS

"srr
'^er?o

a
ociorotic Y.

Major findings:
Of operations..

None

10a If married, widowed, or divorced -q

husband of Rebecca perman
(Give maiden name of wife in full)

(or) WIFE of

TWEEI OISET
UD DEATH.

eum<"'~

(Husband's name in full)

ni It

11 IF STILLBORN, enter that fact here.

6 Day j AGE 7.3. .Years Months Days
If under 24 hours

Hours Minutes

Sev.
Mos •

13 Usual
Occupation:..

Tailor
(Kind of work Hone during most of working life)

gia
U Mos

14 Industry
or Business:

15 Social Security No.

ear;

p
rs

lus

16 BIRTHPLACE (City)..
(State or country)

Russia

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..

SrS j|wi3h^i,.Hospb
t
. H'CTp.0 •

ft
L

Mt .liebannon Mohiiver'^est Roxbbfy

17 NAME OF
FATHER Albert Kofman

18 BIRTHPLACE OF
FATHER (City) ....

(State or country)

Russia

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF

Rose

Russia

Place of Burial or Cremation

DATE OF BURIAL R6.CD* ;.#.il/5>2

(City or Town)

MadtfifHER (City)

(State or country)

21

19 Informant..
(Address)

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

A Golov ..

Dbrch'^ter Massi A TRUE COPY

Received and filed. .. 19..

RKgXman

7
(Registrar of City or Town where death occurred)

Dec . l5/52
(Registrar of City or Town where deceased resided)

DATE FILED Z .ZZ ..r..„.Z.1 19..

V



receive; •

DEC22 M



-302/\,

<

Suffolk
(County)

* Bos,ten
(City or Town)

Sift (Sontmomoraltif of flaaaarifnBftta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

03110913
Registered N#F..

If ri^r,«r,'
r

|

Wlfnc'n+ I <If death occurred in a hospital or institution.
No maa.A™.enera±...nOSpU. St. { gjve its NAME instead of street and number)

U
u

3a.

2 full name ,Joa.e.ph..W...Mwrr3y 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)

c, *»**». No hi s.
Winthrop Tbss.

(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

Bee. 10/5

2

(Day) (Year)

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

8 SEX

(Month) M
41 HEREBY CERT

Dec.

9

19 W , That I;-, attended deceased from

to »
I last saw h DJTUalive on eC/r-U^

, 19 death is said tc

have occurred on the date stated above, at SiiQPlL. I IRTERVAL IE-

TWEE* ONSET
D OE

10

9 COLOR OR RACE

w
10 SINGLE (write the word)

MARRIED wwidowed Harried
or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Cerebral hemorrhage

cedent ^)
To MyEertenaiye...vasculai

1

diseaseCAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

10a If married, widowed, or divorced. .-1 • _ tj„ i j
HUSBAND of ^

(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

UO DEATH 11 IF STILLBORN, enter that fact here.
3

12 A7 If under 24 hours

AGE 9 . 1. Years Months ..... Hours Minutes

13 Usual
Occupation:.. Pressman

(Kind of work Hone during most of working life)

14 Industry
or Business: Post Publishing Co. Bet.

IS Social Security No.

16 BIRTHPLACE (City)

.

(State or country)

025^-03-8.307

.E".a.t.....&Q^ s
.

•

NoneMajor findings:
Of operations..

Date of operation Was autopsy performed?.NO.

What test confirmed diagnosis? Clinical.

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) l.Le.zer
(Address) Mah s * C&neral-HoB^ 12-

6 :;*St Mi^i:ce^^incy.llass.
Place of Burial or Cremation (City or Town)

Sec/4.3/52

M.
19 A

17 NAME OF
FATHER John Murray

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Ireland

19 MAIDEN NAME
OF MOTHER Catherine Carroll

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Quincy Mass.

21

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR.

F J HcOrath

Informant..
(Address) .7,

ADDRESS ..E.as.t...BQ.s.ton. Ilass ,

Received and filed 1 19

A TRUE COPY

ATTEST:

(Registrar of City or Town where deceased resided)

(Registrar of City or Town where death occurred)

Bec/15/52
DATE FILED V 19



XZCEIV

; 'C£
‘Oft-

A
l£4

mm
f i

t'- ;

•'

£•3



Suffolk
(County)

Boston
(City or Town)

(Eommumiifaltlj of IflaBBarijiiBFttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Boston
(City or town making return)

10918 282Registered No.

.

No.
Enroute to Mass.General Hospt.

I (If death occurred in a hospital or institution,

, St. \ give its NAME instead of street and number)

2 FULL NAME ^TthUl* E Ruud
f (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|

U. S. War Veteran,

hi Banks St Winthrop ter.* WAR> -
(a) Residence. No .17 . - 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 .3 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF n „DEATH Y.e.C.,1
(Month)

..11/5.2...
(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.), . • j _

fail flleBIisia

lla If married, widowed, or divorced p . , • Butler
husband of .yavneijoio

^ J_ (Give maiden name of wife in full)

S Accident, suicide, or homicide (specify)

'ec. 11

accident

Date and hour of injury !?.Y.?.....rT 19.

Where did

3i:

iS occur? .Winthr.o.p...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)

EST? - Accidental fall
(How did injury occur?)

injury Subdural. •hemai.Qin.&..

While at work? Was autopsy performed? Yes

6 Was disease or injury in any way related to occupation of deceased?

If so, specify.

(Signed)

(Address)

M'icP;aeY ''A' Eu6ngO
^ m

V.'in'hrop Cem-Wintlirop Mass

Place of Burial, or Cremation. (City or Towm)
Dec. 15/52

DATE OF BURIAL 19..

8 NAME OF
FUNERAL DIRECTOR .

ADDRESS

H S Reynolds
W^thTOp'TSa-s-s-.

..J2C.O...„a c:- 19

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

M

10 COLOR OR RACE

w
11 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED

(or) WIFE of..

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13
39 „ 2 . 3

AGE Years Months Days
If under 24 hours

Hours Minutes

14 Usual
Occupation:..

Steamfitter
(Kind of work done during most of working life)

15 Industry
or Business:

16 Social Security No...

17 BIRTHPLACE (City)..

(State or country)

OQ Burner Co.

O.2U.-07-312 / ;; ;

;

East Hoston Mass,

18 NAME OF
FATHER Hjalmar Ruud

19 BIRTHPLACE OF
FATHER (City)

(State or country)

Norway

20 MAIDEN NAME
OF MOTHER Elizabeth Tobisen

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

22
Informant

.

(Address)

Norway

Catherine Ruud

A TRUE COPY.

ATTEST:

r L^

DATE FILED

O strarof
/.

City or Town where deai

Dec/15/52

occurred)

.19
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25M-(H)

-11-5

1-905807

J

Suffolk
(County)

Bos ton
(City or Town)

No.

31t;r (Uommanwraltl) of flaosartinarttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

noii.9 283
Registered No

MflSS • GGn.6PQT,^10Sp g
death occurred in a hospital or institution.

give its NAME instead of street and number)

2 FULL NAME .A. .\.\ \ ..^8. .
;

(If deceased is a married, widowed or divorced woman, give also maiden name.)
{

(Was deceased P°
U. S. War Veteran,

cc mrtietc no., winunrop, Mass .

if so specify war) ...

(Usual place of abode)
^

Length of stay: In place of death years months days. In place of residence years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

Dec 13, 1952
(Month) (Day)

3 DATE OF
DEATH ...

(Year)

8 SEX

Ferra le
4
if-

Ef^^CERTIFY -

er
1 to .

I last saw h alive on
f^)

[
P

e, at * TX r

deceased from

19

death is said tc

9 COLOR OR RACE

Whit e

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Marriec

have occurred on the date stated above,

DISEASE OR CONDITION
directly LEADiNGCerebe liar hem.
TO DEATH (a)

ante Due To Hypertensive cardiecedent (b) H h”.„..r:.. H
causes vascular disease.

