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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A phracian or reRistered hospital medical officer shall forthwith, after the

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

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

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

best of his knowledge and belief the name of the decea^d, his supposed age. the
disease of which he died, defined as required by section one. where same xyas

contracted, the duration of his last illness, when last seen alive by the physician

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

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

teen. shall, if the deceas«l, to the best of his knowledge and belief, served in the

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

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

of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border.

ser\'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 otherwise dispose of a human txjdy

in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

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

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

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

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

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

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

removed within thirty-six hours after such removal, unle^ a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

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

that the deceased 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 reifistra-

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

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

information which can be obtained as to the 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 ^dies

of 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
tlis^Ued by rec^mizable disease, or when any person is found dead — General

• Ld’wS' Chap. 38^ec. 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 iiis knowledge and belief.

' RULES OF PRACTICE

;
fvtlfiHment of the purpose of these laws calls for the observance of the follow-

. ijigTules bfjjractice:

1 '(I)
,
Attending physicians will certify to such deaths only as those of persons

'to whom they hqve given bedside care during a last illness from disease unrelated
’ ,4o any form of injury. .

'

't (.i) Board of Health physicians will certify to such deaths only as those of

f.'^rsons whp, though disabled by recognized disease unrelated to any form of
< - ininrj'. hayO.died without recent medical attendance or whose physician is absent

faorrt'W^fe when the certificate of death is needed.

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

J
JpAteifts Jdund dead)
,-.ls_.. I.* 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 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..



VI R-301A

AUCTIONS
FOR

. CERTIFICATE

giving

OF DEATH

)ot enter

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

does not mean

of dying, such

lilure. asthenia, •

ans the disease,

ications which

jth.

tid conditions,

inng rise to the

se (a) slating

rrlying cause

)ns contrib- *

’eath but not

r disease or

*sing death.

Suffolk
(County)

T 1 n throp
(City or Town)

0Ii|F (SammamoFalti? of ilaB0arl|UBrttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

Registered No.

To be filed for burial permit
with Board of Health

or its Agent.

2
STANDARD

CERTIFICATE OF DEATH

ftp' I (If death occurred in a hospital or institution.
No St. \ give its NAME instead of street and number)39Jlrovers A

2 FULL NAME Annie. ..MacK.e.nna Mills..
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 2^9.

Ta s.b .ing.t ,o.n Ave,. St.

(Usual place of abode)

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

Length of stay; In place of death years months days. In place of residence .1.7.years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

^ DEATH J.A.nua rjT 6 195.3
(Month) (Day) (Year)

41 HEREBY CERTIFY, ^That I attended deceased from

i9 ..y;r to^^Ur^r^rrr. k 19

I last saw h .jS^rTrrr...alive on l^S^.2., death is said tc

have occurred on the date stOsA above, at

DISEASE OR CON
DIRECTLY LEA
TO DEATH (a)

Major findings;
Of operations..

Date of operation Was autopsy performed?..

What test confirmed diagnosis?....^:!

7^
5 Was diseas^r injury in any way related to occupation of deceased?

If so, specily)

(Signed). M. D
(Addres^^?^n?.."M^^-'^-*^r*-*-;a;>>'*-^ 19).7T.V..

6

.I.ln.t.'i.rpp l.iD..tl.ro.p.
Place of Burial or Cremation (City or Town)

1^.3DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR...

T"ADDRESS '

5^...
/hrop Mass
imrszReceived and filed .™...-“.0.'.h 19

TOTT"
J'-'

(Registrar)

11 IF STILLBORN, enter that fact here.

12 93
AGE Years Months Days

If under 24 hours

Hours .. -Minutes

13 Usual
HoiJ ae w1 fp V

(Kind of work done during most of working life)

14 Industry
or Business: .. .O.Vv'n Ho.me

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

'.Vhi te

10 SINGLE
MARRIED
WIDOW

(write the word)

DOWEJ) .

DivoRCExrr ler^
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of .G-.e.o..rg.e.
. .,Ma.cK .e .n.n.a

(Husband's name in full)

15 Social Security No.

16 BIRTHPLACE (City) , ^ _
(State or country) PTlnije EuwaTl TslarK^f^

FA-nfER--a’=^n^^-5s '-l-ekrnbd -

18 BIRTHPLACE OF
FATHER (City) ^
(State or country) F(^ward TslancS -

19 MAIDEN NAME !~fGJ>o>u O. lu VO 1 li

OF MOTHEganno t be- leaT’ned—
20 BIRTHPLACE OF
MOTHER (City)

(State or country) prlnce Fdv/ard Island

Informan
(Address) ve
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFC^E the burial oiv<f3hsit n^mit was issued:

(O

/ (Signatur^fJfaSu-of Btard of Health orothftjr^'^

MO.
fncial Designation) . (Date of Issue (^Permit)

^ /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or rci?istercd hospital medical officer shall forthwith, after the

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

of an undertaker or 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 decea^d. his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of 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 he obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, ^c. 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, therrnal or electrical agents or follo\Wng abortion, or from diseases
resulting from injury or infection relating to 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 fumi.ffiing 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 decea^d. to ihe best of his knowledge and belief. ser\'cd in the
army, navy or marine corps of the United States in any war in which it has been
engaged, 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>' or imme-
diate cause of death as nearly as he can state the same. For neglect to comply ^

•

with any provision of this section, such physician or officer, shall forfeit ten dollars,' £ C* E
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have ‘nken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

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

RULES OF PRACTICE

No undertaker or other person shall bur>’ or otherwise dispose of a human body
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 issuer;

such permits, or if there is no such board, from the clerk of the town where the'^,
person died; and no undertaker or other person shall exhume a human body arui,'v,

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

. ' (1) Attending physicians will certify to such deaths only as those of persons
ltb.^^0mi^bey have given bedside care during a last illness from disease unrelated
\tb*ahy‘fqrm,of injury.

(2)

^
Bb>t^ of Health physicians will certify to such deaths only as those of

persons who. though disabled by recognized disease unrelated to any form of
injury'. hav5e died without recent medical attendance or whose physician is absent
from home-when the certificate of death is needed.

(3) ^IS^dical Examiners will investigate and certify to all deaths supposably

remove it from a town, from one cemetery to another, or from one grave or torr^‘ include not only deaths caused directly or indirectly byj

other than the receiving tomb to another in the same cemetery, until he has\ (inclu(h resulting septicemia), ami by the action of chemical
•* - ...

. 9fP?**^ns) thermal, or electrical agents, and deaths following abortion, butreceived a permit from the board of health or its agent aforesaid or from the clerk*
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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

ment. by a satisfactory certificate of the attending physician, if any. as required ^
law. 9r in lieu thereof a certificate as hereinafter provided. If there is no atteneyfc r|

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

gefeo-jd^aihs from disease resulting from injury or infection related to occupation,
>the ^dden deaths of persons not disabled by recognized disease, and those of
persons -found dead.

Staternent oCi Uause of Death.—Physicians: see explanatory instructions
face side of standard certificate of death.

enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 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 done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, w'rite housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk..
(County)

...V/irLt.h.r.0.0
(City or Town)

dlammnmoraltt; of fflaBaartiuartta

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

No.
“ •-

give its NAME instead of street and number)

2 FULL NAME......Me..l.i.a....Jf,ne. (a..Qbl5,.) Be.lQ.i10r _.../ (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 .1.5 Blmw.o..Q(i....vd.v.e.a 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.70 years months days.

MEDICAL CERTIFICATE OF DEATH

" DEATH ! January 9 ^.
(Month) (Day) (Year,

41 HEREBY CERTIFY, ^ attended deceased from

19.y^..., 19.4!3

I last saw h.i/..^...aUve ..2C. 19.

d

eath is said to
|

have occurred on the date above, at..y(.«^ ,m. IlNTERfAL BE
TWEER ONSn
AMD DEATRDISEASE OR CONDITION

DIRECTLY LEADING
TO DEATH (a).

ANTE Due To
CEDENT (b)
CAUSES

%Se

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

'emale

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED j ^ jWIDOWED wi Q owe a
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of -

(Give maiden name of wife in full)

(or) WIFE of He.iiry ...Mo ore Be lo he r.
(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

12

agB 9. . ..Years.3 Months.18. ..Days

If under 24 hours

Hours Minutes

5 Was disease or injury ir^njLS^ay related to occupatipp ot d
_

of deceased?....^!

If so, specify.'):

(Signed)...ju><..Xt.V:^--?^--<T(:..F:.)X ^..... m. p.

Wint.hrop.„..Q^ .Winthrop...”
Place of Burial or Cremation

DATE OF BURIAL .M Qry[ny.
(City or Town)

12.,.., ...lB.3.,

A TRUE COPY ATTEST:

Kation: ^9 iisework
(Kind of work done during most of working life)

era home.

IS Social Security No n On0
16 BIRTHPLACE (City) Q j

(State or coimtry) pToiy
|

(**. P
'^own

17 NAME OP
FATHER Samuel Oobb

18 BIRTHPLACE OF
FATHER (City)

(State or country) England
19 MAIDEN NAME

OF MOTHER Mary Brakey
20 BIRTHPLACE OP
MOTHER (City) ...

(State or country) Ireland

Informant .Karrison C. B0.1c.her..
(Address) 15 H^lmwood Ava.^

CERTIFY that a satisfactory standard ^rtificate of death was
BJ^^)ORE the buii^^^r transi^^fjbrmit ^/is issued:

Board of Health or -otfier) /

(Date of Issue of Permip ^



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

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the decca^d. his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen aliv'e by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 0.

A physician or officer furnishing a oeriifie&te off death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his^knowledge and belief, served in the
army, navy' or marine corps of the United Stat^ ip any war in which it has been
engaged, insert in the certificate a recital to tjjat eff<jct, specifying the war, and
shall also certify in such certificate both and the secondary or imme-
diate cause of death as nearly as he can staW.tf^.Jsairie. 'For neglect to comply
with any provision of this section, such phy;^iQi^rt‘or offi6^r/;9hall forfeit ten dollars.

For the pun>oses of this section and of sections/oiit^-fivei'^pty-six and forty-seven
of said chapter one hundred and fourteeii, t^ ^dro^/war’V.simll'include the China
relief exj>ealtion and the Philippine insurneciion, which shkUjfor said purposes, be
deemed to have taken place between PebrtJi^ry fourteenth-1 eighteen hundred and
ninety-eight and July fourth, nineteen hirfid^^d and two;'»a6dThe Mexican border
service of nineteen hundred and sixteen’ Hundred and seventeen.
G. L. Chap. 46, ^c. 10. \*^/ **^*' ^
No undertaker or other person shall bury 'dispose of a human body

in a towTi, or remove therefrom a human bod/ ^/iich tjasyiot been buried, until he
has received a permit from the board of healt^r^s-Us^gent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume ^ .human body and
remove it from a town, from one cemetery or from’ofie grave or tomb
other than the receiving tomb to anottt3rthwt£e »fea?me cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory w'ritten statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case oi an original inter-

ment, by a satisfactory certificate of the attending physician, if 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 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 api>ear upon the permit.
Tbe board of health, or its agent, upon receipt of such statement and certificate,

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

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

the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45.

G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the bydy 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^n brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in w'hich the interment is made.
. . . Chap. 114, Sec. 46, G. L.. (Tercentenary Edition).

RULES OF PRACTICE

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

ing rules of practice:

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be Bled for burial permit
with Board of Health

or its Agenta

" 4

2 FULL NAME

Length of stay:

.

idowed or divorced woman, give also maiderjrname.)

V ^
In place of death years /... months days. In place of residence

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

(If deceased is a ma

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

St.

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

(If nonresident, give city or town and State)

(..years months days.

EDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

BY CERTIFY
/.>-

^'T^at I attended deceased from

19 \a 19?^.

I last saw h .r^.f.. . .alive on

have occurred on the date (Stated above, at . ..Z:

19 .:^...'^yeath is said to

DISEASE OR CONDI
DIRECTLY LEADl/(
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Muiva.

OTHER
SIGNIFICANT .

CONDITIONS

Major findings:
Of operations.

kAGE

Date of operation. autojjsy performed?.

What test confirmed diagnosis!
y-f

5 Was disease or^njury in any way related to occuj^ation of deceased?.

If so, specifyf../

(Signed) M. D
(Address) . .

.

. .,^^.^w<lLr^C^r.w..5C^^i..^?'wate.^..../.

.

.T.

.

.T . 1 9s/. .

.

lace of BUTfil or Cremat]

DATE OF BURIAL

(City or Town)

Received and filed ........'...‘.7. !...'.^^y. 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE
| mARrPeD

WLz: WIDOWED
or DIVORCE

10a If married, widowed, or divorced

HUSBAND of
(Giv^eyn^den/I tLjiv^eyn^clen r^me of wife in full )^^

WIFE
(Husband’s name in full) t

(or)

1 1 IF STILLBORN, enter that fact here.

' V \ Years Months Days

13 Usual
Occupation:

If under 24 hours

Hours Minutes

14 Industry
or Busmess : ^

^

(Kind of work done during most of working life)

15 Social Security No.

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

17 NAME ^ •

FATHE i-Al- .

18 BIRTH
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

I HEREBY CERTIFY that a satisfactor^standard certificate of death was
file^with jne BEFORE Me/burial.«r trai^t permit was issued:

of Board of-^ealt'h or other)

z
(Date of Issue of Perftit,



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

the deceased, furnish for registration a standard certificate of death, stating to the
lx^st of his knowledge and belief the name of the decea^d. his supposed age. the
disease of which he died, defined as required by section one. where same %yas

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

A physician or officer fumi.>hing 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 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
w’ith any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have ‘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 hury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a towm. from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another' in the same xemetery. until he has
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, w'hich shall be accompanied, in case of an original inter-

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

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

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Laws, Chap. 38, Sec. 6.. as amended by Chap. 632, Sec. 4, Acts of 1945.

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

I
.

V r tr" *- RULES OF PRACTICE

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

|

(1) Attending physicians will certify to such deaths only as those of persons
to whom the^ have giyen bedside care during a last illness from disease unrelated
to any form of -jn jury;,

‘

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

(3) Medical Examiner<>vill investigate and certify to all deaths supposably
due to injury. '»*.These incliidp not only deaths caused directly or indirectly by
traumatism Xi9Clitdipg.,r^ulung septicemia), and by the action of chemical
(drugs or poifems) ’t*hfem1ih of electrical agents, and deaths following abortion, but
also deaths fronu^tofease resulting from injury or infection related to occupation,
the sudden deathsTof^^sons not disabled by recognized disease, and those of
persons found dead.

.

Statemeri^.of Cause of Death.—Physicians: see explanatory instructions
on face gte (>/ standard certificate of 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 housew'ork, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the apprcjpriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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
Suffolk

(County)

Boston
(City or Town)

{Hir (Sammamtipaltii of HaooarliuarttB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No.

^
Q

§
ui
u

eu

2 FULL NAME ^ TVOmO
.

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

I if so specify WAR)

Boston

^ 1 U death occurred in a hospital or institution,

iftSlSSa-GsnjGX^Sll- St. \ give its NAME instead of street and number)

(a) Residence. No.

y if so specify W

Charles St- st •
(Usual place of aWOe) **“ (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residenl3 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month)

8 SEX

(Year)

41 HEREBY CERTIFY, That I attended deceased from

•• 19.53

I last saw h 0^ive on Jaxu9 19 53 death is said tc|

have occurred on the date stated above, at .. 2t3SM«

9 COLOR OR RACE

W

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

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) i^llnOnaTy . ^ ^

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

SIGNIFICANT ,Cc)r...p!ulr[ipnale

.

CONDITIONS

IRTERVU (E
TWEER OHSET
RRO OERTR

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Oner ; P.oulin
IHusband s name in full)

11 IF STILLBORN, enter that fact here.

12 I

AGE Months .IwUi Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

(Kind
Shoe Worker

ind of work Gone during most of working life)

14 Industry
or Business:. .Shoe Factor

15 Social Security No ,,.0Q7UQ34i3li6

3 Wo{ ;

16 BIRTHPLACE (City) Maine
^ (State or country)

Major findings:
Of operations liOfie

Date of operation Was autopsy performed?I.e8 .

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

If so. specify

(Signed) C (34iy- if ^
<Address) Maea»0flneral

M.
19..!.'....% J

^ Pl^e of Burial or

DATE OF BURIAL 19

7 NAME OF
FUNERAL DIRECTOR.,

ADDRESS

HjS....Re3^

Ui

Received and filed --

(Registrar of City or Town where deceased resided)

.19..

17 NAME OF
FATHER Joseph Tardif

18 BIRTHPLACE OF
FATHER (City) Can^xia
(State or country)

19 MAIDEN NAME
OF MOTHER

Mary Labrie

20 BIRTHPLACE OF
MOTHER fCitvl lilncoln Maine
(State or country)

1 O
fAddress)

—
- ^

A TWUE COPY /A

DATE FILED

(Registrar of City or Town where death occurred)

Ja«wJ-2./5.3 19 -
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< Suffolk
Q (County)

o .Winthrop
jij (City or Town)

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 Afent.

B
— jj_TT i (If death occurred in a hospital or institution.

No YlXntiU’Op COnilllUUl ty—XlOSpi'tS/l St. | give its name instead of street and number)

, PHYSICIAN — IMPORTANT
2 FULL NAME FTcUicis A e. Leduy I (Was deceased a

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

I if so specify WAR) Jj.Q

(a) Residence. No. ..
86....Beal St ..Winthrop 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 6 .
years months days.

MBDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

H E R E B

io -
/

(Month) (Day) (Year)

CERTIFY,
^

That I attended deceased from

last tiaw alive on

19

( 0 19 rj. death is said tc

have occurred on the date stated above, atW ir-DISEASE OR CONDITIO
DIRECTLY LEADING
TO DEAJH (a)

ANTE Due To
CEDENT (b)
CAUSES

T
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings: [ ,
Of nnerations

INTERVAL BE
TWEEN ONSET
AND OERTN

Of operations

Date of operation Was autops>^erforme<^

What test confirmed diag^sis?

7u7

S Was disease or injuty

If so, specify..-./;!

any way related to occupation of deceased?:

(Address) Dat?>^.» ...

6 Holy .Cross...
Place of Burial or Cremation (City or/Town)

M. D
19

(City or/Town)

DATE OF BURIAL .J.a.nuary.M 19

^ FUNERAL DIRECTOR . .Richar.d....C..» Kir.hy.

ADDRESS 91.7....B.ennin.g.t.Qix...S..t. ..Ms..t. ...BQS^^

Tmtrx
Received and filed 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR OR RACE

white

10 SINGLE
MARRIED

(write the word)

WIDOWED
or DIVORcEijaarried

10a If married, widowed, or divorced

HUSBAND of Laura 3urette
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

II IF STILLBORN, enter that fact here.

12

AGE 5:Q Years ...,7. Months ...2 3l^ays

If under 24 hours

Hours Minutes

13 Usual
Occupation:. . ..General for eman

(Kind of work done during most of working life)

orX^Tness: ..G.e.neral Sl.ectric . Lamp ..Ylorks

Social Security No G.1..SL..

BIRTHPLACE (City)..

(State or country)
tias.t....B.o.stQn.
Mass

17 NAME OF
FATHER John Leddy

18 BIRTHPL.\CE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER Mary Sullivan
20 BIRTHPLACE OF
MOTHER (City) ..

(State or country) Ireland

f^SS‘ wif.e..

on
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed witif me BEFORE the bur^^r transit permit was issued:

(Bigifature oLA^^^^f B^ard of Health or^tlie

(Date of Issue of Per/hit) yncial Designation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
COVERNINO THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,

G. L.. (Tercentenary Edition).

Medical examiners shall _make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith 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.
. . . (ihap. 114, Sec.46. G. L.. (Tercentenary Edition).

“ - R-ULES OF PRACTICE

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

(

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

,

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

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include npt only deaths caused directly or indirectly by
traumatism (including resulting s^ticemia), and by the action of chemical
(drugs or poisons) tbertnal,' or electrical agents, and deaths following abortion, but
also deaths from diseai^ ros.ulting from injury or infection related to occupation,
the sudden deaths of persons riot disabled by recognized disease, and those of
persons found dead.

Statement of CpyM of Death.—Physicians; see explanatory instructions
on face side of stg^a^-certificate of 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 perMn aged 10 years or over. 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 emplo>;ed may be returned as at school or at home. For a woman
whose only occupation wm that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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)

<SammantoraU4 AaasarlynBPttB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

j

.Bos.tpn
(City or town making return)

Registered No.

.

JIS..

i(If death occurred in a hospital or institution.
No St. \ give its NAME instead of street and numt^r)

2 FULL NAME j^.ther Mele
| (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 l^SI....ShQro.Dil:ro gt iSinthrop Mas.a*
(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 .Ij ..months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF T •%

DEATH van.*I.0/.53
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

9 . 19 5-3 •
lo .Jon.*...10 19 53

I last saw h...4jy.....alive on JaxulQ 19 53 death is said tcj

11«3U mhave occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

abscess of
,

l? L t Tilth lieffib ge

ANTE Due To
CEDENT
CAUSES

(b)

I(jft

Due To
(c)

OTHER
SIGNIFICANT cor pulnonale
CONDITIONS

tiypertroptiy

IITEIVU IE
niEEi Msn
UO lEATN

? Moa

Xoairs

Yeara
Major findings;
Of operations

Date of operation Was autopsy performed?....Yea

What test confirmed diagnosis?
• aH’tOpay -

5 Was disease or injury in any way related to occupation of deceasedK.i;^^?..

If so, specify..

(Signed)

(Address)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED
WIDOWED w
or DIVORCED l«U*I*ieCl

DATE OF BURIAL Jan/13/53. .19

7 NAME OF
FUNERAL DIRECTOR.

ADDRESS.

J H Granstrcm.

Bostcxi ttass.

Received and filed UfJLuLi -ij—ji

(Registrar of City or Town where deceased resided)

,.19..

lOa If married, widowed,

HUSBAND of

fori WIFE of

or divorced

(Give maiden name of wife in full)

..Alexander. ..A .Mel®.
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE .JtT7..Years^^ MonthJ.9 Days
If under 24 hours

Hours Minutes

• 13 Usual

(Kind <}#W{>H?®Jil^fllflng most of working life)

14 Industry
or Business: At. Hoina

15 Social Security No

16 BIRTHPLACE fCitvV.
(State or country) J3O3X0n waaue

17 NAME OF
FATHER fUmnar* FI

75

h
18 BIRTHPLACE OF
FATHER fCitvl

2
U
Of

<

(State or country)

19 MAIDEN NAME
OF MOTHER

S-i ma T,nnf^PiT

1^ BIRTHPLACE OF
^*^febTHER (City) ..

1* (State or country)
Dtiecien

21

fAddressj Axc3can(ler A - -Heie

A TRUE,COPY

hen

Jan/111/53

of C^y or Town where death occurred)

DATE PILED 19
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II
'W
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3 Gf^
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III
:ss
ai-ft
"•C&
•s«5

5°^
o ^ .

!?“?
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Hi
§fc-g

|°l
U-
«ic
a 9 o
^§6 ^

:jit ?
E-o o

III 5
Oj: « J.

t a5 5
-

r

Q[ifr (Dantmamoraltii of ^^aoaarlfnBrttB

EDWARD J. CRONIN BOSTO-
Secretary of the Commonwealth

f DIVISION OF VITAL STATISTICS (City or town making return)

8
1 :.... 1

COPY OF 447
Registered No ;.[...BQSTQH.

TCSyorTown)

^ . T T n _ I (If death occurred in a hospital or institution.
No <D.d.uii -Ai.S-Z^&&.a....Xi'0-S-P^>L-b&X 'XJdS^' ^ NAME instead of street and number)

2 FULL NAME \Vl.LLXAM.,..LAiiDS.;.d-^ | (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran,

. ~-j~ I if so specify WAR)

(a) Residence. No. ... ,5.0.1....Shi..r.le.,y....Aw.<r..« xx3c
(Usual place of abode) Xlr nonresidenT, five city or town and State)

33Length of stay: In place of death years months..V.V...days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

DEATH*^.... Jan lapJ 15 19.53
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

12/lA., 19 .52. to , 1/15. i6.3

I last saw h...im .alive on 1/16 33 death is said toj

have occurred on the date stated above, at.10a25pa
DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) h.yper.t.e.n3lvQ li0art

di aaaae
ANTE Due To
CEDENT (b)
CAUSES

uremia

^^To malignant h^ertension

OTHER
SIGNIFICANT .

CONDITIONS

laTERVU IE
TWEER RRSn
UD RUTR

Major findings:
C>f operations

Date of operation Was autopsy performed?.
..y.e..8

What test confirmed diagnosis?

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

If so, specify

(Signed) J...Rublnst-ein
(Address) 33Q BrkI .Aye w D^te

M. D
>^53

DATE OP BURIAL..

sn ^V^^^^yor^wn)

.Jan Ig 19

7 NAME OF
FUNERAL DIRECTOR

H Tqrf
ADDRESS Qialsea^ Maaa«--

Received and filed.. Iffi .19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

u
9 COLOR OR RACE
w

10 SINGLE (write the word)
MARRIED
WIDOWED **^arr*led
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of "11.11 an . Gre©.n

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

*2 42
AQE.?. Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: Proprietor

(Kind of work Bone during most of working life)

or BuSness:.....R.^.tall g.QQ.d.a.^

IS Social Security No...0X.lrQ3-.095.1
16 BIRTHPLACE (City) .5pS tOH

(State or country) ' MaSS
17 NAME OP

,
- ,

FATHER harry Landasian
18 BIRTHPLACE OF
FATHER (City)

(State or country) Hiissi'a’

19 MAIDEN NAME
OF MOTHER JOHnl© Beckerrflan

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Hussia
21

Informant
(Address)

A TRUE

ATTEST:

L- Landsman

(Registrar of City or Town where death occurred)

Jan 19 53
DATE PILED - 19
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RUCTIONS
FOR

. CERTIFICATE

flrtving

OF DEATH

lot enter

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

does not mean

of dying, such

ilure, asthenia, >

the disease,

icalions which

Uh,

id conditions, .

nng rise to the *

se (a) stating

flying cause

itions contrib- •

e death but not

the disease or

causing death.

2 FULL NAME

\ . (County)

(dammontDFalt^ of USttBaadinoFtto
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
C^TIFICATE OF DEATHjP(City or Tow^) •

No. . I

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

!

3^'\)i&sWinc^v)

Registered No.

To be filed for burial permit
with Board of Health

or Its Agent.

9
__ I (If death occurred in a hospital or institution,

give its NAME instead of street and number)

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

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

Length of stay: In place of death years months days. In place of residence 36
(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH 77

(bay)

^I HEREB7 CERT I P^^^pA^hat I attended deceased from

/ 2 19 <5**3.., \o y. I94>3i

I last saw h fc<^ alive on “" / 7 19 death is said tc|

//^have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a)

cedInt "(b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

IRTERm BE-
TWEEII ONSET
AND OEAJN

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
idress)^ •JU^t^ ,

DATE OF BURIAL

m
rematinn

| (City or Town]If

"dttYX’aBrU AQ i9vS^

7 NAME OF
FUNERAL DIRECTOR..^

ADDRESS ’i

Received and filed..

lVVl95>mM
.19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

rOA\g
9 COLOR OR RACE 10 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write the word)

V3 (iou?ei

lOa If married, a

HUSBAND of . V

1
(Gire maiden name if wife in lull)

(or) WIFE of
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

AGE -Years Months fio Days
If under 24 hours

Hours Minutes

13 Usual
Occuoation:.... 'OfiATvA^er

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

14 Industry
or Business: .. vA 0 YV\C tJr 0^uS^$)

15 Social Security No. CD \ 0 .* Cf.3 . ^ 'f9 Sdi
16 BIRTHPLACE (City) . "I ..t^O .Vw h.U. ^U

(State or country) ' P^aSS t

17 NAME OF
—

FATHER

18 BIRTHPL.ACE OF
FATHER (City)

(State or country)

n Vit>V) kuWo

19 MAIDEN NAME
OF MOTHER

n A 0 u e_r
yv^a&s

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21
Informant
(Address)

Or. n
I

~

f,st

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE t^e burial or transit permit w^s i^ued:

, / tSignature^/JSbeBt^f Board of Health of other) —
#^.....v..

(Official Designation) (Date of Issue<6/ Permit) y



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or rcipstcrcd hospital medical officer shall forthwith, after the

death of a penum 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

l>est of his knowledge ancl belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician

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

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

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

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

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

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

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

of said chapter one hundred and fourteen, the word “war” shall include the China.'

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

deemed to have taken place between February fourteenth, eighteen hundred and.
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border

service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46. ^c. 10.

No undertaker or other person shall bur>- or othen\ 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 t'he receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

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

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

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

ment. by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasems, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by the selectmen for the purpose, shall upon
application make the certificate'roiuired of the attending physician. If death is

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

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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

death certiheate contains a recital, as required by srction ten of chapter forty-six,

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

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

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

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. .18. Sec. 6..tis 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

3P HD dp frqradhe board of health or its agent appointed to issue such permits, or
if 'ttrei¥ iS"no Such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery“pi" burial ground in which the interment is made.
. .

'

. Cbap.;il4, Sec. 46, G. L.. (Tercentenary Edition).

Yi RULES OF PRACTICE
:n .••••• L;., . ,

,

‘ J'Ffie fulfillmentici \he purpose of these laws calls for the observance of the follow-

'.-jilg rules of OTa^ce;
. r Xt'teiidias^physicians will certify to such deaths only as those of persons

to.V'hdnV^ejfTtaVe given bedside care during a last illness from disease unrelated
ny form of'InjuiV.

.Juiji^tlalv^dleq wi

.
froiti npfnd^wpen the certificate of death is needed.

' (3) ,
r^dlcaL^xaminers will investigate and certify to all deaths supposably

due tD-ih#»ry." These include not only deaths caused directly or indirectly by
. traumatism {including resulting septicemia), and by the action of chemical

J
(du^ or poisons) thermal, or electrical agents, and deaths following abortion, but
JsiJ^0affls from di^ftfee resulting from injury or infection related to occupation.

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

persons found dead.

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

on face side of standard certificate of 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.

T
1

I

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Suffolk
(Sotumomnrallif of HaooarliaBrtla

^ EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

10
B.QS.tQn

(City or town making reti

Registered No

+m CM nOSTytja death occurred in a hospital or institution,

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

2 FULL NAME Her'i3ert Hich.,
(If deceased is a married, widowed or aivorced woman, give also maiden name.)

(a) Residence. No ll...Ihsl^.t...St..
(Usual place of abode)

w w #1
(Was deceased a
U. S. War Veteran.

1 if so specify WAR) ...

Dorch<3Ster
(If nonresident, give city or town and State)

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

St. .

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)

MARRIED
WIDOWED Tfa-rrl fri
or DIVORCED

’ irnmm
(Month) (Day) (Year)

41 HEREBY CERTIFY. That I attended deceased from

Jan/l6 19 .$3 to

I last saw h... ve on tIsXl«X8l... 19 .p3^th is said tcj

$l30Am

8 SEX

If

9 COLOR OR RACE

w

have occurred on the date stated above, at

.

inERVU lE-

DISEASE OR CONDITION TM^Srir
DIRECTLY LEADING _ „ ^,1 <4

TO DEATH (a) PliljaQna.?y
Hannr
Mon

adVMioedaactivB

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

ilG^^FICANT .Cir^.QSia of ^
CLaennec*a;CONDITIONS

10a If married, widowed, or divorced it • n j H __ .j —
HUSBAND of

.

Milctrod “ari’13
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

Jtl B
? 11 P

AGE :rs Months... Days
If under 24 hours

Hours Minutes

' 13 Usual
Occupation:..

(Kind of uring most of working life)

14 Industry
or Business:..

IS Social Security No.. Heme

Tra
16 BIRTHPLACE (City)..

(State or country)
Boston H;5SS *

Major findings:
Of operations

Date of operation Was autopsy performed?... No...

What test confirmed diagnosis? IxayB -Of.. .Cliea.t...antl...P '

5 Was disease or injury in any way related to occupation of deceased? 3put IsS

If so. specify... No r
(Signed) M. JX

(Address) 5
rop COTr^nthrop »a38

17 NAME OF
FATHER Gilbert W Ri<di

18 BIRTHPLACE OF
FATHER (City) East Boston Miss.

t'1
country)

19 MAIDEN NAME
OF MOTHER Elizabeth V/ilacai

20 BIRTHPLACE OF
MOTHER (City)

(State or country)
Horth Tpupo Mass .

Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR..

Jan xMCity or Town)

19 M.Mdi..

ADDRESS. ^
Wto^jbh^p Mass*

A TRUE COPY

ATTEST: -
' (Registrar of City or Town where death occiin^')

Received and filed 19

(Registrar of City or Town where deceased resided)

DATE FILED .Ja.a.....21/.5-3-.-

i



FEB>9
. ffl

i«tered Service Dec.26,1917

DladiarRed Sept. 30,1921 at Boston

Musician lat Class

U S Naval Hosorve
• l83-33-^ at Boston Hass*



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

5 E ssex
Q (County)

o Beverly
((iity or Towti)111

U

& No.

(Eommanwraltlf of ^aaarliiiBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Beverly
(City or town making return)

' 11

Bayerly Hospital

Registered No.

.

curred in a ho .

St. 1 give its NAME instead of street and number)
I (If death occurred in a hospital or institution,

t. I

FULL NAME 8,81111,116 1. , , ,
,HsL.lp,e,rxi.

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

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

__ p^. Mass.
(If nonresident, giveTity or town ana State)

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

(a) Residence. No. 150 Shore Drive
(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH

’ January 29. 19!
(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.)

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Where did
Injury occur?..

(City or town and State)

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

place?

Manner of

(How did injury occur?)

(Specify type of place)

Injury

Nature of
Injury

While at work? Was autopsy performed?

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

N'6W
j£ SO, specify ..(I

(Signed) . lESnanl^
(Address) ..B.eye.r.ly.». .M666 Date...l/3.Q.....195.3

7 .B.e.s.s.ambij^^
Place of Burial, or Cremation. _ _ (City or Town)

DATE OF BURIAL... Feh. I.. 19..

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Male
10 COLOR OR RACE

White
11 SINGLE (write the word)
MARRIED
WIDOWED Marni®
or DIVORCED

11a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

If under 24 hours

AGE ....D>^'ears Months Days
1

Hours Minutes

tion. M.i.l..l..ih®.ry.. .S'toreOccupation!,

15 Industry
or Business:.

(Kind of work done during most of working life)

For himself

16 Social Security No. . 0U-05^;i771
17 BIRTHPLACE (City) ^ «

(State or country) XtUSSXa
18 NAME OF
FATHER Jacob Halpem

19 BIRTHPLACE OF
FATHER (City)

(State or country) Russia
20 MAIDEN NAME

OF MOTHER Bessie Cannot be loarnei

21 BIRTHPLACE OF
MOTHER (City) aa 4 0
(State or country) IiUSSXa

22

B Informant..
(Address) vers

8 NAME OF
FUNERAL

ADDRESS

Reel

FUNERAL DIRECTOR B.enjamin.Bimback
lQ....Ia,shingt.o,n. ...St...., D.o.r.che.s,

and filed.. .19..

k -; ' -l953 - -

(Registrar of City or Town where deceased resided)

A TRUE COPY, ^
.

i^JTEST: ..;.......T..'?^.?^.S.....H.*..

^ (Registrar of City or Town where death occurred)

Agent 1/30/53
DATE FILED 19
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^ R-301A

RUCTIONS
FOR

. CERTIFICATE

giving

OF DEATH

lot enter

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

does not mean

of dying, such

\ilure, asthenia,

,

ans thediseasCt

ications which

Uh.

'id conditions,
.

ving rise to the

se (a) stating

'flying cause

itions contrib- •

\e death but not

the disease or

causing death.

Eo

O

Suffolk
(County)

, -h

v: .a:
^

o Win.tlix.Qp.
•*1 (Ciity or Town)

(HtfF QlammornDFaltt) of fH3aBBarl)UBFttB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

2 FULL NAME

STANDARD
CERTIFICATE OF DEATH

To be filed foP'-burial permit
with Board of Health

or ita Agent.

Registered No „

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

No .Winturop-Comrauni ty iio-ij-pital St. \ give its NAME instead of street and number)

.PHYSICIAN — IMPORTANT
EleanO T B » G-Q ll ins (Ard ini ) ]

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

|
U. S. War Veterar

I if so specify W'AR
(If deceased i

(a) Residence. No. .87 G Ot t -- AV-0 -, j
(Usual place of abode) f

li

Veteran,
I'AR)

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

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

3 DATE OF
DEATH

EDICAL CERTIFICATE OF DEATH

31
(Day)

/9 ^ 3
(Year)

i 1 HEREBY CER TJ_F Y
II ,g b %

I last saw h'^i'^S^..alive on

have occurred on the date s

I attended deceased from

.

3
/

IQtA .r^death is said to

i.S.Fm.

DISEASE OR CONDITI:
DIRECTLY LEADIN'
TO DEATH (a)

ced|nt
CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

INTERVU BE
TWEEN ONSET
MO OEtTH

/

//4Avd4.

Major findings:
Of operations.. ^

trDate of operation..

What test confirmed diagnosis?..

..V^.WaWas autopsy performed?.

5 Was disease/5r)injury in any way related to occupation of deceased?,Was disease/yninjury in any way^lated to occu]

If so. speciAr/..^.
(Signed)

Date

fe::

(Signed)

(Addr^)
, M. _D.

19.^3

6 ...Holy G.r o.sa .Malii.en
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .Reb». 4, 1.9.55 19

7 NAME OF
FUNERAL DIRECT

ADDRESS .8.76 \l‘/

Received and filed..

,ro.D
^
Rever.Q

1

(Registrar)

12 If under 24 hours

AGE 4.4 Years . Months... Days Hours . Minutes

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

V/hite

10 SINGLE (write the word)
MARRIED
WIDOWED
or DivoRcMarried

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Daniel J. Collins
(Husband s name in full)

11 IF STILLBORN, enter that fact here.

13 Usual
Occupation;.. .

.HoU 3 eWife
(Kind of work done during most of working life)

14 Industry
or Business: at iiQiae

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

.