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

IHTERVAL IE
TWEEI ONSET
AND DEATH

days

10a If married, widowed, or divorced

HUSBAND of ;

(Giyj maiden name of wife in full)

(or) WIFE of Bak.P.S
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 57 If under 24 hours

AGE ..'.....Years Months Days Hours Minutes

13 Usual
Occupation:

rrs

Housewife
(Kind of work Hone during most of working life)

14 Industry
or Business:

at home

15 Social Security No. IlOn©-

16 BIRTHPLACE (City) ©p-0 0 C6
(State or country)

Major findings:
Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis? Autopsy
Ye:

5 Was disease or injury in any way related to occupation of deceased?

Bin-ion
!^rl):.:I

6 Winthrop. Cem, Win.thr.QPj Mass...
Place of Burial or Cremation , (City or Town)

DATE OF BURIAL l-'QC _l6.j> 19.5“ 19

17 NAME OF
FATHER Elias Fotopoulos

18 BIRTHPLACE OF
FATHER fCitvl fireerie
(State or country)

19 MAIDEN NAME
of mother Pagona Paraskevopoulos

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Greece

21
Informant HUSOand..
fAddress)

7 NAME OF
FUNERAL DIRECTOR A.C

•

Has lot is
ADDRESS Boston

Received and filed 19..

(Registrar of City or Town where deceased resided)

A TRUE COPY

ATTEST: ?
(Registrar of City or Town where death occurred)

12- 18-52
DATE FILED 19y





Suffolk
(County)

Winthrop
(City or Town)

(Cmmnomnraltt? of fHasfiart?UBPtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No,

To bo filed for burial permit
with Board of Health

or its Agent.

26.4

No. Winthrop Community Hospital s, {

("
ve
de

ft
t

s

h

2 FULL NAME Bessie Linda (Scott) Erbeck
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. ^ 31 COUFt Rd •

(Usual place of abode)

Length of stay: In place of death years months 3 days. In place of residence

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran.
if so specify WAR)

St.

25
(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... //

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

• / JL. , 19 £>~ 2— to ^ 19d

I last saw h alive on .... 19 <?. Ay death is said

have occurred on the date stated above, at c2 •/ 0 <F.

8 SEX

Female

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED t

,

ri jn _ , _

or DIVORCED W 1CLOW

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATHO DEATH (a)

OTHER
SIGNIFICANT
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 C Erbeck

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE 70 Years 8Years V Months 13 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: ..Housewife

(Kind of work done during most of working life)

or Business: Own home
15 Social Security No. None
16 BIRTHPLACE (City) .

^-NeV/ YOPk City
(State or country) NeW IOrk

Major findings:
Of operations

Date of operation Was autopsy performed?

Wrhat test confirmed diagnosis? ....—r.

5 Was diseasfror injury in any way related to occupation of deceased?

(AsJdr
- / 0'~W iOrf

6
wffithrbp Winthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL DeC^IIlOer 17 ig52

17 NAME OF
FATHER William Scott

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Unable to obtain

19 MAIDEN NAME
of mother Marion Moulton

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Unable to obtain

21
informant Donald Erbeck
(Address) 526 5th St Riagfield" Tk'.'
I HEREBY CERTIFY that a satisfactory standard certificjCite •kloath was
fil£d„with mft BEFORE the tyurjpX or tj#rjkit p^rjnit was issued:

Received and filed DEC 17 1952
(Registrar)

Health-'air*other) / / ^

ermity ^Issue of Permit>



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall.make examination uppn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38, Sec.6.

No undertaker or Other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk 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. 1 l4,^Soe.46,!G. L., (Tercentenary Edition).

X Yf RULES OF PRACTICE

The fulfillment of Ihe-purpose of these laws calls for the observance of the follow-
ing rules of practice,! - r

'i
.

(1) Attending pHy«VcuUi» will certify to such deaths only as those of persons
to whom they hay£ given bedside care during a last illness from disease unrelated
to any form'af injury. v- "

j

(2) Board of Health physicians will certify to such deaths only as those of
persons who.' though disabled:by recognized disease unrelated to any form of
injury, havevdicd‘without receri^ medical attendance or whose physician is absent
from home d’hoh the certificate of. death is needed.

(3) MedLal will investigate and certify to all deaths supposably
due to injuiy^

1
S|Jies^ncUrae'not only deaths caused directly or indirectly by

traumatism (including. «re*fijlting septicemia), and by the action of chemical
(drugs or poisoqsjf o,r electrical agents, and deaths following abortion, but
also deaths from -aisfcijW Vaulting from injury or infection related to occupation,
the sudden deaths of pe. not disabled by recognized disease, and those of
persons found dead.

Deca —-

—

Statement of C * /sc of Deathl—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



5 Suffolk
^ (County)a

° .Iluthrop.
H (City or Town)

& No.

2 FULL NAME

^ I* (CommomBraltlf of fHaBBarljUBPttB

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.

Xinthro/ Commun I tv Hospital. St . {

(I

ive
dt ffiTtkad

t . a tt_ I
PHYSICIAN — IMPORTANTT°XX A. Howard

f (Was deceased a
U. S. War Veteran,
if so specify WAR)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

4 Lorean Terrace(a) Residence. No.
(Usual place of abode)

St

LLength of stay: In place of death years months... fc>. days. In place of residence 40 years months days

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
death

01
' December. 15.., 19.5.2.

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

19 S'*-, to I>£cKdl±r /S' ... waTR,

I last saw alive on .

have occurred on the date stated above, at

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED. . ,

or DivoRdarried

rr..*c hlTA death is said to
|

<P-yo P.

DISEASE OR CONDITION
DIRECTLY LEADLKG / ’ X /, A/
TO DEATH (a) WlSdiKf fEfih* UVcir-

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations..

t)'ro-Lihf feillih*#.

INTERVAL BE
TWEEN ONSET
AND DEATH

AGE 6.6 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Ass 1

1 SUD 't

Date of operation.ColS' /**» . Was autopsy perforated? 7^
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?*^** .

(Addres^^ ** 19

6 Win.thr.op
Place of Burial or Cremation

December

..... ...Win thro p.
(City or Town)

1SL

10a If married, widowed, or divorced -

husband of Ellen A, Lennon
j-f -^Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

M.T. A.
012-09-4648

16 BIRTHPLACE (City) BOStOn
(State or country) . 3. S S •

17 NAME OF
FATHER Andrew Howard

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
Mass

.

19 MAIDEN NAME
of mother Mary A. Baldwin

20 BIRTHPLACE OF
MOTHER (City) B.Q.S.t.O.n.
(State or country) Ma s a

(Address) - j§
a
§laajld•^

n§8Qrt



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, 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 only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith 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, qr from a person appointed to have the care of the
cemetery or burial ground m whV'D tjjei interment is made.
. . . Chap. 114, Sec.46, G. L„ (Tercentenary Edition).

RULES jot- PRACTICE

The fulfillment of the purpose <^f/these. latVs calls for the observance of the follow-
ing rules of practice: '

(1) Attending physician* will certifyHp Such deaths only as those of persons
to whom they have given bedsidercareiduririg a' last illness from disease unrelated
to any form of injury. C-’-

'

V'
(2) Board of Health pKy.sician swill certify to such deaths only as those of

persons who, though disablect''byf'recognized
)
disease unrelated to any form of

injury, have died without rec.pnt.'sqedical^teudance or whose physician is absent
from home when the certificate pi deptfc'iVnee'ded.

(3) Medical Examiner* W^llrinvei£tig^ie4ind certify to all deaths supposably
due to injury. These include rfotsiral^ileatl'S caused directly or indirectly by
traumatism (including resulting/qeptjqqmia) ! and by the action of chemical
(drugs or poisons) thermal, or yecttioailldgpnts. and deaths following abortion, but
also’ deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead. ^ -g

,

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



\

Suffolk
(County)

Vlnthrop
(City or Town)

65 Lowell

Qllfp (Eummomtiraltlj of IflaBBarljUBPttB

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.

266
)(-. o I (If death occurred in a hospital or institution.

No . Vrf.

y
* .??. c'r. .Et. rrr. St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
FULL NAME Mrgare t Baldwin Dilleber

f
a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|
U. S. War Veteran,

l if so specify WAR)
6b Lowell Road st

(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence HQ.years months days.

(a) Residence. No.
(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

death
of De c ember.

.. 1.6.,..
(Month) (Day)

FVMle
(Year)

4 1 HEREBY CERTIFY,
/'vLHC 19 ?rr, to

I last saw hd . alive on ..... .f^.'sL.. 19r?...!}rrdeath is said to

Tt>at I attended deceased from

mi%R RACE 10 SINGLE Twrile the word)
married vidowed
WIDOWED
or DIVORCED

have occurred on the date stated above, at />'J m.

DISEASE OR CONDITION
DIRECTLY LEADING^/r
TO DEATH (a) L?

ANTE Due T.
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 Lorrain e
... D ille.bp.r

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

yJi.
12 88
AGE Years Months Days

If under 24 hours

Hours Minutes

13 Usual
.....Housed?;ife

(Kind of work done during most of working life)

or Busmess : Q.wn Home.
IS Social Security No.

16 BIRTHPLACE (City) Ha.S.t. B.Q.S.t.O.n .

(State or country) ass

.

Major findings:
Of operations.

Date of operation f . ..Was |ptopsy perfor^d? ..........C.

£AWhat test confirmed diagnosis?.. f.
'Ss k's's/ S'

ceased?5 Wras disease or injury in any way related to occupation
if — 4\ > > ——

yIf so, specify

(Signed)

(Address)

M. D

6 Yinthr.op
. . Iint.brop.

Place of Burial or Cremation (City or Town)

DATE OF BURIAL 9^6' .7 >^

17 NAME OF
FATHER Richard Baldwin

18 BIRTHPLACE OF
FATHER (City)

(State or country) Nova Scotia
19 MAIDEN NAME

of mother Maria Sullivan
20 BIRTHPLACE OF
MOTHER (City)

(State or country) T "PQ la Hr?
21

7 NAME OF
FUNERAL DIRECTOR

19 Informant
(Address) ^^owet^ftoaS TihtFrbb

ADDRESS / /.inthrop., Maj3.jS.aym v*

I HEREBY CERTIFY that a satisfactory standard certificate of death was
file/ with m&BEFORE the burial. 6t transit permit was issued:

Received and filed.. .19 .

(Registrar)

th “or other)

(Date of Issue of Pi

uner;/ 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 sectior: forty-five of chapter one hundred and four-

teen, shall, if the deceased, to vhe best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary' or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For tlfe purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have ‘aken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

Nr* undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case pf an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 frorrfJtKe 6p§rd of health or its agent appointed to issue such permits, or
if there is no sucm board. From the clerk of the town where the body is to be buried
or the funeral is to^be. held, or from a person appointed to have the care of the
cemetery or buiraT-grqirnii in which the interment is made.
. . . Chap. 114, Seel 46,,G. L., (Tercentenary Edition).

/ -i x.
- .

' 1 ','ROi.ES OF PRACTICE
f !' ;,.$•• V

The fulJUlrfiep^ef thp^urpgSg’ of these laws calls for the observance of the follow-
ing rules "ofpractice

‘

' :*_V
( 1 ) Attenifing

r

iphysiciarcs'will certify to such deaths only as those of persons
to whom^fyey tfuve-given beside? care during a last illness from disease unrelated
to any form pl'hjipry. .

(2) physicians will certify to such deaths only as those of
persons wjxa,.\l^gr^is^pled by recognized disease unrelated to any form of
injury, have errt medical attendance or whose physician is absent
from home wj^en^ie^esliji^ate of death is needed.

(3) Medical Examiners ^rill investigate and certify to all deaths supposably
due to injury. TK^e^ncTude not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or thermal, or electrical agents, and deaths following abortion, but
also deathajipiti.^ease resulting from injury or infection related to occupation,
the sudden MeStn^TTf persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



A

< ....Suffolk
q (County)

(in.t.hr op
(City or Town)

Sljp (Eommonroralttf of fflaaBartfuaptifl

EDWARD J. CRONIN
Secr-etary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

2BZRegistered No

. , n ~ • . TT _ . , _ I (If death occurred in a hospital or institution,
No Wln.t.ar..Qp....U .Oimmi.t.y....H.OS.p.ital St. \ give its NAME instead of street and number)

NO.2 full name Mab.el G. Glover
(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 51. . ..ET BIIIOll t 5fcr8©

t

(Usual place of abode)
St.

(If nonresident, give city or town and State)

Length of stay: In place of death years months 5. days. In place of residence 6 0 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF°“™ ^a,i®b8r <d?# (Year,
ly952-

8 SEX

4 I.Hjf'R EBY CERTIFY,
19 to.

That I attended deceased from

•
.

w2--2— 19°."^,

I last saw h.^rrr~.. ..alive on/r 19rT-i?., death is said to

have occurred on the date stated above, at

ANTE Due To
CEDENT (b)
CAUSES

OTHER ^ _P> Vf
SIGNIFICANT
CONDITIONS

Major findings:
Of operations 1

__l

CL ^ _ . 2- _ /
Date of operatioru'^'-^ic..../.? Was autopsy performed?.

What test confirmed diagnosis? r^TT.

5 Was disease or injury in any way related to'occupation of deceased?

If so

(Signed). Y
_ _ _ _

(AddresS^^H? 1UC Date 1 3
M. D
19

6 7/.iii.t.hr.o.p....Q.em».t.er.y 7/ipthr op rMa:!S
Place of Burial or Cremation (City or Towrr)

~

DATE OF BURIAL D©C.Q(n
7 NAME OF
FUNERAL DIRECTOR.

ADDRESS 1 74 fl
.j.

Received and filed..

St, rVlnt hrop.
H95?

A TRUE COPY ATTEST:
(Registrar)

Female

9 COLOR OR RACE

mte
10 SINGLE (write the word)
MARRIED ITT • J n
WIDOWED »"/ 1 1 OvVe d
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Le onard, {gl over
(HiisDancrs hafnfc in full)

11 IF STILLBORN, enter that fact here.

12

AGE.y.Q... Years ..Months & Days
If under 24 hours

Hours Minutes

13 Usual
Occupation : Housework

(Kind of work done during most of working life)

or Busmess: Ovm. Horae
15 Social Security No n.Qn,Q

16 BIRTHPLACE (City) EllSWOrth
(State or country) M&inQ
17 NAME OP

FATHER J ell is on
18 BIRTHPLACE OF
FATHER (City)

(State or country) Maine
19 MAIDEN NAME

OF MOTHER
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Unable to asc ertain

21
Informant . Atty. Edward R. Thomas
AddreS5; 54 Devonshire St. Boston

I HEREBY fERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the buria^oi^transit^pqrmit y&s issued:

ass .
e ^

„ „
(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
writh any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word 'war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 reaspns, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form 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
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith 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 tfreYbqard of health or its agent appointed to issue such permits, or
if there is no'Siteh'-boartLfrom the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. ri4.*pec. 46, G. L.. (Tercentenary Edition).

1 .

RULES OF PRACTICE

g rules ot practice

:

(O Attending physicians will certify to such deaths only as those of persons
> whom they, have givetyb^dside care during a last illness from disease unrelated
i any' fottfi o^mury.-^'

The fulfillment of the purpdse of these laws calls for the observance of the follow-

ing rules pi practice

:

CO * ‘ -•

to 1

to any tonfi crt>njur^,^; .

'

(2) Boards or Tie-alth physicians will certify to such deaths only as those of

persons- who, *Jbo(i£h disabled by recognized disease unrelated to any form of

injury', have died;without recent medical attendance or whose physician is absent
from home when th^ certificate of death is needed.

(3) Medical Exatniner s will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traum^isoj (including resulting septicemia), and by the action of chemical
(drugs thermal, or.electrical agents, and deaths following abortion, but
also dla disease resulting from injury' or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



A

No.

®tjp (Commomnpattlj of fflaHfladjUBPttfl

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
To b« filed for burial permit

with Board of Health
or its Agent.