(State or country)

17 NAME OF
father Ardini

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

19 MAIDEN NAME
OF MOTHER Louis® Gunso

20 BIRTHPLACE OF
MOTHER (City) Boston
(State or country)

Informant ..Daniel J. Collins
_(Addr_ess>__^7 ^nd j

0

0 1 1. Avo > , Reve i»e=
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filei^u^h me BEFORE the buri^l^r transiVPtrmit y^s issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
eoVERNINC THE

RETURN OF CERTIFICATES OF DEATH

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

the deceased, furnish for remstration a standard certificate of death, stating to the
best of his knowledge and belief the name of the decea^d, his supposed ag^ the.

disease of which he died, defined as required by section one, where ^am^was'
contracted, the duration of 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 e.\aminers 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.

' '
I ... No iinflertakcr or other persons sh.all bury a human body or the ashes thereof

A physician or officer furnishing a certificate of death as required by th6 ' .which have been brought into the commonwealth until he has received a permit
preceding section or by section forty-five of chapter one hundred ^nd f6ur»; 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^ seiwed H fhere is no such board, from the clerk of the town ryherc the body is to be buried

army, navy or marine corps of the United States in any war in which it has,p6eh'‘-.'.’^r tjhe funeral is 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 thc'WaTl’and ctgniitory or burial ground in which the interment is niade.

shall also certify in such certificate both the primary and the secondary dr.-.imm*<-'2> .
%.

, .'Chap. 1 14, Sec. 46, G. L.. (Tercentenary Edition).

diate cause of death as nearly as he can state the same. For neglect-to Comply '
‘i

'

with any provision of this section, such physician or officer, shall forfeit (en.jJolli^. •}
.

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

,y: i / RULES OF PRACTICE
of said chapter one hundred and fourteen, the word "war” shall include tJi6-Gbina ,

• —
,.;\\ fulfillment of the purpose of these laws calls for the observance of the follow-

uig^les of practice;
relief expedition and the Philippine insurrection, which shall, for said pi

deemed to have taken place between February fourteenth, eighteen huhi
ninety-eight and July fourth, nineteen hundred and two, and the Mexican-' Attending physician* will certify to such deaths only as those of persons

service of nineteen hundred and sixteen and nineteen hundred and sevenleerui .- to T»hom they have given bedside care during a last illness from disease unrelated

G. L- Chap- 46, Sec. 10. ' • ' •tb-^ny form of injury.

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

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

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

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

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

has received a permit from the board of health, or its agent appointeifth isoff ,• 3 from home when the certificate of death is needed,

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

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

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

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate 2is hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
Iiermit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the

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

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

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

persons found dead.

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

on face side of standard certificate of death.

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING !

ORGANIZATION AND OUTFIT

SERVICE NUMBER



I

certify

that

this

is

a

true

copy

of

the

certificate

received

for

record.

CONMEC I'ICilT STA’I’E DEPARTMENT OF HEALTH
Bureau of Statistics Hartfonl, Connecticut, L. S. A.

COPY

1. I’L.uii OK Dkaih:

(a) State of Connecticut: (li) County

tc) To» a # t

iveuj

I
Certificate of Death

'l; Length of stay
in town

'! 2. VscAL Kesiop.nce of Deci.ased:

j

^a) State - (b) County.

ii-

i ;t. Nami: ok
1)1 I KASI o

I Type or print)

(First)

c) fown> . (d) (City or 3>rou^;
^/A7 rArop

. - . - . (liTural. Kive location)

<5ir. A/4m/ Qpifiiyi
e

(Middle) _ ' (UW

a4

(It nut in hoKpital Ktve street no. or location}
(c) Name of U ispital^

nr InstitulHin

U

a. Sex

PERSONAI. AM) STATISTICAL PARTICULARS

. Si NCI, ;, Widowed.

MARRlkl)«DlV0RCi:D

4. Social Sbcukity Nl'mber

MEUiCAL certification,

li. Race

8. If Married. Widowed or Divorced, c.ive .maiden name of
Wife or Husiiand

.^arme Coiieri,

22. Cause of Dea.'H fTntgrvor.lv one came per 1it;e I6r (4). (b) and (c)

(a) Disease or CosDtTioN DtREcTEv Leaping to Death
Thi7 floes ffQt m-'j-f the tni>de r.j dying, ruck tss kcU't

fai'furr., ast^rki. Ic. It means the disease, injury or
complicalKftt u’hi^ caused death

/

9. Date of
Death

(Month)

_VAa/v

(Day) (Year)

INTERVAL
BETWEEN
ONSET AND
DEATH

/I r \
' '

'

f 'I

i
10. Date of Birth Age (in years 1 If under 1 year Ifundcrlday ^

! 1 last birthday) | I'

i
i

1 Months! Days Hours
|

Mins.
'

iDec. 1, 1393 c'n '
'

!
1

59 1
i

1

. r

Antecedent CAt.sirs, , ..

Morbid cvndihons, if any, ghing rise to the clove
cause (a) .staling thg underlying cause last.

11. 13m nii'LAcii (City or town) (State or I j.-ei„'n country) 'i ^ ^

*

. ^ I

TO.

1:2. (a) Usual OccvPvVTiON (Give kind of work done durir. : rrtost of
working life even if retired)

Salesman

Due
C) TO.

I

(b) Ir.dustO' or Business

)

Knitted Wear

13. (a) Was Deceased a Veteran? Yes or N'qNq

(b) If yes. give war

Unit or Ship

I =

14. Name,
(City or town)

1.5. Birthplace New York
(State or foreifin country)

N^..

16 . nwme"^ Theresa Glinsky
(City or town)

17. Birthplace MeW York
(State or foreign country)

N e Y.

23. Other Significant Conditions i

Conditions contributing to the death but not related
|

to the disease or condition causing death

24. Operation, Date and Major Findings autopsy
(Yes or No)

OOCi
25. If Death was due to E.xternal Causes. Fill in the Following:
, ... . ... . (b) Date of occurrence
(a) Accident, suicide. '

homicide (specify)

(c) City or Town and State
Where injury occured

18. Informant’s N’a.mk

Donald Newman

j

(d) Did injury occur in or about home, factory,

farm, office, street, etc.?

fO How did it occur?

(e) While at work?

19. Burial. Dat Jan. 9 . 10

Cemetery f>r _Kebr.ew Cenietery
Place Bostonj I'^iass

26. I HEREBY' CERTIFY', 11:^1 i

— — -III .

'

'

I

20 . Name of E-mbalmer if H(»uv was Emualaikd

iiarry Weller
21. SiC.NATl D Emualmer

Liceii'C n-.inibcr

65Q-ifClV JL. i. VV
OR Licensed Funeral Director I> 07^ SicNATuk); of Piiy:

ri-

RECli-

at death is sr.id to have occurred on

at

'Tiys3'
Ml ii K

vren 11, Cenn. ^
); . \

'
l-> IK ivi'iC’ IKD ( >N

27. SicNATukr OF Physician ^ CyV<r^

m-' ' I "114'aa

1-*Tvm VS- 1 (.5-RO

' /)anv ( /

By



"This copy of Certificate recelTS®

for record at

this d*f of ..

Registrar'*

RECEIV t i) /

k.

\
' '



v:

2 FULL NAME.

(City or Town)

^t|r (Sammonmraltt; of iKasBart|UBPttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH
(If death occurred in a hospital or institution.

..Danvers.;
(City or town making return)

Registered No. .

14
f (If death occurred in a hospital or institution,

No DaiW-ePS " •St’atre- Hathorne ^ name instead of street and number)

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

(a) Residence. No
^

(Usual place of abode'

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

J month^.g days. In place of residence .

^(Sf fthl-tiiftetrO^ve city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

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.)

•Pharyngitis
-•Bronehopneufaonia-

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 disea.se or injury in any way related to occupation of deceased?

If so. specify

(Signed) .MLOi...McC.iim M. D.

(Address)P..ea.b.od.y:.y....l.ia.ss« Patei./i.6/...i9 5.3

7 Q.$.d>9.r.....Gr.o.y.!e.....G.ei;i* D.~.r.ch.es.ter
Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL... January 24.^

* FUNERAL DiRECTORl’I^irj.Qr.le.....J.Dhn.a.an

ADDRESS .ilas.s.>

Received and filed 19

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX 10 COLOR OR RACE 11 SINOLE (write the word)
MARRIED

Fe f "ja 1e Negro ^dd^ceeS in r>

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

AGE 46..Years Months ,»...Days
If under 24 hours

Hours Minutes

14 Usual
Occupation:, ..H.o.t H.1 .. .V.50r ker

(Kind of work done during most of working life)

IS Industry
or Business:..

16 Social Security No..

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

18 NAME OF
FATHER

19 BIRTHPLACE OF
FATHER (City) ...

(State or country)

John JTcl:sbn

X
.
Canada

20 MAIDEN NAME
OF MOTHER Canoot be learned

21 BIRTHPLACE OF
MOTHER (City)

(State or country) f.f
^ Canada

22

(Add^^Tmmorne
A TRUE COP"^-

^
ATTEST:

''^Registrar of City or Town where death occurred)

0 ^
DATE FILED ^.^.J 19 5.X





CoDiei

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.

4d,

Sec.

12,

G.

L.)

A R-302

>C

1/
1
SUFFOLK

[BOfT&H
(City or Town)

Veterans AdmiS

BOSTON
(City or town making return)

Registered No,
604-

Qlifr (Sommomoraltt; of AaBoarifoorttB

EDWARD J. CRONIN
Secretary OF the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

iration Hospital
No T...Y..“.^^..^.“.r.^r..........~.::..“”. st,

CHARLES E BURRILL r

2 FULL NAME I (Was deceased a i»r »' T
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran, H >4 JL

365 Wlnthiop
(a) Residence. No St

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

P Q ^3. 1 a
Length of stay: In place of death years S?....months ?. ...days. In place of residence years months days.

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

. \ give its NAME instead of street and number)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

’ Bffin ' January 18 1953
(Month) (bayj (Year)

8 SE^

attended deceased from

1/18 ,o 531
41 HEREBY CERTIFY. ThatV

I-I/Q- 19 53 to 19

I last saw h alive on 19 death is said tc

have occurred on the date stated above, at ? • QQ.P.* m.

9 COLQ^ OR RACE 10 SINGLE teritethe^or^
MARRIED Marrlea
WIDOWED
or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEADING ^ .

TO DEATH (a) hepatio coma

ANTE Due To
CEDENT (b)
CAUSES

cirrhosis
pogt-IrirQC

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

ga atrQ.r1nt© stIm
hamorrnage
e soph.ag.aaI Yari 9.® s ^ s .

bronchial phauinonia hays

IITERVU. lE-
TWEER RRSET
UD RERTR

hrs.

(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

AGE 65 1 13
..Years Months Days

13 Usual
Occupation:.,

yp3,

days

"‘c^oS^s pprt^c.^al
Date of operation l/.lQ/5^^^as autopsy performed? !?.?.?..

What test confirmed diagnosis?

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

(Signed) ..:B:::AchahbMh'ZZZ^^^^ ^1^
(Address) VAH Date 1/Xw 5 5

WinthJ^ ^inthrppV MasB
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Jatl 2X 19
*3

7 NAME OF
FUNERAL DIRECTOR..

A ^arsh

ADDRESS

>roivod and AIaH i 6 1
_
'

5

!

Maas.
Received and filed 19..

14 Industry
or Business;.

If under 24 hours

_ Hours Minutes

Supt.-fVater Dept.
(Kind of work done during most of working life)

Winthrop, Mass*

IS Social Security No..

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

17 NAME OF
FATHER

Frank Borrill

Wlnthrop,18 BIRTHPLACE OF _ . ,

FATHER (City) .^.S.?..*.

(State or country)

19 MAIDEN NAME
, ,

OF MOTHER ^ aiinah Mann

21

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

V A hospital Records

Surrey
Maine

Informant
fAddress)

A TRUE COPY

ATTEST:

7^

(Registrar of City or Town where deceased resided)

(Registrar of City or Town where death occurred)

DATE FILED J.ail....33 19 5.3.



DATj. op entering military service
DATE OP DISCHARGE
rank, RATING
ORGANIZATION AND OUTFIT
SERVICE NUMBER

H £ C E I V :

i
p]-

'

^r> •

loi

FEBiG Pit

- f

• 6/24/17

4/28/19

i"vt Mach Gun Co
101 st infantry
62880

i



CONNKCTICUT STA IE DEPARI'MEHI'r OF HEALTH
Bureau of Vital Statistics — Hartford, Connecticut, U, S. A.

Certificate of Death
f

II
1. Place «>F Dkatii: // ;'i

*' (n) State of Connecticut: (b) County.
/ — I

t,d) Ceiii^th of stay
(c) Town I* ii '"i in town

^toa-r ' nr icu
(if nut in hospital v!ivc street no. or location)

(e) Name of Hospital , . . .. > a
or Institution

2. Usual Rksidencr op Deceased:

sut... (b) County.

(d) (City or B^u. hj

3. N.t.MK oi-' (First)
Dl.tl-ASMI

. /T
(1 ype or print)

(Middle)

J.
I’ERSONAL AND STATISTICAL FAKTIOCLAKS

7. sixxixxxxxacxx

5. Si;.\f \ (>. R.ack MAKKiiii). IXJCS2CS

i

4. Social Seci^tv Numbbk

LK

S. Ip Marrii-.d. Widovveu or Divorced, c.ivic .maiden name of
Wife or Hcsiiand

(Month)
Ann J . BropiBn

9. Date of
Death T/?M

(Day)

DiO
10. Date of Birth

3/^//y 7?/3(/9

Ace (in years
|

If under 1 year
last birthday)

55
Months

I

Days

(Vear)

If under I day

Hours I Mins.

11. Birthplace (City or town) (State or (oroii;n country)

MaP8»

•MEDICAL CEKTIFIC.ATION •

22, Cause of Death (Enter only one cause per line for fal, (b) and (c)

(a) Disease OR Condition Directuy Leading TO Death i interval
does not mean mode of dying, SHck as heart between

failure, asthenia, etc. It means the disease, injury or onset and
complication which caused death

\
death

'Cl,

Antecedent Causes.
Siorhid conditions, if any, giring rise to the atore
cause (u) .staling the underlying cause last.

Due
^ ^ *

(b) TO. . . .W

12. (a) Usual Occupai ION (Give kind of work done during most of
working life even if retired)

Inspector
(b) Industry or Butiness

U. S. A^nny ^ /

Due
ic) TO.

13. (a) Was Deceased a Veteran? Yes or X

(b) If yes

Unit or

CfcA<- Wt//cc

"sh!p~u i Q4\4^ r

14. X’ame (lerlck Adans« a I

(City or town)

15. Biriiii'Lac'K at. Joh,n

(State or foreign country)

Brums'wlek:

23. Other Significant Conditions
Conditions contributing to the death but not related
to the disease or condition causing death

Maiden
1(1. N'ame

24. Operation, Date and Major Findings autopsy
(Yes or No)

ClTtb
25. If Death was due to External Causes, Fill is the Following:
, , , . , ... . (b) Date of occurrence
(a) Accident, suicide. '

homicide (specify)

(City or town)

17. niRTiiPLAtf Bgston
(State or foreign country)

Mg gS.
18. Iniok.mant's Na.me

John F. MbIpv
(
gurernl Director)

(c) City or Town and State
Where injury occured

(d) Did injury occur in or about home, factory.

farm, office, street, etc.?

(f) How did it occur?

j

(e) While at work?

19. Burial. Crem.ation or Removal Date Jpn , 24 1,, 53 1120.1 HEREBY CERTIFY. 4
~
'hat'4-

Cemetery or Crematory ?_
Place Wint hrop ,

^u- 4t>_

20. Name oe E.mhai.mek ie Hodv was E.mhai.mi.d

^dw-^rfi L. M’D^'^rott
License number

))-,» 1 In .t > li. 4... M i
l i

i
—

. that death is said to have occurred on

iSm

_J .1410 ^
Jl. SiGNATi.'itE OF Licensed Emuai.mer or Lice.nsed Funeral Director 27. (jiCNATURE OF PHYSICIAN 4

^

:

-w.vf‘.4 N -- Xj.

-

Ho’ie .

A^ircss ’

, .New Havpn,CO’',n.' Addn-s^y,_^_. Hby
thTs"ceiuITfi t^A nrRircEfvTj;TTkor r lcor 1) 0 x

,

' ~
“rk
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”Thia copy of Certificate peceired

for record at

this d*y of

Baglfltrar

HECElVir:}

IFEBIG



^
o
th
o
u
u

fc No.

2 FULL NAME

....Suffolk.....
(County)

..Bos-ton.
(City or Town)

Jevd-Sh

(SamtnomoFaUii of MlaBoart^oortta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

orial Hospt.

Boston
(City or town making return)

6?r 17
Registered No

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

(if deceased is a woman, give also maiden name.)

122-Washtngtcai..AY.e*

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

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

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

St

n
(if c^^?3i1^n and State)

..years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month) (Year)'

4 1 HEREBY CERTIFY.
to

Jan/13
’

53
I last saw h alive on

JaH '^21

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) int«i abdoBtinal

That I attended deceased from

19

8 SEX

E_

9 COLOR OR RACE

-4S-

10 SINGLE (write the word)
MARRIED
WIDOWED . ,
or DIVORCEW'i.ciOTfSO

. 19.jf*J, death is said tc

ANTE Due To
CEDENT (b)
CAUSES

neoplasa

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS Ai^rio s clerotic

ear^o vaao.diseaaft

IITEIIVU IE
TWEEN onn
MD 0E4TN

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Lc)uia
in full)

11 IF STILLBORN, enter that fact here.

12 If under 24 hours

AGByiJ Years Months Days Hours Minutes

13 Usual
Occupation: H^'4iaewo.rk

(Kind of workdone during most of working life)

14 Industry
or Business:.. At Home

IS Social Security No..
lione

16 BIRTHPLACE (City) TtoSsiA
(State or country)

Major findings:
Ck operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis?

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

(Signed) J F M. D,

(Address) 19

Place of Burial or9hsJ.,o(?aoob

DATE OF BURIAL
t

17 NAME OF
FATHER Tarael Kaplan

18 BIRTHPLACE OF
FATHER (City)

(State or country)
Rueaia

19 MAIDEN NAME
OF MOTHER Cannot be learned

20 BIRTHPLACE OF
MOTHER (City)

(State or country)
• Russia

19

7 NAME OF
FUNERAL DIRECTOR B ^mbSOl

Informant..
(Address)

Igyer-Krla

ADDRESS
: BcrehOTter Itaggi —

REBig

^TTJ

Received and filed

.1.953
(Registrar of City or Town where deceased resided)

!

(Registrar of City or Town where death occiined)

Jan *26/53
DATE FILED 19
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Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-30S

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.)

M R-305y

(CiiminomDFaltii of IffiaaBarlTUBrttB

^ EDWARD J. CRONIN

BOSTON”
(City or Town)

No * a
.

2 FULL NAME

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

boston
(City or town making return)

815 18Registered No.

.

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

. \ give its NAME instead of street and number)

(if deceased is a m^^^e^or divorced wSman, give also maiden name.)

.U65....wtattirQp. st.

.

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

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

Winthrop Mass#
iresioent, give city or town ai

’k
(If nonresio

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

and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF _

(Month) '^^^ay) (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.)

GeneraUziad..artiarl.Q....ftC?X.or^^

proa.tatiam pyB.X.onepiiriU

i!ra.c.te®....pf..MP....?.c^iS^

,.19..

5 Accident, suicide, or homicide (specify)

Date and hour of injury 12-89-$2
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?

13 If under 24 hours

AGe82 Years Months Days Hours Minutes

Manner of
Injury

Nature of
Injury

(Specify type of place)

(How did injury occur?)

While at work? Was autopsy performed?

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

If so, specify ;

(Signed) Rlchai?ci...Fapd. m. d.

(Address) Date.... ..19

7
Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL..
8 NAME OF
FUNERAL DIRECTOR

Jsn.29/S3 .19..

J F 0‘Mal«y
ADDRESS. ep llayffi

Received and filed J..

(Registrar of City or Town where deceased resided)

,.19..

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

u

10 COLOR OR race! “SINGLE^
I WIDOWED
i orw

(write the word)

DOWED w • j
DIVORCED WiflOWeCl

1 la If married, widowed, or divorced

HUSBAND of Usiria l<ennon
(Give maiden name of wife in

(or) WIFE of

.

(Give maiden”name of'wife in full)

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

14 Usual
Occupation:..

(Kind of work doneifMfSit oVwSki^^'

15 Industry
or Business:..

16 Social Security No

17 BIRTHPLACE (City)..

(State or country) Ireland

18 NAME OF
FATHER Andrew Iiolloy

19 BIRTHPLACE OF
H FATHER (City) Ireland
Z. (State or country)

Cd

<

20 MAIDEN NAME
OF MOTHER Aim Heavey

Os
21 BIRTHPLACE OF

IrelandMOTHER (City)

(State or country)

22

(Ate?/ Anna-Foley Daughte

(Registrar of City or Town where death occurred)

Jan. 29/^3

DATE PILED 19..
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Copie*

of

return*

of

death*

which

occurred

in

your

city

or

town

in

c**e

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

poss^le,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

Vf R-302

SUFFOLK

(City or Town)

Qllf' (SatnmontDraUl} of AaaaarlinBPttii

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No. 19

No.
_ _ 4. __ « « a. „ Ti L.'Ts a. _ n / (If death occurred in a hospital or institution.

.P.Q..9.!v..QI).....W.J>.b.^....ll.Q.Hp.X..URX St. \ give its NAME instead of street and number)

2 FULL NAME ?......‘.‘l9.9.?....,. ) (Was deceased ;

(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 lS.2.....Si..r.!9.ii St.

,

(Usual place of abode)
i'lvPithropj 4as»w ;•
(If nonresidenf, pve city or town and State)

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(bj^’7

8 SEX

iA

41 HEREBY CERTIFY, That ||^^tei|gedp^]^^ised from

1/27 1’ to l/g .7 153
I last saw h alive on 19 , death is said tc

,.m.

9 COLOR OR RACE

w

10 SINGLE
MARRIED
WIDOWED
or

(write the word)

DOWED
DIVORCED^Xngle

have occurred on the date stated above, at r

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) tnyocardial i nTarct ic n

ANTE Due To
CEDENT (b)
CAUSES pulmonary Congostior

,

fidema
Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

rnTEum IE
TWEEI oisn
IHD BEATN

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

A9E;5& Years Month^.3 Days
If under 24 hours

Hours Minutes

13 Usual

OccuPationA-dmi^S^^Sor^-yifei,
g most of working life)

s»hrs 14 Industry
or Bu\7nes^.iia.rpo...,&...^

IS Social Security Ni

16 BIRTHPLACE (City)
(State or country) gu D p ^ ^ Sw-

Major findings:
Of operations

Date of operation Was autopsy performed? .ye.fl.

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

If so. specify

>5S

Cremation

DATE OP BURIAL

17 NAME OP
FATHER J©orK© K rVocxi

18 BIRTHPLACE OP
FATHER (City) East Boston
(State or country)

19 MAIDEN NAME
OF MOTHER Susau G Plerc®

20 BIRTHPLACE OF
MOTHER (City) Everett^
(State or country) A . 4 .p .a _

21

Jm 90
Informant..
(Address) Sister

^ FUNi^RAL DIRECTOR .sr....^....^.e.nde.r.s.Qn....G.o.*..

ADDRESS ,;Evgx»jOtt-^"--^aaav'
Received and filed..

xrett,
jCEli.. 19..

A TRUE COPY

ATTEST:

(Registrar of City or Town where deceased resided)

(Registrar of City or Town where death occurred)

Jan 50 S5
DATE FILED 19.....^,.





^co. |.

:M R-301A

TRUCTIONS
FOR

il CERTIFICATE

n giving

I OF DEATH

not enter

'e than one
le for each

, (b) and (c)

is does not mean

e of dying, such

failure, asthenia,

.

leans the disease,

Plications which

eath.

'bid conditions,

\iving rise to the

use (a) staling

ierlying cause

ditions conirib- •

the death but not

0 the disease or

1 causing death.

X
Suffolk

(County)

Tlrt^rop
(City or Town)

4 Pa^ne Street

QlammonuiFalt^ of iKaBBartfuaPttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed for burlel permit
with Board of Health

or its Aaent.

20

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

. \ give its NAME instead of street and number)

(a) Residence. No 4 Pa.lne Street,
(Usual place of abode)

PHYSICIAN — IMPORTANT
2 FULL NAME Y.,... M,C3^1 11 l.CU^ f a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|
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 residence5.5. .years months days.

MEDICAL CERTIFICATE OF DEATH

' deIth February 2 .
(Month) (Day) (Year)

41 HEREBY CERTIFY.

I last saw h ..'f:?f...alive on ...5^

That I attended deceased from

death is said to

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEAQraO i /P
TO DEATH (a) CUi-o<y*t a-*vt <

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

INTERVAL BE-
TWEEN ONSET
AND DEATH

S ^

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?. ...>!^CT^...

If so, specify.,,,^—ytt. ^
(Signed) M. D

Pate 19^3(Address)

6 .S.t.^.LP.a-ul.'s,.
Place of Burial or Cremation

‘

DATE OF BURIAL .

.February 5.

n
(City or Town)

7 NAME OF
FUNERAL DIRECTOR.

ADDRESS -I

Received and filed..

T5x...

q.'q....1^s..s.s

19-:'

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 G^qR(^ RACE 10 SINGLE
MARRIED
WIDOWED
or DIVORCED

^fnil
word)
e

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.

70AGE Years Months Days
If under 24 hours

Hours Minutes

occupation:.Re..t.ir.ed.... 3up..e.r¥.;5..s..Qr
(Kind of work done during most of working life)

14 Industry COUrt PlOUSG
or Business:

15 Social Security No.,

16 BIRTHPLACE (City) 3.P..S.t.0n
(State or country) M3.SS ,

17 NAME OF
FATHER

<1

Daniel 2 .McG-5 llicudy
18 BIRTHPLACE OF n

FATHER (City) .
Boston

(State or country) Mass
19 MAIDEN NAME

OF MOTHER Catherine Conlev
20 BIRTHPLACE OF
MOTHER (City) ... ....3.o.s..t.o.n

(State or country) M fT

21
Informant ...».nni..e.....Kc.3;i.Il.l..Q.u.dy..

4 PaVna Street
I HEI^BY CERTIFY that a satisfactory standard certificate of death was
filed Wh me BEFORE the burial or transit-permit^as issued:

t of Bottrc^of Health oe^ti

(Date of Issue ofE J^rmit)



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 meml>er 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,

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it an<l transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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, therrnal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to 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 furni shing a certificate of death as required by the
preceding section or by sectioti 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 pro\dsion of this section, such physician or officer, shall forfeit ten dollars.

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

of said chapter one hundred 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
ser\'ice of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

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

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

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

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

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the 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’hichit was
removed within thirty-six 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^hSvi6;ljeen brought into the commonwealth until he has received a permit
so to aoTronnne’board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the f^erat is to be held, or from a person appointed to have the care of the
cemeteiy oilbjufial ground in which the interment is made.
, . . (Jhflrp.' M4, Sec. 46, G. L., (Tercentenary Edition).

'

. ’'‘U'r. 'I
-

. ry RULES OF PRACTICE

'Thyiui^Ifnient ofetI\e purpose of these laws calls for the observance of the follow-
ing'nnes 6rptaJt|Ber '

1 (i)A Attcnl^IngijKvsicians will certify to such deaths only as those of persons
.tOjAyfi^i they hav^J^ven bedside care during a last illness from disease unrelated
to

(/^L physicians will certify to such deaths only as those of
personSt^^H^tteiigh disabled by recognized disease unrelated to any form of
injur>'.'ha^^dieTWithout recent medical attendance or whose physician is absent
froffi-qprae jV^l^pb the certificate of death is needed.

(3) 'M^ieaK Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
^fcw^tism. ^(including resulting septicemia), and by the action of chemical
(pira^o^^ofsons) thermal, or electrical agents, and deaths following abortion, but
als^Tieath^rom disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

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



LM R-301

SUCTIONS
FOR

L CERTIFICATE

Chrinc

OF DEATH

lot enter
I then one
I for each
(b) and (c)

dots not mean

of dying, such

lilure, asthenia, •

uaj the disease,

icalions which

jih.

>id conditions, .

ring rise to the *

se (a) stating

trlying cause

itions contrib- •

le death but nob

the disease or

causing death.

<
5 Suffolk
2 (County)

Id (City or Town)

Oi

(SommomuFaltl) of AaBBadiuarttB
EDWARD J. CRONIN

Secr-etary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

vyinthrop
(City or to»n making return)

2 FULL

Registered No 21 ,,..

No.iyint.hr..Qp.....aon.yol.c.©nt.....IIar.sing.^^ ... St. { give its NAME instead of street and number)

NAME....S op hia Georg.ianna Bennett
(If deceased is a married, wMowed or divorced woman, give i: also maiden name.)

(a) Residence. No 369 S.hlrl.0.y...Bt.r.0et st.

(Usual place of abode)

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

.Jf

(If nonresident, give city or town and State)

Length of stay: In place of death years months. 4; days. In place of residenc^.5 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF „ , rz
DEATH „..E.0.D ruar.y. 3

(Month) (Day)
.1953.
(Year)

4 EREBY CERTIFY, That I attended deceased from

..afcl.., z. i,X3. 3iM. 3. ..YS
I last saw h.«S^^..alive on.. 19^^., death is said to

j

the date stated above, at.mrcphave occurred on

DISEASE OR CONDITION
DIRECTLY LEADING ^

^
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Date of operation Was autopsy.perfor

INTUfAL IE
niEEl ONSn
ftND DEATR

3(^

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

femal

a

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED— { j ^ j
widowedWICL OWSU.
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of .Yiilliam. Blacks t one Benne t t
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

r
AGE Q3 - Years. .3 Months....*/ Days

If under 24 hours

Hours Minutes

mi

Major findings:
Oi operations

/dyai t

/Yd
What test confirmed diagnosis?

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

If so. specify#. ff .t.

(Signed) /
(Address!

dGreamati.an .Jro odlawn....;! em* E-vef e tt ...LI iss . (state or country) q ^ m «r i r» n
Place of Burial ortlrlmation (CKy or Town) ' AUia J.

,^21 « ^ *

DATE g'

(City or Town)

.3 X y J9.J

7 NAME OF
FUNERAL DIRECTOR. ,, .

^ ’ filed with ^e B
ADDRESS .1 74.....iyint Ja.r..op....B t Wint hr on . M i s s

«

Received and filed /!... .19..

13 Usual
Kation: EPUS eWi f0

(Kind of work done during most of working life)

A TRUE COPY ATTEST:
(Registrar)

or Business:... .Qwn.Eom.©
IS Social Security No H QI10

16 BIRTHPLACE (City,
(State or country) H '

.Santiago
,a0a AMerica

17 NAME OP
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

.Qeprge Hayden

19 MAIDEN NAME
OF MOTHER

P.itzwilliatn
New Hampshire

20 BIRTHPLACE OP
MOTHER (City)

.

unah1 e t-a ob taia

Informant...Mr.s.*.Se.th...Newt.on. Manning
(Address,2^^ Pegnoeg Ave, Athol .^Mass
I HEREBW CERTIFY uiat a satisfactory standard certificate of deatlI satisfactory i death was

f Board of Health or other

(Date of Issue

or otherV , /

of PCTmit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said. purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
ser\’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 otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such pennits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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

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

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

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

that the deceased served in the army, na\*y or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
'I'he board of health, or its agent, upon receipt of such statement and certificate,

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

tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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. .58, 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.
. . . (5hap. 114. Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

ing rules of practice:

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

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

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

injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

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

persons found dead.

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

SERVICE NUMBER
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SUFFOLK
BOS^W

(City or Town)

<Sammomoralll| of HaBaartfuertlB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town maldng return)

lees 32Registered No.

— /(If death occurred in a hospital or institution,

.,5.91....MD.r.to.n st.V-g
'

2 FULL NAME

No o.yx....iflo.r!.LO.ii st. v give its NAME instead of street and number)

J (Wm deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran, -jm.- x

if so specify WAR)

(if n'feld?.fetv^ |{t^f town and State)

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

(a) Residence. No St.

(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH

^ Eeath*^. ^.©br.uary. .9. .1953.
(Month) (Day) (Year)

41 HEREBY CERTIFY. That I attended deceased from

2/1 19 to ......2./3 1<)5.3.

I last saw h...ira alive on 2^^ ifiS -t death is said tc|

have occurred on the date stated above, at m.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) CanC«E i Of ;

th«
i!£P^8Pfegg§g?ll8i
to liverANTE Due To

CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

UTERVAl IE
TWEE! OISET
MO OUTI

-6mo
plUl I

AGEV..?....Years

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?

If so, specift.....„

(Signed) S....ii.Unt.

no
M. D

(Address)
.591 Morton" ^ ^te....fl./a. i9fi:‘,

6 J*inthrQp Cem* WintiiTop

DATE OF BURIAL Fe1> - 6- 1163

7 NAME OF
FUNERAL DIRECTOR.. J....J....G.Q.o.d. .& Sg.ns

ADDRESS Boxbm*y-
Received and filed ...ly,.-.;..;.......^

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

ti

10 SINGLE (write the word)
MARRIED
WIDOWED J
or DIVORCED aPEXO Q

10a If married, wic^wed. or divorced _ , _
HUSBAND of Margaret 0*Brien

(.GsVc niaide ame e wut m full)

(or) WIFE of..

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

*12 54 ..Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: w-hemist

(Kind of work doidone during most of working life)

14 Industry
or Business:. 8os tan Health

15 Social Security No..

16 BIRTHPLACE (City)
(State or country) UatnOEXQ

»

17 NAME OF
Thomas ^olan

Ma s s .

18 BIRTHPLACE OF
FATHER (City)

(State or country)
CambridiTt'-

19 MAIDEN NAME
OF mother I^iizabeth i.lcDonald

Mas a 4!

20 BIRTHPLACE OF
MOTHER (City) .S*».a.',4)

(State or country)

21
Informant..
/Address)

lass i

A TRUE COPY // / ,
- j

ATTEST: 4
'(Registrar of City or Town where death occurred)

..J£.

DATE FILED .Fefe...,5 19....53..-



DATE OP ENTERING MILITARY SERVICE - 9/27/18

DATE OF DISCHARGE 11/29/18

RANK, RATING . Naval Aviation

ORGANIZATION & OUTFIT

SERVICE NUMBER

I

Dlst Detail Office Boston N T Charleston, N C

95844
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Suffolk

(County)

Boston

(City or Town)

(Sommomtiraltt) of ISaaoartiuorttB

EDWARD J, CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston

No.

(City or town making return)

Registered No. . .
1251

,
23

Uasfl.“eiiuHc«itS; 3. )«1give its NAME instead of street and number)

2 FULL NAME
I
(Was deceased a

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

I if so specify WAR) .

Corinha Beach st Winthrop Mass*
(a) Residence. No St. ,

(Usual place of abode)

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

(If nonresident, give city or town and State)

.i2jXyears months days.

MEDICAL CERTIFICATE OF DEATH

^ Eilfr Feb*^$3
(Month) (Day) (Year)

41 HEREBY CERTIFY.
to.*.29.., 19.53 to..

I last saw he]? alive on

have occurred on the date stated above, at

That I attended deceased from

Feb.*5 19.53.

Ffib.5... 19.53. death is said tcj

6l30P rr

DISEASE OR CONDITION
DIRECTLY LEADING Acufte Eiyocarclial
TO DEATH (a) ^

infarction

ANTE Due To
CEDENT (b)
CAUSES

CofTonary arbcrio
aclerbsta

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Hyper

UTERVU IE-
TWEEI OISET
AND DEATH

12 Da:

^ith

1 Mon'

Major findings:
Of operations IlOne

Date of operation Was autopsy performed?.....No

What test confirmed diagnosis?... E...K...C.,kib.*aild....cl.ini.caa

S Was disease or injury in any way related to occupation of deceased?.. No
If so. specify T n* •«»

(Signed) HI . .E....fUCaa M. D.
(Address) ^ Boatma Maaa> Date 2-5 53

6 Crenatiai.HoDfilam^^E^
Place of Burial or Cremation c» /»<*»(City or Town)

* eb*9/53
DATE OF BURIAL . 19

7 NAME OF
FUNERAL DIRECTOR

.

ADDRESS

A B Marsh

Wiiiithro^^

Received and filed..
icro

.19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

F

9 COLOR OR RACE (write the word)10 SINGLE
MARRIED
WIDOWED UnrrHFlfl
or DIVORCED®*""^®®

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Charles H PuHei'ton
(Husband’s name in full)

(or) WIFE of..

11 IF STILLBORN, enter that fact here.

12

fAGE $8 -Yearslj. Month!?. Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:.. Htuser^fe

(Kind of work done during most of working life)

14 Industry ^

or Business: OwA HOfaft

IS Social Security No.. Mona
birthplace (City) Evorett Maso *n (State or country)

17 NAME OF
FATHER Pet^ Hanson

18 BIRTHPLACE OF
FATHER (City) j^Eland,.
(State or country)

19 MAIDEN NAME
OF MOTHER Mary v/agiier

20 BIRTHPLACE OF
MOTHER (City) BQs.t.on...Ma3.a*..

33 * (State or country)

21
Informant Douixtlas .FiQ.le3?t.csi
fAddress) ,

ATRUECX)Py^ ^
ATTEST:

(Registrar of City or 'Town where death occurred)

Peb/lO/53
DATE FILED - 19....



RECEIVED

TOr9 «I

)

1

»- -..
’> - I

IV' --M K'

; ;t

it‘

i"

, ./
.*-

'^-

1

>/ .1

•f r

- V ^ —
,»i<.

-. "ST*
!'y >

'

^:

i( >•; 'j

• ' * <1

- \ r

. :
,

'j

'4

"I •
‘

1a '

•;•-..•• ‘ ;l
• i

'» .^r"^ (
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No.

Suffolk
(County)

5ost<m
(City or Town)

Peter 3ont

(Sommonniraltt; of 4laBaarl|nBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Hoant#

Boston
(City or town making return)

1253 2iRegistered No.

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

2 FULL NAME tAe^ 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)

7̂ .* st.Winthrop Mas
(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 lO ..days.