Suffolk
(County)

... BlUgi STANDARD
1Winthrop WBf CERTIFICATE OF DEATH Registered No .28.8

(City or Town)

Wlnthrop Commimy Hospital
st . {<g*s? JrS&'Li'SSB

2 FULL NAME Florence M (English) Scott
(If deceased is a married, widowed or divorced woman, give also maiden name.)

197 Pauline Ste

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No.
(Usual place of abode)

7Length of stay: In place of death years months I days. In place of residence rf.-years months days.

St.

35.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ..

(Month) * A,, (Year)

8 SEX

Female
4 1 HEREBY CERTIFY, That I attended deceased from

/?, 19 S~3b to -fi <M, 19 Sftk

I last saw h«JL^- ..alive on PhTl death is said t(

have occurred on the date stated above, at 3* 3 ^ ft n

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED TJIrtnW
or DIVORCED” 1CLOW

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

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 ..William Scott
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Major findings:
Of operations

Date of operation 7” Was autopsv performed?

What test confirmed diagnosis? ^
5 Was disease or injury in any way related to occupation of deceased? «

(Signed) Y ^ .
M. D

(Address yj^gqDate (JBc ^ 19,Jt*!L|

Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

Decembe r 24 , 9 52

(Registrar)

12

AGE 6L, 3Years ,r.ears .1?.. Months
If under 24 hours

Hours Minutes

13 Usual
Occupation :

HOUSeWife
f

(Kind of work done during most of working life)

'*
:;

d
SS„,: At home

15 Social Security No.

16 BIRTHPLACE (City) |+c
(State or country) lie

None
jt Boston
is •

17 NAME OF _ _ . ,father William English
18 BIRTHPLACE OF

East BostonFATHER (City)

(State or country) Mass •

19 MAIDEN NAME
OF MOTHER Margaret Donaghue

20 BIRTHPLACE OF BostonMOTHER (City) ...

(State or country) Mass •

21 y.«« A .English
(Address) 197 Pauline St. Wlnthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed /with me: BEFORE the bujjal or transit perprtit was issued:

t. u r- x
of Health'-tf^othSp) \/

(Official Designation)

gent pf Board of HealthTiFothei) [/

'CZty.. / ,'1.

(Date of Issue of Permit)'



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the.

best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cau'se of the death, which the clerk or 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
Oigricpn. thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
djsabled 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 beep
engaged, insert in the certificate a recital to that effect, specifying the war r and.'

shall also certify in such certificate both the primary' and the secondary' or imme- j

diate cause of death as nearly as he can state the same. For neglect to comply*;
with any provision of this section, such physician or officer, shall forfeit ten dollary.

For the purposes of this section and of sections forty-five, forty-six and forty-sevefc2

of said chapter one hundred and fourteen, the word “war" shall include the Chinay
relief expedition and the Philippine insurrection, which shall, for said purposes, be,

deemed to have taken place between February' fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 boi

in a town, or remove therefrom a human body which has not been buried, until

has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

;

undertaker or other persons shall bury a human body or the ashes thereof
^hkfr ha.ve J>een brought into the commonwealth until he has received a permit
.sp.'to'dp'jroip the board of health or its agent appointed to issue such permits, or

'Mf there fs^ndsuch board, from the clerk of the town where the body is to be buried
.* or-thefurferal is to be held, or from a person appointed to have the care of the

cemetery of* burial ground in which the interment is made.
. . Chdp.Ml4, Sec. 46, G. L. t (Tercentenary Edition).

if,
^ ^

RULES OF PRACTICE

^«**^£&rtfiflment of the purpose of these laws calls for the observance of the follow-

j
itig rules qf practice:

V^O) Attending physicians will certify to such deaths only as those of persons
tcTWTTom they have given bedside care during a last illness from disease unrelated
to any form of injury.

*2)-* Board of- Health physicians will certify to such deaths only as those of
who. though disabled by recognized disease unrelated to any form of

Injury; have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE,

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



< Suffolk
Q (County)

o Win t hr op
j*j

(City or Town)

2
Bu

STfjp (Commimmraltl) of fflaflHachuflPtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS — Wlfl thrOT)
(Crt^'or foVf, TOffifr

STANDARD
return)

CERTIFICATE OF DEATH Registered No.

I (If death occurred in a hospital or institution

2 FULL NAME..

{

(Was deceased a n a
U. S. War Veteran. HU.
if so specify WAR)

(a) Residence. No. ... Bellingham Avenue St
(Usual place of aboTeJ"

“"°“w* «> vu».w and State)

Length of stay: In place of death years months! ^>... days. In place of residence Q years months days.

289
r\ • i tt si -i /(If death occurred in a hospital or institution.

No. ,.W..l.n.fe.h.r..QP.....U.Pmm.un.it-y H osp i t al St. \ give its NAME instead of street and number)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF , or-

death De c emb er 25
(Month) (Day)

8 SEX

(Year,

4 1 HEREBY CERTIFY, That I attended deceased from

9 COLOR OR RACE

Remaid White

10 SINGLE (write the word)
MARRIED j _ n
widowed Wi d. owed
or DIVORCED

I last saw h&t'Wr.....alive on

19.£Z to

A C-<_

X -i
19
4 v

>s 19j...^Tdeath is said to

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

have occurred on the date stated above, at ....rr.. c Y.m.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) A ;ju.L^

ANTE Due To
CEDENT (b)
CAUSES

(JcuR ^ I’M) o'yyJO'

44^ ^ ty

Due To
(c)

OTHER
SIGNIFICANT /.

CONDITIONS

Major findings:

INTERVAL BE-

TWEEN ONSET
AND DEATN

(or) WIFE of John ... J. McNutt
(Husband’s name in full)full)

V

Of operations...Uons. .
"...

Date of operation^. AAr.A...??.. " ...V^as autopsy performed? ...^/
" J

L/atc ui upciatiuu TTjVUo auwj/o/ mimm i jr-r—

What test confirmed diagnosis?.

5 Was disease otihjury in any wayrelated tooccupation of deceased? WrfSlljury in any way^related to occupatiol

If so, specify

(Signed) ^i.L^tAA...Z. M_D.i
(Addre^fr. , . .̂ /i- . ...Vb-— Date. X.. <e.

.
p‘...*rr<. 19j , .A

6 .... .....i orr©s t Hills. .Qeme t orv Ros.t on

,

Place of Burial or Cremation (City orTown) *

7 NAME OF
FUNERAL DIRECTOR..

address j 74 ,yint nr on St . vVin t hroo
,

I
-1

Received and filed 1.:. ..;... .19 .

A TRUE COPY ATTEST:
(Registrar)

11 IF STILLBORN, enter that fact here.

12

AGE MYears 1£l Months j) *7 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation : hOUS^WOrk

(Kind of work done dunduring most of working life)

14 Industry
or Business: f)Vm h

15 Social Security No. none
16 BIRTHPLACE (City) 3 0 .

(State or country)
Bosto;5sas s

»

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) ....

(State or country)

-J-q-mes l « Wilson

Vermont
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ...

R (State or country)

C hr is t ianna H»yd en

Quine

_

Mass.
21

Informant ...Mrs......Richard 2. Holt
^
Address, ingham Ave^-^Sftaahfflen t

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with m/f BEFORE the burial Or transit permit was issued:

lent of Board of Health or ottf/fr) S'

./X
(Date of Issue of- Permit) / C



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an unde*"taker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to 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 wrritten statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45.

G. L., (Tercentenary Edition).

Medical examiners shall make examination up<pn the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith 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 therepf
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or;burial ground in which the interment is made.
. . .| Chkp..l)j4, Sec. 46, G. L.. (Tercentenary Edition).

•j (•-..
> RULES OF PRACTICE

.The fulfillmentpif jthe purpose of these laws calls for the observance of the follow-
ing,Tules.of gfadtice:

(X)t

,

A(tendM)g physicians will certify to such deaths only as those of persons
to wHqm tfpy have given bedside care during a last illness from disease unrelated
to any form of injury.