(a) Residence. No.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF *T /ff*aDEATH ^ 0!Pi*.7/.53.
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

Fel?*3. 19 53, to Feb*7 1953

.....Fsl).*.? i9vJ,

8 SEX

F

9 COLOR OR RACE I

*9 SINGLE (write the word)
MARRIED

I last saw h.....6r .alive on.. ,
death is said tc

10a If married, widowed, or divotte'^ m-
HUSBAND of Entra •I'noBipsoa

(Give maiden name of wife in full)

have occurred on the date stated above, at lOiOUPM
UD OEATN 1 1 IF STILLBORN, enter that fact here.

DISEASE OR CONDITION
DIRECTLY LEADING Brain "tijraor
TO DEATH (a)

gliotiilagtcana 101111'.forno 6 Mo l

l»A.GE g6....Years .9 Months 0 Days

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Broncho nnetmonia bil iteral
- TertaJ

lanRvu lE-
T«EEI OaSET

(or) WIFE of

.

(Husband's name in full)

12 If under 24 hours

Hours Minutes

13 Usual
Occupation:.. Houa.o'i'iife

(Kind of work done during most of working life)

Of operations.. Crard.aton]y ..aR!5 M
Date of operation. ..Was autopsy performed? X(5a

What test confirmed diagnosis?
:autopsy

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

If so, specify

(Signed) V...M....CaS8.....*™.......... „ ^... ^

(Address)

6 Q^tia...Glmpe.k
Place of Burial or Cremation (City or TowftSIIXW

Fefe. 12/53DATE OF BURIAL

.

19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS.

A B Ifarek

miReceived and filed 19

(Registrar of City or Town where deceased resided)

14 Industry
Bu^ess; Own...Hope,.

IS Social Security No.. Hone
16 BIRTHPLACE (City)..

(State or country)

17 NAME OF
FATHER

laaty
Kentucky

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Dixon Burrfiard

Gravea <^*Kentucky:.

19 MAIDEN NAME
OF MOTHER El izabeth Camey

20 BIRTHPLACE OF
MOTHER (City) Gi*avos Gouiitiy.K^ntticks
(State or country)

Informant..
(Address)

A'T^ COPY /:/. g/
A-rfKT:' ......rc..rr:!?. .<3...*.

(Registrar of City or Town where death occurred)

Feb.iO/53
DATE FILED 19...
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!>ot enter

I than one
> for each
(b) and (c)

does not mean

of dying, such

lilure, asthenia, •

!ans the disease,

ications which

ath.

>id conditions,
.

ving rise to the ‘

\se (a) slating

trlying cause

'itions contrib- •

le death but not

the disease or

causing death.

fflammamoFaltt) of
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

2 FULL NAME..

(City orTown)

deceased is a mi^ied. ^^owed or divo^ed wor

^2r2er.
)f abode) f

Length of stay; In place of death years ^j^ .months days. In place of residence . years

Registered No

To be 6Iad for burial parmit
with Board of Health

or Its Agent.

25

IMAYFLQWER

(If<

(a) Residence. No.
.X. ..

(Usual place of abode)

HOME
woman, give also maiden name.)

give its NAME instead of street and number)

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

(If nonresident, give city or town and State)

^ months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

8 SEX 9 COLOR OR RACE

(Month) (Year)

41 HEREBY CERTIFY, That I attended deceased from

. 19 -f .
-7 to 19.1^....^.

I last saw ...alive on ... death is said to|

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

DISEASE OR CONDITION
DIRECTLY LEA
TO DEATH (a) I

10 SINGLE (write the word)
MARRIET

10a If married, wi^

HUSBAND of..

7 NAME OF
FUNERAL DIRECTO

ADDRESS

Received and filed.. i£B....l2 i.^£a.. .19.

(Registrar)

I HEREBY CERTIFY
filed wkn me BEFORE

(,Sigi)^vire of

(Official Designation)

certificate of death was
uyialj>r traWsil, permiy W;. permiy W2is issued:

^ard of HeaWi (n^otHeriT

(Date of Issue of Pehifiit)

' \



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a persrm whom he has attended during his last illness, at the request
of an undertaker or 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 \yas

contracted, the duration of 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 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 fumi.ffiing a certificate of death as required by the'^ ^ J)»o^rider^ker or other persons shall bury a human body or the ashes thereof

preceding section or by sectiot: forty-five of chapter one hundred and four- 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 ‘^o,from the hoard 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
^

such boarcL ^hc clerk of the town where the body is to be buried

eng.Tged, insert in the certificate a recital to that effect, specifying the war. and thejuaeral is to be h^d, 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- o JP
which the interment is made,

diate cause of death as nearly as he can sta^ the same. For neglect to comply. rT.u
1 Edition).

with any provision of this section, such physician or officer, shall forfeit ten dolla^. ^
.%••'**“* ****./^ O • ' -

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

of said chapter one hundred and fourteen, the word “war” shall include the Cbin^ s /T*l. RULES OF PRACTICE
relief expedition and the Philippine insurrection, which shall, for said purposes,‘be^

1

, n
deemed to have *.aken place between February fourteenth, eighteen hundred and.>' *;!.

Trie fulfillrn^nf 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
Ired and seventeen.'.

,
/ vAi2ser\'ice of nineteen hundred and sixteen and nineteen hundred

G. L. Chap. 46. ^c. 10. 1%

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 the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

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

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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
,ve given bedside care during a last illness from disease unrelated

ny^^rr»^g^ mjury.
rp 'of Health physicians will certify to such deaths only aS those of

/ pe^^n€\ w^.% ''.bough disabled by recognized disease unrelated to any form of
nijuiTs 4iavcdied without recent medical attendance or whose physician is absent
fromiroTfi^ when the certificate of death is needed.

(3) Medical Exarniners will investigate and certify to all deaths supposably

F

dp^t^ ip^ry. The^ include not only deaths caused directly or indirectly by
Gal^ti^pa (includmg resulting septicemia), and by the action of chemical
dro^^r poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related 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

V
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EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No,

To be filed for burial permit
with Board of Health

or its Afent.

23

No. 17 Hillside Aye,

2 FULL NAME ? ( Hyd®. X .

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

(a) Residence. No XI....K 1 llS St.

(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)

12
(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

3 DATE OF
DEATH ..

(Month) (Day)
6 ^

(Year)

41 H_EREBY CERTIFY, That I attended deceased from

19-S~ J, /Oy I ^ 19

I last saw h_A*:fL. alive on^l!^,<^ . V'C? 19J....J7 death is said to

have occurred on the date stated above, at ^
DISEASE OR CONDITION
DIRECTLY LEAPi?iG
TO DEATH (a)

14 Industry^ or Business:

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, specif....." .,. .JJ.

, M. D
(Addres^ Jyy

6

rlinthrgpl L. ..Kintlir.Q.p.
Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

Feb, 12 „5 :

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

V/hite

10 SI.N'GLE (write the word)
MARRIED
WIDOWED ...
or DIVORCED .VICLOV/

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of .F rede ri <3k
(Husband's name in full)

1 1 IF STILLBOR.V, enter that fact here.

(Registrar)

>2 Qp Q pr-
AGE Years ... r Months .

^ Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:..

Kousev/if e
(Kind of work done during most of working life)

At. home
15 Social Security No. 9.99.

16 BIRTHPLACE (City) ^’.^.i.rhaVOn
(State or country)

t

17 NAME OF
FATHER 0harles Hyde

18 BIRTHPLACE OF
FATHER (City) ....

(State or country)

Unable to obtain

19 MAIDEN NAME
OF MOTHER Bet 33^ Nichols

20 BIRTHPLACE OF
MOTHER (City) ....

South Dartmouth
(State or country) Mas.s

.

, , . Heleae Sr’.'/in
iT-nlllside Ave-;- -yiiitihV-nh-

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFOB?^ J^e burial or transit p^mit was issued:

Signaturj,

(Oflficial Designation)

or transit p^mit was issuec

'oard of Heal^i or other), .

^ /l/oO
(Date o^ssue of^ermit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

Medical examiners shalTmakc examination upon the view of the dead bodies
of persons as are supjwscd to have died by violence, or by the action of
chemical, thermal ot’"^e<tj’lc3l agents or following abortion, or from diseases
resulting from injury- oriiitfecridn relating to occupation, or suddenly when not
disabled by rccoghi^«ibl€'t)i§r®isc, or when any person is found dead — General
Laws. Chap. 38. Sec.',^. 4.s^mcfKied by Chap. 632, Sec. 4. Acts of 1945.

Xo undertaker :dr qlh*er peMqns.'shall bury a human body or the ashes thereof
which have be^ fcfoli^t into fbe tiommonwealth until he has received a permit
so to do fromTtne board of- fi^ltf^fjts agent appointed to issue such permits, or
if there is no suerf'^ard, from th^c^ric'of the town where the body is to be buried
or the funeral is t^^be held, or (fom a person appointed to have the care of the
cemeteiy or bi^iA'^pund in wj^i^ tme interment is made.
. . . (3hap;‘'l!^Sec;J^. {^^centenary Edition),

'7>^7 ' d
OF PRACTICE

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

(1) Atten<Uj^ phy^sicians will certify to such deaths only as those of persons
to whom they Mvew^n'S^dside carjIfduring a last illness from disease unrelated
to any form ofnr^!^.*—

,

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

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

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 per^n aged 10 years or over. 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 w^ that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



25M-(H)Il-51-9058l)7

I jSwXJrolk..
Q (County)

lb

O
u
u

No.

y or Town)

Mac3 *Hen'"rj.a!

QIl}r (SomtnantDraltIf of AaoBartinortto

<f"\ EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Bos.t.oji
(City or town making return)

.M*?:. 2?

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

. \ give its NAME instead of street and number)

2 FULL NAME / (Was deceased a

I
U. S. War Veteran,

I if so spe(^y WAR).

N„ s..
'SlnthropT&as.

(Usual place of abode)

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

7 Seafoani Ave.
(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

’ Feb.12/53
(Month) (Day)

8 SEX

(Year)

41 HEREBY CERTIFY,
F-ebw X2 > 19 .$3 . to

I last saw h 43j»..alive on

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING r. x
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

That I attended deceased from

F.Cba...X2 19....!^3

Feb. 12. ., 19.53 death is said tc|

7555f^m. lnTERVU BE-
TVEEI OISET
MD DEATH

? Days

9 COLOR OR RACE

IS

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

Kemorrhagic cyst.it.i8

Due To
(c)

OTHER. •

SIGNIFICANT jBroncbo. .piieuroc^..ia;.
CONDITIONS

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of t
.

Villani
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

ageIiX Years ..IX Months.. ..27.Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:

(Kind of work none during most of working life)

14 Industry
or Business:.. ..Roatauranta..

Major findings:
Cif operations.

Date of operation Was autopsy performed?.. ...Na.

What test confirmed diagnosis?... cXini.csaX.

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

If so, specify

(Signed) P -D-
(Address) Date c“JLX.

M.
19

oaaMfiiaXden MassgT
Place of Burial or Credlation—

, x (City or Town)

DATE OF BURIAL 19

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

Received and filed

R....Q...Klrl33r.

E—t Boatm Ifagg*
...•i

(Registrar of City or Town where deceased resided)

.19..

IS Social Security No

16 BIRTHPLACE (City) -Port X^Xcolm K.S,
(State or country)

17 NAME OF
FATHER

V
James H ing

18 BIRTHPLACE OF
FATHER fCitvl Po-rt !4alcoXm N,.S*
(State or country)

19 MAIDEN NAME
OF MOTHER Annie L McLean

20 BIRTHPLACE OF
MOTHER (City) Port Haficsbirrg N.S,
(State or country)

21
Informant..
(Address)

..Mr3....A ...li...KijriE Mother.

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

Febei6/53
DATE FILED - 19
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A
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Sv^folk ^
(County)

(SammomiiFaltif of inasBartfnBRttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board ot Health

or its A|«nt.

Registered No

I (If death occurred in a hospital or institution.

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

At n 1 o no*ii c c 1 oni f
physician - important

FULL NAME ^ V V VS 4 ^ I (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 1
.
9.6 Glads St.* st.

(Usual place of abode)

IS

U. S. War Veteran,
if so specify W'AR) .

Length of stay: In place of death years months days. In place of residence .'..t . years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Month)
/s3
(Day) (Year)

.HEREBY CERTIFY
'X.P. 19 to.

'last saw h . .alive on.,

have occurred on the date stated above, at

r I F Y , That I attendi

to

attended deceased from

. 19..^

195?..r., death is said to

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

DaV C. T/ t.

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT ..

CONDITIONS

IHTFIIVU BE
TWEEN ONSET
UD DEATH

Major findings:
Of operations.

f

Date of operation. .^../

What test confirmed diagnosis?

i l&M Ol

y . Was autopsy performed?./M

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

If so, specify

(Signed) . A , M, D
(Addre^).. ,j^^inJ..\pate F4/r..-.. 19

6

Holy Urog g , .C.em.et ^*4lcieri
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ? • 1.6 * 1.95.3 19 .

7 NAME OF
FUNERAL DIRECTOR. William E Pepi

ADDRESS .

liEB I b TReceived and filed .N?7w“*r.....*...y.....!.V.h^.)r! 19

S ~b « E » R *

(Registrar)

8 SEX

fele

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR OR RACE

White
10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married
10a If married, widov^. or divorced / i • \

HUSBAND of Jvrarc elTa
,
(Ouili anp)

(or) WIFE of..

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

AGE 61
13 Usual

Occupation:

Yeaii. Months Days
If under 24 hours

Hours . Minutes

(Kind of work done during most of working life)

14 Industry
or Business:.

15 Social Security No.

16 BIRTHPLACE (City),.

(State or country)

Italy

18 BIRTHPL.ACE OF
FATHER (City) ...

(State or country)

.Italy

19 MAIDEN NAME
OF MOTHER Maria { Pollato)

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Informant Wi.f.e
(Address)

I HEREBY CERTIFY that a satisfactojy staruferd certificate of death was
filled BEFORE the ^upal or t^^it p^f^nit was issued:

oard of Hea4*Kor 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 reijistercii hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any niemlwr of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as requirei^'bT Th? ' undertaker
preceding section or by section forty-five of chapter one hundred and 'four;

death certificate contains a recital, as required by, section ten of chapter forty-sixthat the deceased served in the army, navy or marine corps of the United Spatesm any war m which it has been engaged, such recital shall appear upon the permit
n f ‘-’.L

'*®.®8cnt. upon receipt of such statement and certificate
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifyingthe cau^ of death shall thereafter furnish for registration any other necessaryinformation which can be obtained as to the deceased, or as to the manner orcause of the death, whi^ch the clerk or registrar may require.—Chap. 1 14 Sec 4SO. L., (Tercentenary Edition).

^

.^fedical examiners shall make examination upon the view of the dead bodies
ol persons as are supposed to have died by violence, or by the action ofchemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— GeneralLaws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 194.S.

or other persons shall bury a human body or the ashes thereofwhK'h have 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^p . i^i^o ‘lo from the board of health or its agent appointed to issue such permits or
army, navy or rnanne corps of the United States in any war in which it has beeA ^ ^ >f.there is no such 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/a«tr,r,)i“ funeral 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 qr li6mfe- l.f.camfetery or burial ground in whic^the interment is made

• For neglect td ebmipyi'A'dfff.v;, • >

' "

. tdri ’

114, Sec. 46, G. L., (Tercentenary Edition).diate cause of death as nearly as he can state the same
t-.j.with any provision of this section, such physician or officer, shall forfeit ten

For the purposes of this section and of sections forty-five, forty-six and forty-g^-en
of said chapter one hundred and fourteen, the word "war" shall include the Qiina
relief expedition and the Philippine insurrection, which shall, for said puriSsej, b
deemed to have ‘aken place between February fourteenth, eighteen hurufred;an
ninety-eight and July fourth, nineteen hundred and two, and the .Mexican

^ ‘

service of nineteen hundred and si.\teen and nineteen hundred and sev
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a humart body/ irs ^ard of Health physicians will certify to such deaths only as those of
in a town, or remove therefrom a human body which has not been buried, untilpW > I 'pesspRS who, though disabled by recognized disease unrelated to any form of
has received a permit from the board of health, or its agent appointed to issue ™jury, have died without recent medical attendance or whose physician is absent
such permits, or if there is no such board, from the clerk of the town where the home when the certificate of death is needed.
person died; and no undertaker or other person shall exhume a human bodv ajul ^ Examiners will investigate and certify to all deaths supposablvKAi^xx, aiiu iiu uiiucitaKtrr or otner perbon snail exnume a numan oodv ajuL ^ ^ rammers wm invesugaie ana certify to all deaths supposably
remove It from a town, from one cemetery to another, or from one grave orU<£^ These include not only deaths caused directly or indirectly by
other than the receiving tomb to another in the same cemetery, until h?

.

Occluding resulting septicemia), and by the action of chemical

i/.A : RULES OF PRACTICE

: T^' fulfillment of the purpose of these laws calls for the observance of the follow-
m&^tu<^,of practice:

physicians will certify to such deaths only as those of personsgo >jt^^^ey^haye given bedside care during a last illness from disease unrelated
[fy 'fgrtn of injury.

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

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

shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. qr in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is
caused by violence, the medical examiner shall make such certificate. If such a
permit mr the removal of a human V^ody, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 poi^ns) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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...P.l.YITlD.U.til
(County)

(City or Town)

CSammanotFalti; of AaasarliuBFttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

....^l.Yrnputh
(City or town making return)

Registered No. . 29
n 1 i I

death occurred in a hospital or institution,

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

FULL NAME P.av.ld ...Npel Bpew.e.r
(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 7 Faun Bar Ave..*. st Wl,n.t.hr.Qp.>,...Ma.a.s...
^sual 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 7....months. ays.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF February
DEATH

(Month) (Day)

Tq^3
CW)'

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.)

P..eath....bj.,„.asp.i

.yoTi.l.tus

5 Accident, suicide, or homicide (specify).. .....'^..b..P..^..d.§.P..t.^..l.

Date and hour of injury .™?..^..S .11:1; ^ „.„..19 ^.3.

wrv ... ^ 8:00 p.m.
S.t....,PL?nfi.o.u.m

(City or town and State)

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

place? „...H.cme
(Specify type of place)

A5..pi.r.a.t.i..Qn....D.f......Y.Qj:al.feus.
(How did injury occur?)

SS'l Suffocation
While at work? P.Q Was autopsy performed? ..no,

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

If so. specify

(Signed) .Wal.t e r ...E D.ea con m. d.

(Address) Date 19

7 .C.h.i.I.t.o.n,yll..l..e. Pl^nn.Quth
Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL .1.7 19...5..^

8 NAME OP 'D TP U
FUNERAL DIRECTOR se.aman
ADDRESS .P.Iym.Qu.t.h.>

Received and filed flfAR—

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Mai e

10 COLOR OR RACE

White
11 SINGLE (write the word)
MARRIED SlnfTlfsWIDOWED ^1-11^5-*-*=

or DIVORCED
11a If married, widowed, or divorced

HUSBAND of :

(Give maiden name of wife in full)

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

12 IF STILLBORN, enter that fact here.

13

AGE 0. Years (...Months B3b:ays
If under 24 hours

Hours Minutes

14 Usual nOTTP
Occupation : .1.. if

(Kind of work done during most of working life)

IS Industry
or Business;.

16 Social Security No nOn©-.

17 BIRTHPLACE (City) .W.iUt.hr.O.p.,..
(State or country) Mfl .9 3 .

18 NAME OF
FATHER Davici L. Brewer

19 BIRTHPLACE OF
FATHER (City) .P.l.yHlD.Xlt.h...

(State or country) Ma S S •

20 MAIDEN NAME
OF MOTHER Dorothy E, Nowell

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

..Brig.h.t.Q.n..