(2). Board of Health physicians will certify to such deaths only as those of

persons-WbcL Enough disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

PttDP Medical Examiners will investigate and certify to all deaths supposably
These 'include not only deaths caused directly or indirectly by

traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infeeflon 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



< Suffolk
(County)

!i.nt.h.r.o.p. ..

(City or Town)

Qlnutmonttipaltlf of fHaHaarijuartta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

••V
STANDARD

CERTIFICATE OF DEATH

To be filed for buiHjT permit
with Board of Health

or its Agent.

amRegistered No

(If death occurred in a hospital or institution

2 FULL NAME

No 4.1 7a.a.b.i.ng..t.o.n....A.v.e..# st. { give its NAME instead of street and number)

'"pry 3 . Donevan B rady
j (W

,

(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
i'as deceased a

St.(a) Residence. No. 252 Jin thrqp Shore Drive
(Usual place of abode)

Length of stay: In place of death years ....£. ...months days. In place of residence 44 years months

U. S. War Veteran,
if so specify WAR)

(If nonresident, give city or town and State)

days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
death

of
.

December 29 1952.
(Month) (Day) (Year)

8 SEX 9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWED

(write the word)

41 HERE R'Y CER TJJF Y ,

19.5?...X to

I last saw alive on

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

6 *

ANTE Due To
CEDENT (b)
CAUSES

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations.

10a If married, widowed, or divorced

HUSBAND nf

(Give maiden name of wife in full)

(or) wife of ..Charles.. J. Donovan
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 87 If under 24 hours

AGE Years Months Days Hours Minutes

X'

U
Date of operation Was autopsy performed?

What test confirmed diagnosis? V... ,

5 Was disease or injury in any way related^to occupation of deceased? ..^

If so, specify....^mrr,

(Signed)...

(Address)^, ate / C/ <{,...

6 .H.Q.ly. . ..CrQ r e-

place of Burial or Cremation

DATE OF BURIAL J.§..$U&ry

Of'
address /Xn.t.hr.s.p... IJasa

7 NAME OF
FUNERAL DIRECTOR

Received and filed

(Registrar)

13 Usual
Occupation: H.QU.S.O.W.i.fQ.

(Kind of work done during most of working life)

H
or ^Business: O’/'T HO.IH 0 .

15 Social Security No.

16 BIRTHPLACE (City) dll Bl.T1 0 8 t O'

V

H
(State or country) H3. 3 S

17 NAME OF
FATHER Henry 3rady

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

J roland-

311en Sullivan
20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) I re land
21

as; re Drive
I HEREBY CERTIFY that a satisfactory standard certificate of death was
fil(jd/with rng7QEFORE the bfijjal or (r^hsit permit was issued:

of Board of Health-o^ofh^)

/v a/JtiL 1

te of Permit)/

v' I
(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.

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the deafh, 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.

A physician or officer furnishing a certificate of death as required by the
preceding section or by sectier forty-five of chapter one hundred and four-
teen, shall, if the deceased, to vhe best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have *aken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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

No undertaker or ptjber^persons shall bury a human body or the ashes thereof
which have been broughUjfioj t?He commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board,jxon) the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 114, Sec. 46, CL L., (Tercentenary Edition).

i—s

RUL'ESvOF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practite-f; v

. j 0
(1) Attending physicians wijl certify to such deaths only as those of persons

to whom they have^iVep bedsicfecaiVduring a last illness from disease unrelated
to any form of injury/-

*

(2) Board of Hea/th physicians will certify to such deaths only as those of
persons who. though dtsaMcd- oy recognized disease unrelated to any form of
injury, have died without recent' medical attendance or whose physician is absent
from home when the"certificate *of-death is needed.

(3) Medical Examiners'will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (indtuihOT £*es.ulting septicemia), and by the action of chemical
(drugs or poison^ or electrical agents, and deaths following abortion, but
also deaths from aisease resulting from injury or infection 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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To bo inoorted by rofiotror

New York State Department of Health
OFFICE OF VITAL STATISTICS

CERTIFICATE OF DEATH Registered No.

49153
d No- / 7

t. PLACE OF DEATH: STATE OF NEW YORK
a coum Jefferson

1. USUAL RESIDENCE (Where deceased llted. If institution: residence before

a. STATE jr b. COUNTY adaissloo).

^ ^ D
2 'j U
- < to

S jD
£ « W
^ U 3

o „ n ^— z as

S < u u

Received and filed.

(Registrar of City or Town where deceased resided)

ATTEST •

(Registrar of City or Town where death occurred)

DATE FILED 19 •





NONRESIDENT

BIRTH NO. STATE OF

(1949 Revision of Standard Certificate)

CERTIFICATE OF DEATH
New Hampshire

Form a; . rove].
Budget But, ..u No. 68-R 375

STATE FILE NO.

1. PLACE OF DEATH
a. county Carroll
b. CITY (If outside corporate limits, write RURAL and give

OR rr» r* 1 township)

TOWN Tuftonboro
c. LENGTH OF
STAY (in this place)

4 mo.
d. FULL NAME OF (If not in hospital or institution, give street address or location)

HOSPITAL OR
INSTITUTION

2 USUAL RESIDENCE (Where deceased lived. If institu'ion: residence before

a. STATE MaSS. b. COUNTY Suffolk ad "‘ i"i‘'n) '

C. CITY (If outside corporate limits, write RURAL and give township)
OR

town Winthrop V
d. STREET
ADDRESS

(If rural, give location)

123 Quincv Ave,
3 NAME OF
DECEASED
(Type or Print)

a. (First)

Thomas

b. (Middle)

Edmund

c. (Last)

Pigott
4. DATE

OF
DEATH

(Month) (Day) (Year)

Oct. 22,1952
5. SEX

M
6. COLOR OR RACE

w
7. MARRIED. NEVER MARRIED.
WIDO^D, DIVORCED (Specify)

8. DATE OF BIRTH

Jan. 7, 1886

9. AGE (In years
last^i^hday)

IF UNDER

Months
1 YEAR

Days
IF UNDER 24 HRS.

Hours

|

Min.

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifo, even if retired)

Retired banker

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or foreign country)

Boston. Mass,

12. CITIZEN OF WHAT
COUNTRY?
U.S. A.

13. FATHER'S NAME

-.Thomas Pigott.
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. no, or unknown) (If yea. give war or daf?» o service)

16. SOCIAL SECURITY
NO.

No

14. MOTHER'S MAIDEN NAME

Katherine Murtagh-
17. INFORMANT

18. CAUSE OF DEATH
Enter only onecause per

line (or (a), (b), and (c)

* This does not mean
the mode of dying, such

as heartfailure, asthenia,

etc. It means the dis-

ease, injury, or complica-

tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (a) stating

the underlying cause last.

DUE TO (c)

MEDICAL CERTIFICATION

Coronary occlusion

Irs. Thomas h. Pigott wi fc

liypertcr.si v p ca rdi nvaKCiilar .di sea < :e 10 vr.s

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death. e--/42.Ql-

INTERVAL BETWEEN
ONSET AND DEATH

]Q mins.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

YES tm NO a
21a. ACCIDENT (Specify)

SUICIDE
HOMICIDE

21 b. PLACE OF INJURY (e.g.. in or about
home, farm, factory . street, office bldg.

, etc.)

21d. TIME (Month) (Day) (Year) (Hour)
OF

INJURY m.

21e. INJURY OCCURRED
WHILE ATI 1 NOT WHILE) 1

WORK 1 1 AT WORK 1 I

21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

21f. HOW DID INJURY OCCUR?

22. I hereby certify that I attended the deceased from 10/22
, 19 52, to lQ/2i 19—52 that I last saw the deceased

23a. SIGNATURE (Degree or title)

H rold E. Gregory M.D. Bor

23b. ADDRESS WolfebCETO ,
N . H .

11tv Medical exam.

23c. DATE SIGNED

10/22/52
24a. BURIAL. CREMA-
TION. REMOVAL (Specify)

Burial

24 b. DATE

Oct. 25, '52

24c. NAME OF CEMETERY OR CREMATORY

Winthrop Cemetery

24d. LOCATION (City, town, or county) (State)

Winthrop. Mass,
DATE REC'D BY LOCAL

)ct . 22,195f
G '

REGISTRAR'S SIGNATURE

Irene B. Hardie

25. FUNERAL DIRECTOR ADDRESS
j

Ldmund A.Jewell Wolfeboro , N.li.

£
y

PHS-798(VS) REV. 4-48 FEDERAL SECURITY AGENCY
PUBLIC HEALTH SERVICE

u. S. GOVERNMENT PRINTING OFFICE 16—55467“2
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Suffolk
(County)

Revere
(City or Town)

Slfr (Sammamnraltlj of JRaaaarl/ttBFttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

..REV.ERE
(City or town making return)

Registered No..

R AtrAT>a M n a r\ 1 f ol /(If death occurred in a hospital or institution.
No .fr.®.y..®.T7.®.....fr®.f‘...* .™.®.®.JtT..'~..V..“.4r St. \ give its NAME instead of street and number)

2 FULL NAME Doraenica Malta (Catanuso) f (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 36 Shore D?lV«9 St. WinthrqP, MftjRjB,*
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years monthslir . . . days. In place of residence1 years® months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

December
(Month)

17,
(Day)

1952
(Year)

8 SEX

Female
41 HEREBY CERTIFY. That I attended deceased from

NqY.3 x$2 to Dec, 17. ,62
I last saw h alive onD©C •.... 1.7 , 19 5?.2. death is said to

2 * 30 A
have occurred on the date stated above, ar- * V*...m. IRTERV/U. BE-

THEER OISET
ADD DEATH

10
days

9 COLOR OR RACE

White
10 SINGLE s/(w^s_t]»e,jrard)
married viarrlea
WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of..

wife in full)

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Rt.
Peritonitis

Pneumonitis

^SiNT^rTo
.

Multiple
causes Infarctions

^ To Paralytic Ilius

OTHER
SIGNIFICANT
CONDITIONS

(or) WIFE of
Josep&

veKattTe ofwl

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

S» 33v.., 9ears Months Days
If under 24 hours

Hours Minutes

10
days

13 Usual
Occupation:

Stitcher
(Kind of work done during most of working life)

10
days

14 Industry
or Business:

Skirt Factory

IS Social Security No.
Boston,.

What test confirmed diagnosis?..

5 Was disease or injury in any way related to occupation of deceased?

;s:;x
,,,

§EdggMcgft!i"0 12/18/ *r2r.

(Address) Revere, / 1?
Cross Cemetery, Malden

Place of Burial or Crematio:

DATE OF BURIAL

(State or country)

17 NAME OF
FATHER Vincent Catanuso

cn 18 BIRTHPLACE OF
h FATHER (City)

Z
a
ei

<

(State or country) Italy
19 MAIDEN NAME

OF MOTHER Josephine Serra
Os

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Italy

December g2
21

7

FUNE
E
RALlSS;cft»v.e.r.e.....c}.

ADDRESS

Paul Buonfiglio
Informant.
(Address)

Mr. Joseph Malta
•3-5--'''3horg---"I>rl've'-"Wlnt

,

hrop''
Qt Revere A TRUE COPY

ATTEST:

Received and filed 1M 2.0 L~ 19

(Registrar of City or Town where deceased resided)

(Registrar of City or Town where death occurred)

DATE FILED December. 19 .9..52....

X
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25M-(B)

11-51-905807

I SUFFOLK
{B0Si0W

(City or Town)

CCammonujpalttf of JSaBBarljnBrttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No. 7

As

§
Q

O
u
u

3
a.

2 FULL NAME THOMAS FOTLKES f (Was deceased a

<„ s,
29 Atlantic

st
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months...2.9 days. In place of residence years months days.

ir, j . j .
' S*’ ' , , . _ _ .i-i I (If death occurred in a hospital or institution.

No ./...S..t.e}.I!.ari.£....Aa.nn..r-2..S..t.r.a.tl.an....Ii.0.Spi-tal. SWP&ive its NAME instead of street and number)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

December
(Month)

21
(Day)

1952
(Year)

41 HEREBY CERTIFY,
11/23

That VT ' atterhied Pdecpased from(

19... to X2./2.X, 19.5.2.

I last saw h alive on 19 death is said tc

have occurred on the date stated above, at

8 SEX

M
9 COLOR OR RACE

W
10 SINGLE (write the word)
MARRIED
WIDOWED
or divorced Married

;
whim. be

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a)..h.y.pe..r.t.e.nsi.v.e.....ar t.e.r.ic

scle r o tic h ea rt ri lse

a

se
ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

.r.JLD
s

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

TWEE! OISET
UD QEATH

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

AGE ' Years ...? Months ' - Days
If under 24 hours

Hours Minutes

-T5yr 13 UsualUsual p J _ _ _ „
Occupation:

(Kind of work Hone during most of working life)

14
o?

d
Bus7ness: E...^Java.L.Shipjar d

.

IS Social Security No».....««....i»..

16 BIRTHPLACE (City)..
(State or country)

lmon
•yfinr;land

'

Major findings:
Of operations..

Date of operation Was autopsy performed? ^

What test confirmed diagnosis? Q, .J. ifi»r'0GOrd'S
5 Was disease or injury in any way related to occupation of deceased? ¥\Q

If so. specify

!SJ&
<i nt|irop ism.

..
.I.VInthr op., ^ass*.

17 NAME OP _
father Peter Foulk e

s

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
~’

> r 7 land

of mother Sarah Bonney
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)
•Eng-land.-

Place of Burial or Crematuion

Dec 26
(City or Town)

DATE OF BURIAL T.. „ 19 52
21

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

J O ’ Male

y

Informant .

(Address)
•1 R«c-op4s

A TRUE

ATTEST

C0Py

1 : :

(Registrar of City or Town where death occurred)

Received and filed 19..

(Registrar of City or Town where deceased resided)

DATE FILED 1®.9....±.9 - 19...I..?..,

//



DATE OF ENTERING MILITARY SERVICE
DATE OF DISCHARGE
RANK,RATING
ORGANIZATION £ OUTFIT

- 5/11/97
5/20/01
Gunner's Mate 3/c

U S Navy

JRH19 11

*
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2

f
ib No.

SI

& 2 FULL NAME

4
SUFFOLK
boston
(City or Town)

Otlfr QJommamnraltlj of HlaBBari|nBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

boston

(City or town making return)

ClH-SCT
Registered No. .

11506 >WO
Boston City Hospital st {

(I{ defh occurred in a hospital or institution.
give its NAME instead of street and number)

(If deceased is a married, widowed or divorced woman, give also maiden name.) NoU. S. War Veteran,

,
if so specify WAR)

(a) Residence. No. ... 470...Wint„Ur.Q.p. st yYin.thr.o.p..>..,.Ma.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 LG.years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

December 22"

(Month) (Day)

3 DATE OF
DEATH ...

41 HEREBY CERTIFY,
12 /2.2

That '.'IT. atte

12

1952
(Year)

td^ceased from

8 SEX

M
9 COLOR OR RACE

W
10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married

19 to J:.£./..2..2 19 52.

I last saw h alive on 19 death is said tc

have occurred on the date stated above, at 7- * » m. HTTERVAL IE-

DISEASE OR CONDITION
DIRECTLY LEA
TO DEATH (a)

L
,

E!Ws sec ting ane ury s

m

of ascending aorta

a mtp n T arterioscleroticANTE Due To , _ , j .

cedent (b) n.e.ar.t.....al.se.as.e
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

10a If married, widowed, or divorced

husband of Julia She.e.r.ln
(Give maiden name of wife in full)

(or) WIFE of

TWEE* OISET
UD BUT*

days

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE56 Years Months Days
If under 24 hours

Hours Minutes

mos •

13 Usual
Occupation: .lestman

(Kind of work done during most of working life)

14 Industry
or Business: Tele.ph.am

15 Social Security No. .y)1.y „^).’7^.r.Lp,Q.p.

16 BIRTHPLACE (City) -'.aUlb.Pl.dg.e.^.. .

(State or country)
^

111 ft g Q.