Maas

.

22 Mr, D?ivid L. Br.ewer
(Address) ( Faun""!5ar AvA, ,Wintnron

A TRUE (X)P'

ATTEST*
(Registrar of City Sr Town wSre death occurred)

DATE FILED .E.e.brua.ry 1.7. i9^.3.
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id conditions,
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se (a) stating

rlying cause
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e death but not

the disease or

causing death.

214? (Simimamo?alt4 of iflaBBar^usrttB
EDWARD J. CRONIN

Secretary OF the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To bo filod for burial pormlt
with Board of Hoalth

or its Aponte

30
I (If death occurred in a hospital or institution,

St. \ give its NAME instead of stree'

2 FULL NAME

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

t PHYSICIAN — I

I (Was deceased a

I
U. S. War Veteran,

d number)

ORTANT

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

s.
(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)
„4-
(Day) (Year)

4 UH EREBY CERTIFY, That I attended deceased ^

I last saw h .^./frTrr.alive oo. .jkrr:J2cS.. J-jf. death is said tc

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

cedInt 7b)
CAUSES

9 CC^Oti OR RACE 10 SINGL
MARR
WIDD

j(write the word)

10a If married, widowed, or divorced

HUSBAND o^!

((^e ma^i^if nam^i^wife in full)

: Doara oi neaun~o» 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 rctpstered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the decea^d, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of 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, S^. 45,
G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
^o£ persons as are supposed to have died by violence, or by the action of
^.cheoaical. thermal or electrical agents or follo\nng abortion, or from diseases
resulting from injury or infection relating to 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 w'ar, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any p^o^^sion of this section, such physician or officer, shall forfeit ten dollars^

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

No undertaker or other pei*son shall bury or otherwise dispose of a human bo
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. 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

TNo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit

- ..^ tb dq^rom the board of health or its agent appointed to issue such permits, or
•if there is fio such board, from the clerk of the town where the body is to be buried

/ or the^qe^al.is to be held, or from a person appointed to have the care of the
{ cerriete^ dr burial ground in which the interment is made.

. (Jhap, 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

- TThe-ftfffiHment of the purpose of these laws calls for the observance of the follow-
ing rules -pf practice:

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

C n Board of Irleaith physicians will certify to such deaths only as those of

^ Qt>el&on9 who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

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

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

To bo filod for burial pormit
with Board of Health

or its Agent.

Registered No.

.

31

2 FULL NAME

(a) Residence. No.
(Usual place

iried, widowe^lr divorced woman, give also maiden name.)

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

PHYSICIAN — IMPORTANT

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

t w

S •‘^2

il!|

mi
3'#*' a

cfs3

5*5 t
: c a"
S5c .

“IS'S

I

Q

e

3 DATE OF
DEATH

(Month) ^((Day) gear)

9 SEX

Female
41 HEREBY CERTIFY that I have investigated the deatb

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

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

10 COLOR OR RACE

White

11 SINGLE
MARRIED

(write the word)

WIDOWED llairied
or DIVORCED

11a If married, widowed, or divorced

HUSBAND of....,

(Give maiden name of wife in full)

(or) WIFE of .<lQ.sgph. ,Pe Shield^
(Husband's name in full)

12 IF STILLBORN, enter that fact here.

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

Date and hour of injury 19

13

AGE .81 Years .O Months . Days
If under 24 hours

Hours Minutes

14 Usual
Occupation:,

Ss SiSC.
(City or ^wn and State)

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

place?

.Hous.ewif.e
(Kind of work done during most of working life)

IS Industry
or Business:. At home

16 Social Security No. .. Hone.

(Specify type of place),

(How did injury
Nature of
Injury

While at work? Was autopsy iierformed?

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

M. D.

7 .Qld...Galvary:,....Bo.stoii,....MasS4»..
Place of Burial, or Cremation. (City or Town)

DATE OP BURIAL .Febo...njt....l.?,^.3.

18 NAME OP
FATHER Thomas McDonald

19 BIRTHPLACE OP
FATHER (City)

(State or country)

C *N »B • Do

England
20 MAIDEN NAME

OF MOTHER Margaret Gagan
21 BIRTHPLACE OF
MOTHER (City)

(State or country)

Charlestown
Mass

22

.19..

Informant....J.QS.e.ph...P..#.....Shi.eIds.
(Address) 3^ Cotal AYeo, VJinthroPa Massa

8 NAME OF
FUNERAL DIRECTOR (.

ADDRESS.

..A*...I!QnoYan. 1 HEREBY CERTIFY that a satisfactory^stand;^ certificate of death was
filed IMtb me/BQPORE the burbd or trarls?t pecimt was issued:

Received and filed 19T55T

(Registrar)

of iBoard of Healtlr'bi otHSf) / _

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

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

t* teen, shall, if the deceased, to the best of his knowledge and belief, ser\'ed in the
a. army, navy or marine corps of the United States in any war in which it has been
e engaged, insert in the certificate a recital to that effect, specifying the war. and
s shall also certify in such certificate both the primary and the secondary*^ or imme-
d diate cause of death as nearly as he can state the same. For neglect to comply

with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and

n ninety-eight and July fourth, nineteen hundr^ and two, and the Mexican boriier.
ser\’ice of nineteen hundred and sixteen and nineteen hundred and seventeen'.

Cl G. L. Chap. 46, ^c. 10.

ofl

a

Iof^
ap
ca
pe
to

PL
th

- No undertaker or other person shall bury or othen^*ise dispose of a human body
in a toH*n. or remove therefrom a human body which has not been buried, un^ he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has-
'received a permit from the board of health or its agent aforesaid or from thpjtetll
of the town where the body is buried. No such permit shall be issued untif^b^

u

shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory ^Titten 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 i>ody has been sooner obtained hereunder. If the

death certificate contains a recital, as required by s^tion ten of chapter forty-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^, such recital shall anpear upon the permit.
l>ie board of health, or its agent, upon receipt of such statement and certificate,

shall forthwth countersign it and transmit it to the clerk of the town for re^stra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the 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 \iew of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or follo\ving abortion, or from diseases

- resulting from injury or infection relating to occupation, or suddenly when not
^ disabled by recognizable disease, or when any person is found dead — General

La^\'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 nis knowledge and belief.

RULES OF PRACTICE

The fulfillment of the purpose of these la^^’s calls for the observance of the follow-
ing rules of practice:

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

to any'foTm of injury. .

(2).- Board of Health physicians will certify to such deaths only as those of
pe^ns .who, though disabled by recognized disease unrelated to any form of

*7
||>iv5uvt. have died without recent medical attendance or whose physician is absent
^romnome when the certificate of death is needed.
A ' (3) Medical Examiners wnll investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation.

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

• persons founddead.
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

cons^uences; 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 was related to occupation, specify. If investigation
shows the death to have been due to disease, sperify: (l)Under cause its known
or presumable nature; and (2) under manner, indicate the circumstances leading
to medico-legal inquiry. For example: “Hemorrh^e spontaneous of the brain
(basal ganglia) (found dead in bed).” “Heart disease, presumably coronary
sclerosis. (Sudden death.)"

’

S SPACE FOR ADDITIONAL INFORMATION

i: DATE OF ENTERING MILITARY SERVICE

D DATE OF DISCHARGE

RinANK, RATING

ol ORGANIZATION AND OUTFIT

S: SERVICE NUMBER.....
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To hm fiUd for burial permit
with Board of Health

or ite Afent.

Registered No.

2 FULL NAME

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

’

Length of stay: In place of death years.

wed or div(^ed^oman, give also>r divoEced^i

^^[.months days. In place of residence

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

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

St.

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

(Month) (Day)
_

^

4 Ij|H EREBY CERTIFY, I,^attei^^g ed from|

XW'/O'"
. 19 19

I last saw h dr- alive on. .^. 9O .iJ^deart is said tc|

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

DISEASE OR CONDITIj
DIRECTLY LEADIN’
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations

Date of operation

What test confirmed diagnosis?

5 Was disease or |pj

If so, specify^

(Signed)

(Addrei

INTERVAL BE
TWEEN ONSET

autopsy performed?

PERSONAL AND STATISTICAL PARTICULARS

'T’S&X 9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWED
or DIVORCED,

(write the word)

10a If married, widowed, or divorced

HUSBAND of
(Give m^^en of wife in full)

(or) WIFE of

11 IF STILLBORN, en

(Husband’s name in full)

fact here.

12

AGEi Years ^Months Days

13 Usual
Occupation:,,

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No. .

16 BIRTHPLACE (City)..

(State or country)

17 NAME OF
FATHER

ACE OF f t .

I HEREBY CERT/T^V that a satisfactory standard certificate oF^eath was
file^with me BEFORE the burial or tr^^it pej^it was issued:

ir 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 reifistered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, ^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 ^id chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
darned to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

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

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

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

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

Medical examiners shall.make examination upon the view of the dead bodies
of only such per^ns as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. , V .;.(jcrterkl*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 frbm 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
ceracteiy c^ bu’iqal ground in which the interment is made.
. , . ..Chap.ill4',;Scc.46, G. L., (Tercentenary Edition).

A '

! /-• rules of practice

Theilujfillment'of tjie purpose of these laws calls for the observance of the follow-
ing rulti of fWactij:e

:

(1> »kttfipdlMg physicians will certify to such deaths only as those of persons
to whonf'they-have given bedside care during a last illness from disease unrelated
to any form of injury.

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

Exantinars 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 w^ that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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)

Winth^
(City or Town)

426 Revere Stre
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To b« filod for burial pormlt
with Board of Haalth

or Its Aganta

OAA

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

2 FULL NAME Annie S (Brodrick) Latter
f waId'e?ea1Td7

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

. I if so specify WAR)

(a) Residence. No ^26 Revere St re61 s,.
(Usual place of abode)

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

(If nonresident, give city or town and State)

I^ ERE
to.

I last saw h alive on .

r

/<?

\<iS^

19 b'3, death is said to|

have occurred on the date stated above, at J a; ¥s P^ m.

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings://
Of operationt_.<

INTERVAL BE
TWEER OHSET
AND DEATH

T’-

cX.0
'T

Date of operation . .Was autopsy performed? ..

What test confirmed diagnosis? 2

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

If so, specify

(Signed) L .

(AddressXZ 3^ (•(Address)2 3 ^ D^ 1/ f/\9
.V/ oodlaw G reraat.Q.ry. fev.ix©tz.

Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

.?.eb 21 19 5|

Received and filed l3^B.....2..0 ••4963 ^

(Registrar)

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
Jame s A Latter

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

AGE79 Years ..^PMonths . Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

Housev;ife
(Kind of work done during most of working life)

home
15 Social Security No.

None
16 BIRTHPLACE (Cityi

(State or country) i';6W BrUllSWlCk
17 NAME OF:
FATHER Brodrick

18 BIRTHPL.-VCE OF
FATHER (City)

(State or country) Canada
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE
MOTHER (City)

(State or country)

ME .J A.

V.'lQe'W
'anada

Informant ..S^r^&.ildred La O
(Address) 426 Revore St » .vinthrop

!

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF 1/^.f .

DEATH 7 ‘1 ft /fS^ 8 SEX 9 COLOR OR RACE 10 SI.NGLE (write the word)
MARRIED

(Month) ^ (Day) (Year) Female VHiite WTDOWED T,T.t ril r

or DIVORCED Vf J.aOV/

REBY CERTIFY that a satisfactory stan(^rd certificate of death was
rith mCyBEFORE the/Qimal 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, ^c. 10.

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

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

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained ^arly enough for the
purpose, the certificate of death made as above pt;#vid^ in the possession of
the undertaker desiring to make such remo\>!^l shall «mstitute a permit for such
removal; provided, that such body shall be retiirted to the town from which it was
removed within thirty-six hours after fiuch removal, unless a permit in the usual
form for the removal of such body has wen sooner obtained hereunder. If the

SPACE FOR AOeiTIOr^Ay I^ORMATION

DATE, Of ^•'p:RI^Q^MILJTiV^Y 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 pei^ns 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. .18, 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
of.theiujQeral.is to be held, or from a person appointed to have the care of the
ceWEteritof burial ground in which the interment is made.
. . . (^hap. 114, Sec. 46, G. L.. (Tercentenary Edition).

‘

• RULES OF PRACTICE

Th? fulhllqiq^t of the purpose of these laws calls for the observance of the follow-
ing ru(w 'of pi^tiyq

;

. O')' Attenrffikg physicians will certify to such deaths only as those of persons
to -Whom (liey. ha'yeip’ven bedside care during a last illness from disease unrelated
fo any form of injup.

(X) Board of.'pfealth physicians will certify to such deaths only as those of
pyrsoins who. though" disabled by recognized disease unrelated to any form of
tnjJify>’,^iave di,g3' wnhout recent medical attendance or whose physician is absent
fromdionitlWHOrf the certificate of death is needed.

(%) l Mfjl icari .Examiners will investigate and certify to all deaths supposably
due • These include not only deaths caused directly or indirectly by
traurriatism (including resulting septicemia), and by the action of chemical
(drugs^,pqiSi«»s) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of

dead. M

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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.
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< Middlesex
Q (County)

o Malden
W (City or Town)

2

Qlammannipaltti of ^aHaariinartta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

>Jal.den.
(City or town making return)

‘’1
Registered No.

.

..Ul

art T I
occurred in a hospital or institution.

No 4.)iCLL..sl..w.Xi.....(.4.M.w.^,X,.w..<,AJL St. \ give its NAME instead of street and number)

2 FULL NAME Ls.t.h.er .• .'.e.s.t .C..<»cilk.e.r.) f (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran.

. j ^ I,
if so specify WAR)

(a) Residence. No 7;^....C|randyiew„..Ave.,.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months. ...3 days. In place of residen5^ years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ....

(Month)
f'.e.b.r.Uo.r.y....22.,
ith) TDay) (Year)

8 SEX
Ferns le

4 1 HEREBY CERTIFY, That I attended deceased from

I'-eb, l6 1^3 Feb. 22 1953...

I last saw h er ..alive on Feb.. 22 ... 19. death is said tel

have occurred on the date stated above, at . 11:151

9 COLOR OR RACE
White

10 SINGLE (write the word)
MARRIED J
WIDOWED A'^arrieci
or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) U reffi I -.-

ANTE Due To
CEDENT (b) .y.

nephriti s

^—;h7percensl' r

chronic/azotemle

INTERVAL BE
TWEEN ONSET
AND DEATH

>Uc:yS

(c/. .Q.hr..* .Hype.rb.e.h.siy.e..

Ca rL,io-va scu.lr.ir ..renal d.iae-:is
OTHER
SIGNIFICANT
CONDITIONS

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of j^rn!e.5.t. W* ’vest
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

ToESg Y..„10. Months 17 Days
If under 24 hours

Hours Minutes

yr.

13 Usual
Occupation:.. ...Ho.us.ew.o rk

(Kind of work done during most of working life)

14 Industry
or Business:. t Horae

IS Social Security No.. .....Q2.9.-a9-3..5.Ql.

16 BIRTHPLACE (CityXjyeX.et.t
(State or country) S3 m

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)3'6QFFM'inFFat.Ft.ve.FDate 2^.2.7 1^ .53
... - v X

'
1 1

.P.ur.i.t.an. .ka.w.n....M.e.ra.»..Har:k. r
Place of Burial or Cremation

DATE OF BURIAL

(C?ity or Town)

..F.eb. 2
,5.* 19 .5.

17 NAME OP
FATHER Willis ^-'slker

18 BIRTHPLACE OJf,

FATHER (city)...y.a.rlan.d.*..

(State or country) j fi e
19 MAIDEN NAME

OF MOTHER Apdie M. Pike
20 BIRTHPLACE OF
MOTHER (City) .l..U.Il*.Q.b.*..}..

(State or country)

7 NAME OF
FUNERAL DIRECTOR ^!..»..^.*.!.i®.?^.d.6rS.pn O

ADDRESS ... 5.1?.....b.r.Q.adw.ay..» Hy.e.r.e.b.t.

Received and filed.... «AR....l..a....’.....5.3.. 19..

(Registrar of City or Town where deceased resided)

21
, , Ernest V;. ..'est

(Addre^j;>F;:^72 "cyrnndiew:vWve;--y

atrueaW
ATSES”^:

DATE FILED

ws-Mf-' m.
(Regiat^ ot City or Town where death occurred)

..?^?^.r.5.!?......?...?. 19 5.1



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

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

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

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

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

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained ^arly enough for the
purpose, the certificate of death made as above pi#vid^ in the possession of
the undertaker desiring to make such remo^lfel shall o:mstitQte a permit for such
removal; provided, that such body shall be retimed to the town from which it was
removed within thirty-six hours after fiucji removal, unless a permit in the usual
form for the removal of such body has ^en sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the united States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate!
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the 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
cau*se of the death, which the clerk or registrar may require.—Chap. 114, ^c. 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
op, tjaeiuneral- is to be held, or from a person appointed to have the care of the
cebieteryU)* burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

‘ RULES OF PRACTICE

The fulhUrpe^pt of the purpose of these laws calls for the observance of the follow-
ing rul^bf pisacjive

:

, (O ' AttendTfOg physicians will certify to such deaths only as those of persons
to -Wbom they, ha’ye^iven bedside care during a last illness from disease unrelated
Co Sny form of injunr.
- (1) Board of:Health physicians will certify to such deaths only as those of
perS^s who* though- disabled by recognized disease unrelated to any form of

. mjjif^,l;iave without recent medical attendance or whose physician is absent
frQrnA^fe! wneri the certificate of death is needed.

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

dead.
^
M

Staternent of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 ADBITIOr^Ay INFORMATION

DATE, OF ^''SERI^Q^MIUT.^Y SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

^Jal.d.en.
(City or town making return)

Registered No 31..^.

H death occurred in a hospital or institution.
No St. \ give its NAME instead of street and number)

2 FULL NAME Ls.t.h.er • ij’.e.s.t C .fO.lk.G.r) 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) .

..72.....C?randview..Ave., ^ ^.i^throp, Pass.
(a) Residence. No.

(Usual place of abode)

Length of stay; In place of death years months. ...3 days. In place of residen^5P years months days5^.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH .. f.e.b.r.Ui^.r.y...22.,

(Month) \Day) (Yearear)

8 SEX
t-ema le

4l HEREBY CERTIFY. That I attended deceased from

i'-eb-, l6 1^3 • Feb. 22 19.53...

I last saw h.er ..alive on Feb., 22 .... 19.5-3* said tel

9 COLOR OR RACE
White

10 SINGLE (write the word)
MARRIED ^ j
WIDOWED carried
or DIVORCED

have occurred on the date stated above, at .. «ri-

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) U-F-Rm

ANTE Due To
CEDENT (b) .y.

nephriti s

^
/hypertensi'

./hTonic/azotemle

[jJays
rw

.Q.hr..* .Hy.p.ert.en.Kiy e...

Gp. ra 1 o~vn sen 1 ri r rc:nfi 1 (i Ir, ea

s

OTHER
SIGNIFICANT .

CONDITIONS

INTERVH BE
TWEEN ONSET
MO DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of L..rD.e.5.t ....W.* .'...©.St-

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGM.. .Years IQr. .Months f17 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:..

yr.