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) Connell' M. D
(Address) J3 CH Date 1 2 /P^19 <=£

6

Holy Cross
! MaldcH ^ ^

Place of Burial or Cremation (City or Town)

DATE OF BURIAL D©c26
19..P.3

17 NAME OF
father Bartholomew O' Conner

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER >

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

a vj She 8.

Ireland'
21

7 name of J O'Malev
FUNERAL DIRECTOR

Informant..
(Address)

J O’Connor

ADDRESS .W.i.nt

Received and filed..

O
1

n..w.>v...

ilas-Sa

A TRUE COPY

ATTEST JQ J7
(Registrar of City or Town whenfd^a

.19.

Dec 26
DATE FILED - 19.

(Registrar of City or Town where deceased resided)

5 2 _





of

death

should
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on
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R-302

to

the

clerk

of

the

city

or
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in

which

the

deceased
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as

soon
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possible,
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the
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of

the

month

in

which
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death

occurred.
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Chap.

46,

Sec.

12,

G.

L.)

e 3

302

A
SUFFOLK

(County)

.BOSTON
(City or Town)

Cotmtumtnralti) of AaaBartfnBPtta

EDWARD J. CRONIN
Secretary or the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No. . 11.4.0.4

no. .M.ass....Memorlal Ho^pl.t.a.ls xmi(

£ve
e
?u NAME instead of street and number)

2 FULL NAME :!AB.?.^......§....P.4Y.X?. f (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran, WjV '!

62 Bark Ave l if so specify war) **.*..*« j»..

(a) Residence. No *..* XXX»X j/inthPOP , : »
(If nonresident, givercity or town and I(Usual place of abode)

Length of stay: In place of death years months days. In place of residence years months days.

State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... ....F.e.c.e.mb.e.r. 2.6 1952..

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

12./.2JL 19 to 12./26 19.52

I last saw h 5;. J?..alive 0n 1.2.Y-2-6- 19 5/^eath is said tc

have occurred on the date stated above, at ..9..I.5Q.P m

8 SEX

F

9 COLOR OR RACE

ft

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED jjj i H n W8

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a) .r.up.tur.e. o.f.....he.ar.t

wall
ANTE Due To

causes
7 <b) post®rior myocardial

.

In fare tion
Due To _ .

(c) c.o.r.o.n.ar.T.....pc.c.l.u.s.i.o.n...
arteriosclerotic
heart-dis e as eOTHER

conditions diabetes- me llitus

irrtmL be-

TWEEB QISET

10a If married, widowed, or divorced

HUSBAND of

_ (Give maiden game of wife in full)

, r
James uavis

(or) WIFE of
(Husband's name in full)

MO DEATH 11 IF STILLBORN, enter that fact here.

12

5mins
AGE Shears .3 Months ..26Days

If under 24 hours

Hours Minutes

13 Usual

6da ya

Occupation: Ho.u,§ework
(Kind of work Hone during most of working life)

6days
years

14 Industry
or Business:

Own home

IS Social Security No.'

* 16 BIRTHPLACE (City)..

(State or country)

'Tweref.t,
Til-

Major findings:
Of operations..

Date of operation Was autopsy performed? y.e.S..

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify.

(Signed) X....Bonnet .. M. D
(Addyeqs^ 1'. Patel2 19 52awn Everett, Mass.

Place of Burial or Cremation (City or Town)

DATE OF BURIAL ^® .9 . ?.Q. l£2
7 NAME OF
FUNERAL DIRECTOR,

ADDRESS

J E Henderson Co.
Eve re tt, a s s

.

Received and filed

(Registrar of City or Town where deceased resided)

.19

ass,
17 NAME OF
father Charle s E Rice

18 BIRTHPLACE OF
Digby^N.SFATHER fCitv)

(State or country)

19 MAIDEN NAME
of mother Amanda S Cunningham

20 BIRTHPLACE OF Nova ScotiaMOTHER (City)

(State or country)

21
Informant P.aUghter.
fAddress)

A TRimjCOPlT —
: City or Town where death <

DATE FILED Y.®?. 5.Q. - 19.. 52

1/
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or

town

in

wnicn

tne
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resided

as

soon
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possible

after

the

close

of

the
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in

which

the

death

occurred.
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46,
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12,

G.

L.)

305

A

u.

o
id

U

No.

2 FULL NAME

(Sommnmnraltlj of JlaBBarljaBrttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No.

.

111*93 277

Suffolk
(County)

Bos ton
(City or Town)

TJIa R e> _ GpnPT*A I HoSDt. ((If death occurred in a hospital or institution,
? 1. St. \ give its NAME instead of street and number)

Jane Griffiths r

(Wu t
(If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran,

_ , 0 . I if so specify WAR)
100 Fremont ot

st Winthrop Mass.
(If nonresident, give city or town and State)

Length of stay: In place of death years months.. .3 days. In place of residence 3. ...years months days.

(a) Residence. No. .

(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

(Month)

Dec. 27/52
(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.)

Fracture of skull subdural
_

hematoma fr-ic ture of mahSibie

ac c*id*®ntally * in*cur*r e'd

5 Accident, suicide, or homicide (specify)

Se.c.25— „ £?..

Winthrop Mass.
(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in public

place? Public Highway

Date and hour of injury..

Where did
Injury occur?

Mo<l‘or y clSr*^S^ack poleManner of
Injury

(How did injury occur?)

While at work? Was autopsy performed? NO-

6 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) M. D.

(Address) ...

”TSIicfiael'"’A"XTii!mp5i

25 SKaTOicK St agflP? r 5
7 ..Holy....cross-*iiald

Place of Burial, or Cremation. D© C 31/
OT ^>own^

DATE OF BURIAL 19..

8 NAME OP t n ir.-i
FUNERAL DIRECTOR M....k...!l®A.iX

address Eas-t.-Boston.-Mass-,

Received and filed.... OAN-19-4953-— - *»

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

F

10 COLOR OR RACE

w
11 SINGLE (write the word)
MARRIED 0 . ,
widowed Dingle
or DIVORCED

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.

AGE 20 Years Months 3 Days
If under 24 hours

Hours Minutes

14 Usual
Occupation: Typist ,

(Kind of work done during most of working life)

IS Industry
or Business: IiLSurance Co ,

16 Social Security No. Q3.U"2.u.“h2y,Jr~

17 BIRTHPLACE (City)^9?
'^aS S #

(State or country)

18 NAME OF
FATHER John A Griffiths

19 BIRTHPLACE OF g Boston MlSS.
FATHER (City)

(State or country)

20 MAIDEN NAME
OF MOTHER Delia E Ford.

21 BIRTHPLACE OF
MOTHER (City) . .

(State or country)

Dublin Ireland

22
Informant..
(Address)

Father

DATE FILED

of City or Town where death occurred)

P.e.c.s.31/52 i9





25m-(c)-

1

1-49-900.

475

<

(Coiunty)

(City or Town)

0-tjr (Cammnmnraltl) of HlaBaarljUBPttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

273
(y or town making return)

Registered No. ..

No.
I (If death occurred in a hospital or institution,

St. \ give its NAME instead of street and number)

2 FULL NAME

.

(If dece;

(a) Residence. No. ..

(Usual place of abode)

(Was deceased a
U. S. War Veteran,
if so specify WAR) .

is a married, widowed owfivorced xybman, give also maiden name.)
(/ ^ j \ ii au apctuy *t m\/

yy. «r. .

'
'—^ (If nonresident, give city ortown 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) ay)
L7A....JL..

(Year)

41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

as follows: (If an injury 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

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. specif;

(Signed) M. D.

(Addjess) Daj£j/A.r^L..19v^^

***&&£&aLfft
Place of Burial, or Creation. ’ ^City or Town)^

DATE OF BURIAL £ 19h?.<g
k

8 NAME OF
FUNERAL DIRECTO

ADDRESS

Received and filed

...

.19 .

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

7^
10 COLOR OR RACE 11 SINGLE

MARRT
WIDO
or DIVORC

(write the word)

weS*?
/ORCEO

11a If married, widowed, on divorcedf’’’ / / i /?

HUSBAND
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13

AGE .Years , Months Days
If under 24 hours

Hours Minutes

15 Industry
or Business:

16 Social Security No.

18 NAME OF
FATHER

19 BIRTHPLACE OF
FATHER (City)

(State or country)

20 MAIDEN NAM
OF MOTHER

21 BIRTHPLACE OF
MOTHER (City)

(State or country)

DATE FILED
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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.)

302

K
Suffolk

(County)

Boston
(City or Town)

No.

Cdoramomopaltl) of JRaBBarlftiBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston

(City or town malang^etupn)

Registered No

3S Hospt • s |(
If

.
death .occurred in a hospital or institution.

give its NAME instead of street and number)

2 FULL NAME /(Was
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No St.

(Usual place of abode)

J (Was deceased i

|
U. S. War Veteran,

WintM-op
(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 ...

(Month)

Dec.26/52
(Day) (Year)

8 SEX

F
41 HEREBY CERTIFY, That I attended deceased fri

9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED
widowed Sin pie
or DIVORCED

Dec. 25 19 £2to 19

CUTive on ?®®.*^9 r^eath is said tc

l?s55&
I last saw h.

have occurred on the date stated above, at

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

IHTEMU. IE-

TWEEI ORSET

(or) WIFE of..

(Husband's name in full)

MD DEATH 11 IF STILLBORN, enter that fact here.

12

AGE Years .... Months Days
I(under 24 hours

12 TuratlO MiMinutes

13 Usual
Occupation

:

(Kind of work Hone during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)..
(State or country)

Boston Mass .

Major findings:
Of operations..

Date of operation

What test confirmed diagnosis?..

Was autopsy performed? .

No

5 Was disease or injury in any way
If so. specify

(Signed) ...P

(Address)

related to occupation of deceased?

12-2$
D

Holy
emation

ate !
2

Place of Burial or Cremation

DATE OF BURIAL.

^roaarMaXden Hash

•

.(City or Town)

I.3Q/52

17 NAME OF
FATHER Andrew J Hen pan «Jr.

18 BIRTHPLACE OF
FATHER (City)

(State or country)

East Boston Haas.

19 MAIDEN NAME
OF MOTHER Edna L ?Janning

20 BIRTHPLACE OF
MOTHER (Citv) firnekton...Haas.*.
(State or country)

Dec,
21

19

7 NAME OF
FUNERAL DIRECTOR.

ADDRESS

J F O’Haley
Wihthrop Hnss,

Informant
(Address)

r
;

(Registrar of City or Town where death occurred)

Received and filed.

(Registrar of City or

D.ec.31/52
Town where deceased resided)

.19

DATE FILED 19..

X





Sul-folk
(County)

-Bo^fefg?or Town)

Mass .Memoria

®lje (Eommonroraltlj of JRaBBarttnartta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

280Boston
(City or town making return)

11515
Registered No.

.

nRTit I (If death occurred in a hospital or institution.
No k.....*. St. \ give its NAME instead of street and number)

Baby Girl #2
ReaSan r

2 FULL NAME .7^.ST. .tit...."6. ,. 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)

135 .Bead
St Winthr op 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 . .2 days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF jj /r„death i.ec...26/52
(Month) (Day) (Year)

8 SEX
F

4 I HEREBY CERTIFY, That I attended deceased from

.....Gee.. 25, 19 52 to P.sc .26 19 .5?

I last saw h G.Ialive on ^60. .26 19. 5.?, death is said

12;23A

9 COLOR OR RACE
w

10 SINGLE (write the word)
MARRIED Si 71 Fl fiWIDOWED vlBglC
or DIVORCED

have occurred on the date stated above, at m.

DISEASE OR CONDITION
directly leading Prematurity
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

IITENIAL BE
TWEEN ONSET
ABO 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.

Major findings:
Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis?

19..

6 Holy
Place of Burial or Cremation

'ec. 30/52
(City or Town)

7 NAME OF
FUNERAL DIRECTOR.

ADDRESS

J...F....0
,.Mal.ey

Winthrop Maaa..

Received and filed 19..

(Registrar of City or Town where deceased resided)

12

AGE Years Months
If ynder 24 hours

Hours Q Minutes

13 Usual
Occupation:

(Kind of work Hone during most of working life)

14 Industry
or Business:

IS Social Security No.

16 BIRTHPLACE (City)..
(State or country)

Bos.t.on...Ma.3.3. 1

5 Was disease or injury in any way related to occupation of deceased?

!“) Dec. 26
,

M *
Cross-Malden Maas

DATE OF BURIAL 19

17 NAME OF
FATHER Andrew 1 Reagan Jr.

18 BIRTHPLACE OF
FATHER (City)

(State or country)

East Boston Mass.

19 MAIDEN NAME
OF MOTHER Edna L Manning

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Brockton Mass.

1

Informant A J Regan Jr.
(Address)

A TRUE COPY

ATTEST:
(Registrar

^ ^
(x.

of City or Town where death occurred)

Gee. 31/52
DATE FILED 19..-X





K
l
o

o
Id

U
3
0.

. Sufi!oik:..
(County)

3Hje (DommontDraUi) of JHasaartinartta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

/<j*r
Boston

(City or town making return)

ai£Qdt—
Registered No. 231

No

Boston
(City or Town)

„ __ . , . -.Wu , /(If death occurred in a hospital or institution.

S-t •El-XZa.06.tll...S....4A.0.S.D.t.*. St. \ give its NAME instead of street and number)

2 full name Baby Girl Dunbar. I (Was deceased a
(If deceased is a marrftd, widowed or divorced woman, give also maiden name.) 1 U. S. War Veteran.

I if so specify WAR)

(a) Residence. No Jattmt
.

AT?[. St
Op Ma SIS .

(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 OP DEATH PERSONAL AND STATISTICAL PARTICULARS

death°
F

Pec # 2.8/52
(Month) (Day) (Year)

8 SEX

F
41 HEREBY CERTIFY, That I attended deceased from

Pec.«2!i... » 5?.. *. Pec, 28 ,£2
T l.et enn, V. fiT" nil... nn 6C • t- ' I O ^ , V, r ..if

9 COLOR OR RACE
W

10 SINGLE (write the word)
MARRIED S-infflowidowed ‘Jingxe
or DIVORCED

have occurred on the date stated above, at _L2 jliOAJi 1HEMAL IE-

DISEASE OR CONDITION
DIRECTLY LEADING Pr* prnA tllT* 1 tiV
TO DEATH (a) ~

TWEEN ONSET
AND DEATH

cedIntw
'

1
'

0
.

Atelectasis
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:

Yes

What test confirmed diagnosis?

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 Years Months 3. Days
If.under 24 hours

. . h Hours Minutes

13 Usual
Occupation: .

(Kind of work Hone during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)

.

(State or country)
Bocton.. %.ss.

5 Was disease or injury in any way related to occupation of deceased?

Tf so specify

(Signed) !£....XM^flnaid- ,.*>...<9.0 ... m. g*
(Address) BoStOH Date. 10 >4

Winthrop Sem-4ff:mthr~GP"

17 NAME OF
FATHER Richard Dunbar

18 BIRTHPLACE OF
FATHER (Citvi

Winthrop Mass.
(State or country)

19 MAIDEN NAME
OF MOTHER Jean C O’Neil

20 BIRTHPLACE OF
MOTHER fCitvT

Somerville Mass.
(State or country)

Place of Burial or Cremation

DATE OF BURIAL Pec.*

(City or Town)
21

19 Informant Richar.l..?H^.™
(Address)

7 NAME OF
DIRECT0R H SFUNERAL

ADDRESS
WintHrop'^ss'.

Received and filed : .19

jQri&co^y /% , CL
=

(Registrar of City or Town where death occurred)

Dec. 31/52
(Registrar of City or Town where deceased resided)

DATE FILED i9
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