...Housework
(Kind of work done during most of working life)

14 Industry
or Business:. t Horae

15 Social Security No-. ...02.1-^0^-3.501.
16 BIRTHPLACE (City^y.ei'.Ct.t .>.

(State or country) i>.aSG«

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?

!L^7dr‘^'':Sldnev-j- Solomon
; m n.

..Pur.i.t.an....I.a.w.n...,M.era.»..Ha.rk.,....F.e.a.l^^
Place of Burial or Cremation

DATE OF BURIAL..

((?ity or Town)

17 NAME OF
FATHER Willis G. --'slker

18 BIRTHPLACE O^,,

FATHER (City). .
.0.©.r1 cin ,d,4 ,

(State or country) 1H€
19 MAIDEN NAME

OF MOTHER Acidie Pike
20 BIRTHPLACE OF
MOTHER (City) .LU.ll».G.b.*..)..

(State or country)
4̂ie-

.Feb,.,25., .,.3:

7 NAME OF
FUNERAL DIRECTOR. !J..«..i?'.*..!.i©.ndersp.n

ADDRESS 5I?.....B.r.Q.a.dw.ay..» Hy.e.r.e.bt.

.
Ernest W, lest

(Addresy<>^^^

Received and filed ... MAK l..hL.!....5.3. 19..

(Registrar of City or Town where deceased resided)

City or Town where death occurred)

DATE FILED 19 5.^..

L
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EDWARD J. CRONIN
SECR-ETARY OF THE COMMONWEALTH

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Winthrop
(City or to'm making return)

Registered No.. 35
P7D 'JD"! n t- V\Y» death occurred in a hospital or institution,

No .4y..i..S/ St. \ give its NAME instead of street and number)

2 FULL NAME Williajn....,01 ivsr . W.o.od |(Was
(If deceased is a married, widowed or divorced woman, give also maiden name.)

” “

(a) Residence. No .S.7.Q..j^.i.nt.hr.Qp....5.t.r.aa t
(Usual place of abode)

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.^0- years ..months days. In place of residence..6.0 ..years 6 .months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH -

U,ay) Teax)

41 HEREBY CERTIFY,
.~....r?. 19...7T to..

That I attended deceased from

!..l 19...~

I last saw h..tr^ alive on .7 19 death is said to

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

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR OR RACE I

... I wiDowE^id. owed
WQlte I or DIVORCED

lua II mamea, wiaowea, or divorcea

HusBANoMel.iss a Judith wood
(Give maiden name of wife in full)

DISEASE OR CONDITION
DIRECTLY lead:
TO DEATH (a).

ditions contrib- i

the death but nob

0 the disease or

1 causing death.

ANTE Due To
CEDENT (b)
CAUSES

OTHER
SIGNIFICANT
CONDITIONS

INTEIVAL IE
TWEEI ONSET
AMO DEATI

Major findings:
Oi operations..,.

Date of operation.....". VJas autopsy pertq^ed'! . .

.

What test confirmed diagnosis?..

S Was disease

If so, specif;

ipation oi deceased?.

(or) WIFE of..

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE ...ftftYears .3.Months .Q.Pays
If under 24 hours

Hours Minutes

oc^patanOtired attendee e officer
(Kind of work done during most of working life)

14 Industry
or Business: wint hr OT) school Dept

15 Social Security No..

16 BIRTHPLACE (City).
(State or coimtry)

..Tr.yon
PrVnc

n one

e Sdward Isl and

6 Win.t.hr.Qr....G.draet.er.y.r..
Place of Burial or Cremation

17 NAME OP
FATHER

,Henry W o od
18 BIRTHPLACE OP
FATHER (City) Tr.y.On.
(State or country) Prince Edward Island

19 MAIDEN NAME
OP MOTHER Unis Simmons

20 BIRTHPLACE OF
MOTHER (City) .T.^yPn

in.thr op , M^st, (state or country) Prince Edward Island
(City or Town)

DATE OF BURIAL .. .Pfl.b.r.ll«,. Informant IIts.* P.r.e.st.on . L.s .Ghase..
(Address) { 7Q w j T) t Hr op 1 WInt hmiL

RTIPY that a satisfactory standard rartificate of death was
EPOJI^9 fbe burial or tjansityf^rmit ;<as issued:

A TRUE COPY ATTEST:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

'

of said chapter one hundred and fourteen, the word “war’* shall include the China

.

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

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

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

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

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

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

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

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

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

tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
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
shajl forthwith go to the place where the body lies and take charge of the same;

A ^ ^ ©jenval Laws, Chap. 38, Sec. 6.

No undertaker or other persons shall bury a human body or the ashes thereof
whicli'tere f)cen brought into the commonwealth until he has received a permit
so to dS frdm the board of health or its agent appointed to issue such permits, or
U tj^ere^j^nersuch board, from the clerk of the town w'here the body is to be buried
or the fiijfer^ is4o be held, or from a person appointed to have the care of the

> .ground in which the interment is made.
_ Chap/'ii^S^. 46, G. L.. (Tercentenary Edition).

9^i
RULES OF PRACTICE

'

,
purpose of these laws calls for the observance of the follow-

,
ifWjwle^f pSonefe:

‘ physicians will certify to such deaths only as those of persons
to ^ynom-they T^ave given bedside care during a last illness from disease unrelated
to anyform •qI mjury

.

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

persons who. though disabled by recognized disease unrelated to any form of
died withopt recent medical attendance or whose physician is absent

when the (certificate of death is needed.
"^Tvledical Examiners will investigate and certify to all deaths supposably

due to injurj'. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

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

on face side of standard certificate of 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 per^n aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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36
I (If death occurred in a hospital or institution.

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

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

PHYSICIAN — IMPORTANT
(Was deceased a

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

(If TOceased is a married, widowed ^r divtfi/ed woman, give also maiden name.)

Z St.

(If nonresident, give eity or town

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

and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(MontW (Day)

4 I H^ REBY CERTIFY.
to

^
^'*1. C ~ i* ^ death is said to

A XA Cr A\. Air AJ I t I attended deceased fned from

I last saw h alive on

have occurred on the date stated above, at
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TO
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I DEAXK
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ITHF.R ^ ^ ^OTHER ' iO ,
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CONDITIONS
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AND DEATH

2̂

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

Major findings:
Of operations..

Date of operation Was autopsy performed?

What test confirmed diagnosis?

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

If so, specif

(Signed)

(Address)

10 SINGLE (write the word)
MARRIED,
WIDOWED
or DIVORCfCE^ ^-/LAx_g

10a If married, widowed, or divorced

HUSBAND of
(Give maickn name of wife in full)

(or) WIFE of

(Husband's name iWuT

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 ouring most of working life)

14 Industry
or Business:

17 NAME OF
FATHER CaJ\U.X3ULJ^

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAM
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

I HEREBY CERTIFY that a satisfactory stand^d certificate'^oT death was
fil^.wth m^BEFORE the or^^sit per^im was issued:

' /I (^OPat^e of ^Soard of Health-.

„
lal Designation) // // (Date of Issue of Permit) y.



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACH(.JSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the 'request

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

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

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

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

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

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

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

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

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

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

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

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

Medkal examiners shall make examination upon the view of the dead bodies
of persons -as kre supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting frofft injury or infection relating to 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.

* ly. '

No‘ undfer^alftBr or ojbher persons shall bury a human body or the ashes thereof
which'.hay^ beeh'bj-pught into the commonwealth until he has received a permit
so todo'Trom the board of health or its agent appointed to issue such permits, or
if there‘is rpsw^board. from the ^erk of the town where the body is to be buried
or the JuperalTs lo Ijevheld, or from a person appointed to have the care of the
c^nletejo' or burial ground in which the interment is made.
. r $hap. 114' 3<ec.*46, G. L.. (Tercentenary Edition).

-

>
- ^ RULES OF PRACTICE

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

( 1 ) Attending physicians will certify to such deaths only as those of persons
to wh^om they h^ve given bedside care during a last illness from disease unrelated
to of injury.

\

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

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

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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Olammomoraltt; of ^asBartinorttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ite Agent*

Registered No.

.

37 ,

2 FULL NAME

(a) Residence.
(Usual place of abode)

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

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

e. No.
1 place of abode)

Length of stay: In place of deathL.^^ years months days. In place of residenctSf years months days

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .,

^3
(Month) (Day) (YeaO

4l HEREBY CER TJ»F Y
,

^That I attended deceased from

/ ? 19-0 19

^ last saw alive on ^ ^

have occurred on the date stated above, at

I9'rf.yz death is said to

>?m.

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEA'

. Ul 1 lUiN

ANTE Due To
CEDENT (b)
CAUSES

INTERVAL BE
TWEEN ONSET
AND DEATH

Major findings:
Of operations

Date of operation
‘

.:. ^ Was autopsy perforjqed?

What test confirmed diagnosis

Was autopsy perforlined^...^iTI/.JJ^

S Was disease or injury in any way related to occupation of deceas^?'^.^

If so. specific. ...^ f\ ./O..^. ^
(Signed) 20 BIRTHPLACE OF

MOTHER (City) ...

(State or country)

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE
MARRIED
WIDOWED
or DIVORCE

(writtthe word)

10a If married, w/aowed. or divorced

HUSBAND of . /
(Give^aji

(or) WTFE of
' (Husband’s na

11 IF STILLBORN, enter that fact here.

Years ./..Months

13 Usual
Occupation:..

Days
If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14 Industry
or Business

18 BIRTHPL.4((?E OF
FATHER (City)

(State or country)

I HEREBY CERTIFY that a satisfactcw stan^rd certificaj€ of death was
lith m^/^J^ORE the hnri^ or trafiiit permit was issued:

lature o

(Official Designation)’ (Date of Issue of Permit)’erniit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

Medical examiners shall.make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith 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
«o-to;do from the board of health or its agent appointed to issue such permits, or
'if thwi is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
xeniftery or burial ground in which the interment is made.

.j I Chap. 114, Sec.46. 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 was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the'
army, navy or marine corps of the United States in any war in which it has been
eng.nged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate 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
,i

of said chapter one hundred and fourteen, the word "war" shall include the Chiha'j'i

relief expedition and the Philippine insurrection, which shall, for said purposes; be' -V Tbe fulRHnigqtof the purpose of these laws calls for the observance of the follow-
d^med to have taken place between February fourteenth, eighteen hundred and ii^-rules oftpractice:
ninety-eight and July fourth, ninetwn hundred and two, and the Mexican borde/ , : {j(()','~Art4l>3ins physicians will certify to such deaths only as those of persons
service of nineteen hundred and sixteen and nineteen hundred and seventeen. to whpji rh^'hjive given bedside care during a last illness from disease unrelated
G. L. Chap. 46. Sec. 10. ' Cl;, to any foimrof ihjury.

•'••.(2) ,.J#bae^ x»f Health physicians will certify to such deaths only as those of
No undertaker or other person shall bury or otherwise dispose of a human bodyv^Pertlwis's^m'though disabled by recognized disease unrelated to any form of

in a town, or remove therefrom a human body which has not been buried, until he-^Vinju^, lw(v(e died without recent medical attendance or whose physician is absent
has received a permit from the board of health, or its agent appointed to issue ty&ni isSIfic 4rhen the certificate of death is needed.
such permits, or if there is no such board, from the clerk of the town where the , 2 /(3)~ Medical Examinera will investigate and certify to all deaths supposably
person died; and no undertaker or other person shall exhume a human body and “duelAoiinjury. These include not only deaths caused directly or indirectly by
remove it from a town, from one cemetery to 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 h^ _ (drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
received a permit from the board of health or its agent aforesaid or from the claEkrp^fb 'deaths fro(n.4>s®as* resulting from injury or infection related to occupation,
of the town where the body is buried. No such permit shall be issued until thero-Utfw siidden desnHs of persons not disable by recognized disease, and those of

l.l
1,?. RULES OF PRACTICE

shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

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

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

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 per^n aged 10 years or over. 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 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
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5 Suffolk
Q (County)

o Wint
(City or Town)

SltjE (Eommanmpalti; of maoBadfUBEttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Boerd ot Health

or its Agent.

3 No 10^ Highland ^^f<t>loQiAW

Registered No.
*>8

occurred in a hospital or institution,
NAME instead of street and number)

2 FULL NAME George E Kinnear
(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. 104 .Highl^d St
(Usual place of abode) (If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF 0
DEATH \ -’Mr' "2^ Vo 1^ ^3 8 SEX 9 COLOR OR RACE 10 SINGLE (write the word)

MARRIED
(Month) (Day) (Year) Male ’f/hite oT'EPv'^I^EiiVidowed

'*1 AAi^AXAJrijx 1, iiiab 1 abienucu ueccciscu ii<j

19 to >.% i9i».5

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

have occurred on the date stated above, at l.-:^.f.fcT:.V....\.'.m

DISEASE OR CONDITION
DIRECTLY LEADING . ,

TO DEATH (a) ..

Ct CC t w-V

CEDENT ^b)
cAusESg^

CL^ • J . q. .

Due To
(c)

OTHER
SIGNIFICANT ,

CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

Major findings:
Of operations..

Date of operation Was autopsy performed? ?A.Ci..

What test confirmed diagnosis?

5 Was disease or injury

If so, specify

(Signed)

(Address) ...Shv.

vay related

_a
at|pn of deceased ? . .

Date^A^~>-^ !

Woodlawn ^ .Evere t-t..

. D

Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

Marcli ,2

Received and filed. MAR...a,a35 .3 ..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10a If married,
^kS '

HUSBAND of.

(or) WIFE of

.

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

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

Hours Minutes

13 Usual
Kation:....Truckman

(Kind of work done during most of working life)

oneness: ...LUm^

15 Social Security No...

16 BIRTHPLACE (City)..i.T,.„_._..,.-m._^,-..._.

(State or country) N ©ViT BlUnSW^lCk
17 NAME OF

FATHER WilliaLi Kinnear
18 BIRTHPL.ACE OF
FATHER (City)

(State or country) N6W BFanSV/l Ck
19 MAIDEN NAME

OF MOTHER Lavina Tait
20 BIRTHPLACE OF
MOTHER (City)

(State or country) BrUllSWlCk
21

(Address)

I HEREBY CERTIFY that a satisfactory st^dard certificate of death was
Tilth BEFORE tl)p Jjprial oart^nsiLwrmit was issued:

ature

(Official Designation)

/of Board of Health or oth_er)

V
(Date of Issue ofif 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 illne^. when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

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

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

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

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

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

of the town w'here 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 pf an original inter-

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

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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the 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
cau^ of the death, which the clerk or registrar may require.—Chap. 1 14, ^c. 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.

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

o
•>

n

1
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1-49-900,475

X
!< Middlesex
U1

Q
U.

(County)

o Tewksbui^j^ M
(City or Town)

dammanwralttf of flassarliUBPttB

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_tetum)

39Registered No. . 39:r_

No I?.WMBy.RX..STATE.H NAMEinsTead of *sireet °Ind"

2 FULL NAME / (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 .86...Syirim St hr..Q.p.,....;.M??,.a,S.,A
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death. .l.l...years .7.. .months.. ....S.^ays. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

^ EiIfH°^...Febm.a.ry IQ. 19.5.3..
(Month) (Day) (Year)

8 SEX

Mole
41 HEREBY CERTIFY, That I attended deceased from

.J.iine 12 19 .41. to ^...9..b..t. IQ..,...., i9 5

9 COLOR OR RACE

White

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

I last saw h im .alive on Fsb , 1.0 ,,, 5 7̂ death is said tc

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

DISEASE OR CONDITION
DIRECTLY LEADINOn a
TO DEATH (a) .1.®.?.?D..1.?^.^.1..

Bronchopneumonia
ANTE
CEDENT (b)
CAUSES

.Ar.t..er.i.o.s.c.I.e.ro.t.ic„

Hftart Disease
Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

INTEnM. BE
TWEEN ONSET
MD DEATH

Major 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..

(Sigried) JIlls'''Xi^8vn^
(Address) 1, S7H. and 1.^, Date 2-lQ 19 53

Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR..

^ (City or Town)

19 .

ADDRESS

yr ^ (y

Received and filed... APR. ..8.... .1.95.3 19 .

(Registrar of City or Town where deceased resided)

10a If married, widowed^or divoroed ti o
HusBAND of 9.8.

hpu. .h •, .S.e aman
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12 abt •

AGe7.2 Years ^ Months ..25-

If under 24 hours

Hours Minutes

13 Usual
Occupation:..

Newspaper Mqn
(Kind of work done during most of working life)

14 Industry
or Business:.

15 Social Security No...

16 BIRTHPLACE (City) .

(State or country)

Bost:<>oston
Massachuse

17 NAME OF
FATHER Thomp s P , i*'!ynn

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston.
Massachusetts

19 MAIDEN NAME
OF MOTHER Ellen Condon

20 BIRTHPLACE OF
MOTHER (City)

(State or country^-—

^

not learned
not learned

‘ Informant al Records y'*/
fAddressi

] A ' f\ /

A TRUE COPY

ATTEST:
(Re : City or Tov

DATE FILED .F.e.h.ru^

\ death occurred)

..I.Q.* 19 33
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2Sm-(b)-l

1-49-900,475

..Middlesex..
(County)

..E.v.e.r.et.t
(City or Town)

JSift (Sommannipaltt; of AaBsartjUEPttB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

EVERETT
(City or town making return)

I1.4QRegistered No.

IXTVi -i
/(If death occurred in a hospital or institution.

No. .yy.I.'I.i.Q!.QT.S,n....ll.O.Sp.J...^ St. \ give its NAME instead of street and number)

Annie Flaher (Dreben)2 FULL NAME ...j (W^ deceased
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

100 GroveissAve.
St.

i

(w
U. S. War Veteran.
iLyi anegi/y WAR)

.

WlAt&lflgli
(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

15^ 1953
(YeaiO

3 DATE OF
DEATH ...

Feb^ary
(Month) (Day)

8 S

f
41 HEREBY CERTIFY.

1-4 ,„53
That

19'

I last saw h S£live on .2-13...„

have occurred on the date stated above, at 5 a» m.

deceased from

1^.3

9 COLOR OR RACE

Wht

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

19 death is said ’

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

UD DEATH

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Diabetes Mellitue

IITERVAL BE
TWEEH OHSET

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

yrs
12 59 -
AGE...T. Years Months Days

At home

If under 24 hours

Hours Minutes

13 Usual
Occupation

14 Industry
or Business:.

(Kind of work done during most of working life)

Ovm hc!D8

15 Social Security No..

2 yr
16 BIRTHPLACE (City)

.

g
(State or country)

dee
aea.

Major findings:
Of operations..

Date of operation Was autop,j

What test confirmed diagnosis?

op^ jerf(jme^^.
no

-mr5 Was disease or injury in any way related to occupation of deceased?

If so, specify. _
(Signed) benjAQ^n.^s^Sto.n m._d
(Address)) .iiyerett Date 19 5.

.Agadaa.Dholca.ri .,....Sy.®.rett
>f Buiial or Cremation (City or Tav^

17 NAME OF
FATHER Michael Dreben

18 BIRTHPL.ACE OF
FATHER (City)

(State or country)
Russia

19 MAIDEN NAME
OF MOTHER Racitael'^T ClRTAINQ

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Place of

DATE OF BURIAL ^.!r.'!^.^....1953

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

Hyman J* Torf
Chelsea"

Received and filed.. .MAK £i...!553 195,3

(Registrar of City or Town where deceased resided)

RuBBta
Harry Dreben,

v^elsea-

rar of City or Town where deaC^ occurred)

2.7.17....... .I&S..





Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-305

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

R-305

7^
Essex
(County)

Danvers

(EomntoraoraUlr of AaBsarI|ttBrtt«

(City or Town)

D'^nvers State Hospital

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Danvers
(City or town making return)

11Registered No..

I (If death occurred in a hospital or institution,

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

Mary Downing
2 FULL NAME I (Was deceased a

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

, 15 Prescott ' irllKPS'iJ
(a) Residence. No St

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

'^ealS^.. TnnnthsLength of stay: In place of deathrfr..y.....years:^ months.. ..fr...?.days. In place of residen^Q years months days

MEDICAL CERTIFICATE OF DEATH

3 DATE OF February
TM? A 'PIT •'DEATH

(Month) (Day) (Year)

41 HEREBY CERTIFY that I have investigated the death

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

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

I Arteri6scIerbtrc’''’H
2. BronchoDneumpnia
3".’""Fract

5 Accident, suicide, or homicide (specif;

Date and hour of injtuy5.®.?..l

^ Acciden'

to^?..D.anyers State
(City or town and State)

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

place? .H.o..s.p.it..a.l
(Specify type of place)

ed
.

a
(How did injury occur?)

H,“jS5®!L.F.racte 1. Hip.

While at work? Was autopsy performed? ..Eq
6 Was disea.se or injury in any way related to occupation of deceased?

If so, specify

(Signed) .£al.ph....F......I.Lc.Car.th.y. m, d
(Address) r.e.a.P.O.dy ^.....Ma.S.S..». Date2./.1.5Z...1§.3..„

A
6
E

7 .H.Q.ly,...C.r.o.s.s.....C.ei:;p^^ .Ma.l.d.en
^ce of Burial, or Cremation. (City or Town)

DATE OF BURiAL....F.e.b.r..uair.y. 17. >. 3.3..

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Femal

5

10 COLOR OR RACE

'-hi e

11 SINGLE (write the word)
MARRIED
WIDOWED yin<rl P
or DIVORCED

1 la If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIPE of..

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13

AG Years Months.. ..Days

If under 24 hours

Hours Minutes

14 Usual
Occupation: Ho.u.pemrk

(Kind of work done during most of working life)

15 Industry
or Business:..

16 Social Security No..

17 BIRTHPLACE (City)..

(State or country) Irel^hd
18 NAME OF
FATHER John Downing

19 BIRTHPLACE OF
FATHER (City)

(State or country) T T* 1 a nH
20 MAIDEN NAME

— Elizabeth 3hinnick
21 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland
“ informant....Mrs* IMn.i.e.l ... MuT*.ohy

,

(Address)
1.S i'regCQtt8 NAME OP

FUNERAL DIRECTOR

ADDRESS

C.harles Tr.ea.npr A TRUE COPYt^

ATTEST:

Received and filed.. ..MAR..

(Registrar of City or Town where d^fh occurred)

..„..19,.

c;?
DATE FILED .f...$....-.r.U.:?.r..i. 19..„.2..::

(Registrar of City or Town where deceased resided)
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Copies

of

returns

of

deaths

which

occurred

m

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46.

Sec.

12,

G.

L.)

R-302

fS Suffolk
(County)

o Ql.io.l..soa.
(City or Town)

(Sammamnralti; of AaasartfUBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

CholEoa
(City or town making return)

101 ^3Registered No.

No n..f. .S»^iav£il st
institutiori.

.give its NAME instead of street and number)

2 FULL NAME l.ia.r!ljGIXG S._.LOY.O.t.t. ) (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran,

, , I if specify WAR)

(.) R-d...,, N. 23....Ocean Ayo,
s,.

Wlnthrop,.dr.c.i.
(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 ...

(Day) (Year)

41 hereby certify. That I attended deceased from

I’.eb*10-. 1953..... to ]?e.b«.15 i9.53

I last saw teP ...alive on..]p?£)!}3.^.14! lOlO-- death is said

8 SEX

Femlo
9 COLOR OR RACE

V/liitc

(write the word)10 SINGLE
MARRIED
WIDOWED ^
or DIVORCED'-'\;il< 16

tc

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

have occurred on the date stated above, at....j...G^.Q5p^i
DISEASE OR CONDITION
DIRECTLY LEAD!
TO DEATH (a) fiTOn..chQpn.eumo.nla 7 das

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

(or) WIFE of..

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE* ..Yearsi".. .Month#??. Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:..

(Kind of work done during most of working life)

14 Industry
or Business:..

IS Social Security No...

16 BIRTHPLACE (City).fW.. .ii... .

(State or country) XCPU j 1 iUSS f

Major findings;
Of operations..

Date of operation Was autopsy performed?..

What test confirmed diagnosis?

S W'as disease or injury in any way related to occupation of deceased?..

(Address)

M. D
19

Place of Bunal or “Cremation CGify or Town)

Fob^.17,1953

17 NAME OF T _
FATHER Jane s R#

18 BIRTHPL.ACE OF
FATHER (City)

(State or country) JJlX DlXQ,UG f 1OS?

a

19 MAIDEN NAME
OF MOTHER Foith. F^BcoTer

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21

DATE OF BURIAL..

7 NAME OF
FUNERAL DIRECTOR

ADDRESS glO -

«IAI? 2.4-I953

Janes R.Lovett

A TRUE COPY.

ATTEST:

Received and filed.. .19 .

(Registrar of City or Town where deceased resided)

DATE FILED

y or Towii^fhe

Feb. 17, 1953
[istrar of City or Towi^^fhere death occurred)

-)<
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}RM R-302

I

V »
e:s
'^'3

peg

a-c

a
Oi

) <
I
M

! ^

i I

Il3

1.1s

s >* •
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|?.s

-i§
•SSe

III^ • o
Oj: S
S --

o o'a

nty)

own)

QIi|r (SammamDraltif tflaBaartinertlB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

•l^ton
(City or town maldng return)

Registered No. .. 162B

No.

2 FULL NAME.

_ r>* • I— /(If death occurred in a hospital or institution.Vh.T.l.dyflri...fl. ..f^Sp.v.a St. \ give its NAME instead of street and numtMr)

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

.] (W
U.

I if!

(Was deceased a
S. War Veteran,

so specify WAR)..

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

Gliff Ave» .'/finthrpp...^
^jf 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 3^ MlfSf

3 DATE OF
DEATH ...

(Month) (Year)

41 HEREBY CERTIFY That I attended deceased from

¥eh/l^ ‘9 $3 - Feb*l6 ‘’ 53
I last saw h Qjlive on 19....^5death_|s_said

have occurred on the date stated above, at n. ..sOsA- IITEIIVU. IE— T»ta and

tc

DISEASE OR CONDITION
DIRECTLY LEADING

. . . ,
TO DEATH (a) Int^o's.txti.au... .ppeun

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS l£i^' TancniH er?-fteritis

TBEEI OaSET
UO OUTN

CHiitis

3 Da;

Major findings:
Of operations..

Date of operation Was autopsy performed?... Yea..

What test confirmed diagnosis?

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

If so, specify ^
(Signed) .W...Iiobept--'ia(2Lcan m.

300 Lon^od
Place of Burial or CrenlatWfi ''i' “

'TCify'or
'

DATE OF BURIAL

X) M-.asa
dwn)

.19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

M W Kirby
IWinthrop liassi

iftR

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

F
9 COLOR OR RACE

W
10 SINGLE
MARRIED
WIDOWED Single

(write the word)

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 9. Years .5.. .Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

14 Industry
or Business:

IS Social Security No..

Bost/on
(State or country)

3

Received and filed !W.r5.'.S.....'jr. 19..

(Registrar of City or Town where deceased resided)

17 NAME OF
FATHER Alfred F August

18 BIRTHPLACE OP
FATHER fCitvl .. CaiTibridge ..M-’SSe

(State or country)

19 MAIDEN NAME
OF MOTHER Gladys LaVoie

20 BIRTHPLACE OP
MOTHER (City)

(State or country)

21
Informant

.

fAddress)
.Father.

A TRUE COPY

T / r ^'{RMmatnr of Citv or Towi_

Feb.20/53
DATE PILED 19

'^Rsig^rar of City or Town where death occuiired)

o
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Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R*302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46.

Sec.

12,

G.

L.)

VI R-302

y
c

Suffolk
(County)

Boston
(City or Town)

(SammontDralti} of MtUBatlfaBtUB

<t\ EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No

K -r> j li A l(If death occurred in a hospital or institution.
St. \ give its NAME instead of street and numlMr)

2 FULL NAME .K HCmeOfOr 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)

(a) Residence. No. 238 .Vtoodalcifi ...A.Ye.» st Mnthr .Maas *
(Usual place of abode) (IfrionresioenT give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

' .?eba8/53.^
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

Pcbw 11 . 19 53. to JFeb*. 18 ..., 19 5.3

I last saw h. ...iffl.. .alive on ... Febw 17 ... 19 53^eath is said tc|

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

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Carcinona of esojhapus
2 I

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

SIGNIFICANT FlUlfBOnaO’ .

CONDITIONS

im«m IE
T«EEI oisn
uo Kin

12

Osage

“c^;So^s .^r<^noma..,pf.eop^^^

Date of operation.. 2-U.-53 .Was autopsy performed? ..j

What test confirmed diagnosis? Bix;pay and. path* exaai*

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

(Signed) C D. Brannan - j..

(Address)
. ^hcy QLlnle>, _2—18-, „

M.
19

place of Burial or Cremation

DATE OF BURIAL

City or Town)

19.

7 NAME OP
FUNERAL DIRECTOR

.

ADDRESS

R C Kirby
East Bbsten Mass •

Received and filed .HAR.....l...b....3S53 19

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M
9 COLOR OR RACE 10 SINGLE (write the word)

MARRIED ,

WIDOWED *aTi*iea
or DIVORCED

10a If married, widowed, or £ (Vinnftl 1
HUSBAND of

(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

7hYears Months ..^T .Days
If under 24 hours

Hours . Minutes

13 Usual
Occupation:

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

14 Industry
or Business: Music Store

IS Social Security No.. Mone

1-2 D
'1 Jersey City Kei. Jersey

17 NAME OF
FATHER

18 BIRTHPLACE OP
FATHER (City)

(State or country)

Charles V/ Hotaeyer.

Germany

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
vilhelmina

MOTHER (City) Genoffliy
(State or country)

21
Informant..
(Address) 'Mrs”' S £ 'ho^-^ysr

"

TRUE COPY

DATE FILED

(Registrar of City or 'Town w^re death occuned)

Feb. 20/53
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s
Suffolk

(County)

Boston.
(City or Town)

No. ,

Q[l|r (Satnmonmralti) of flaBBari^nortlB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Soston

(City or town maJdng return)

1709 45Registered No.

St.EliT?iTOth*a Hoapt. 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, widowed or divorced woman, give also maiden name.)

..?Q7

Length of stay: In place of death years months.. 19ays.

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

St. .

(Was deceased a
U. S. War Veteran.

so.specify Wi^^....

M
•op Maas*

(If nonresident, give city or town and State)

In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

r

Feb...l9/S3
(Month) (Day) (Year)

8 SEX 9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWED
or DIVORCED

^rite the mi^rrYeard)

41 HiSKisisy LiSKiiry, mat l attendea deceased trora ,, ^ _ , n
T?«V T FaH TQ C If married, widowed, or divorcl^j^^^da CSI^n
r.e.D»....l 19 PJ to *..^.”‘•^9 P.f HUSBAND of .

I last saw h .lSl.alive on....F©b»l8 jp ^^ea,th is said tc

have occurred on the date stated above, at .

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Arterio sclerotic
heart disease

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Broncho pneumonia

itmm IE
TBEEI OISET
UD OUTN

(or) WIFE of

.

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

Trs
12

AGE. Ikears Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:. Uah®.?!®?

(Kind of work done during most of working life)

14 Industry
or Business:.

Days

Major findings:
Cif operations..

Date of operation Was autopsy performed?..

What test confirmed diagnosis? E...K...Q

Ho

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

If so. specify

(Signed) 4lam99 -^eefiSBAtr ^
(Address)

Place of Burial or Cremation

DATE OF BURIAL Feb. 23753
(City or Town)

.19

’’

FUNERAL DIRECTOR J...F, 9*Mal^,
ADDRESS Ig^.ntlMffOp Maas#

Received and filed iAR.....l,.B....1353 19..

(Registrar of City or Town where deceased resided)

15 Social Security No..

Restaurant
as$-09-*73qx

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

17 NAME OP
FATHER Thoruaa A CoK

18 BIRTHPLACE OP HaverfiiH ^ ^ •

FATHER (City)

(State or country)

19 MAIDEN NAME
OP MOTHER

20 BIRTHPLACE OF

Rose A Kelley

Ir land
MOTHER (City) ,.

(State or country)

(Registrar of (Dity or ‘Town where death occuired)

DATE FILED .?eb,M53. o...





Q
hi

'

O
Id

U
j

No.

FULL NAME

X -<Goiinty)

(City or Town)

QIt|r (SattiniamiiraUif of ^lassarifnBrtto

<^\ EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

_OSTO!
(City or town making return)

Registered No 1787 43
ig___ __ „_ n 'FRTcj T-x ? 4- Q T death occurred in a hospital or institution.

,.iaas.s.....i^.en.er.a.x.....“.Q.spi.ka xxjsaci give its NAME instead of street and numter)

(a) Residence. No.

,..RQB^T....J....£RQMI.S^L...., { (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)

.5 ...
Cor .’•yirjt.hrop , Maaa.»

.

• . .
..w » —

(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 ... Fabruary 20 1953

(Month) '' (Day) (Year)

8 SEX

41 HEREBY CERTIFY. ThatwB attended deceased from|

1/1.9 19 to 2/2.0. 1953
saw h..Im .alive on... 2/20 ..... 19..53<^cath is said ta

have occurred on the date stated above, ^

-It

9 COLOR OR RACE

iSi

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORC^uppj^Q^

10a If married, widowed, or divorced

HUSBAND of.. Hachel i^chwartz
(Give maiden name of wife ir

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) cerebral heiaori^iage

pulmonaT»y adama
ANTE Due To
CEDENT (b)
CAUSES

hyper.arterlo
-ht.disease

sclerot

Due To
(c)

OTHER ^ T 1.. T ^ jt

SIGNIFICANT 0: ...l....b.lee.aln£
CONDITIONS duodanal ulcer

IITCRVU. IE-
T«EER ORSET
UR REATH

(or) WIFE of

.

in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

ic
13 Usual

Occupation:. ..Grrocer (ret,)..,.
(Kind of work done during most of working life)

14 Industry
or Business:.

15 Social Security No...

16 BIRTHPLACE (City)..
(State or country) Huaal'a'

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?..

(Signed) ...E....Suyania ,
(Address) .jKlB Date

M. D
5s

6 .DavXd Vicar Choullm(Lebanon ) K Roj
Place of Burial or Cremation (City or Town)

Feb.,..22 ,9,.5s

17 NAME OP
FATHER Bernard Promlsel

18 BIRTHPL.'^CE OF
FATHER (City)

(State or country) Russia
19 MAIDEN NAME

OF MOTHER Jsnnle — - —
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Rug sift
21

DATE OF BURIAL Informant.
fAddress)

A Promlsel
7 NAME OF a 0^1
FUNERAL DIRECTOR b.,..oO.XQI»Q.n..

ADDRESS Broo
Received and filed

<l
51ass"« -

A TRUE COPY

ATTEST:

MAR

(Registrar of City or Town where deceased resided)

.19 .

12 If under 24 hours

AGe73 ..Years Months Days Hours . ...Minutes

(Registrar of City or Town where death occurred)

DATE FILED 11^.5......
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5 Su^/Zj,
(County)

10 / ?T yi>/>
(City or Towr()

E\ne (dommomtiraltli of ^asBartiasPttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To hm filed for buriel permit
with Boerd of Health

or it* Ayent.

Registered Xo.

/ A J /\ J 1% / >»/ P /V death occurred in a hospital or institution
Xo 4 V / V' " / ( give its NAME instead of street and number)

I
^ (If deceased is a married, widowed or divorced woman, give also maiden namej

|
U. S. War Veteran.

I if so specify W’AR)

JCTIONS
OR
£RTIF1CATE

iving

F DEATH

t enter

han one
or each

») and (c)

yes not mean
dying, such

ire, asthenia,

s the disease,

'.tions which

(a) Residence. N
(Usual place

o / ^IP SA(TA<^y
e of abode) y

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

Length of stay; In place of death ^^^^^ears months days. In place of residen<;ej^.^* years months days.



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical oflficer 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
best of his knowledge and belief the name of the deceased, his supposed age, the

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

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

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

^ bWy such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he

disease of which he died, defined as required by section one, where same was ,s_h^ll forthwith go to the place where the body lies and take charge of the same;
contracted, the duration of his last illn^, when la^ seen alive by the physician '

. General Laws, Chap. 38. Sec.6.
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

^ .No 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'"! *Hicl>-have been brought into the commonwealth until he has received a permit

preceding srction or by section forty-five of chapter one hundred and- four- from the board of health or its ^ent appointed to issue such permits, or
»— - 1..I 1 .u- j j .u- u.. . -r t i.j j .u .•-’.l . .....u i j c clerk OT the town where the body is to be buriedteen, shall, if the deceased, to the best of his knowledge and belief, served inTh^.'"’ itthenfrj^no>uch board, from the cler

army, navy or marine corps of the United States in any war in which it has .oMhe l^neral is 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 waiC'sq’d cemetery oy byrial ground in which the interment is made,
shall also certify in such certificate both the primary and the secondary or" inYmS- i • IH. Sec. 46, G. L., (Tercentenary Edition),
diate cause of death as nearly as he can state the same. For neglect to ccrpiJly

' '

with any provision of this section, such phj^ician or officer, shall forfeit ten.dfellys^,, •

For the purposes of this section and of sections forty-five, forty-six and fort^-Shye9.y',V;j|;\\\‘\ '!/ RULES OF PRACTICE
of said chapter one hundred and fourteen, the word "war" shall include the Ctngy^ ^V
relief expedition and the Philippine insurrection, which shall, for said purpoSes.'.fj^^^J^JCbe'^lfillment of the purpose of these laws calls for the observance of the follow-
deemed to have taken place between February fourteenth, eighteen hundred and ; >ang mles of practice:
ninety-eight and July fourth, ninet^n hundred and two, and the Mexican border J

f /i ,(1> Attending physicians will certify to such deaths only as those of persons
service of nineteen hundred and sixteen and nineteen hundred and seventeen. to irtiom they have given bedside care during a last illness from disease unrelated
G. L. Chap. 46. Sec. 10. ^ _ to any form of injury.

1 ^ 2) Board of Health physicians will certify to such deaths only as those of
"persons whtjVthough disabled by recognized disease unrelated to any form of

. irrjury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

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

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

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

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

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

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

removed within thirty-six hours after such removal, unle^ 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 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 w^ that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING
'

' ”

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Copie*

of

return*

of

death*

which

occurred

in

your

city

or

town

in

ca*e

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.)
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u
j

la. No.

FULL NAME

(Sommomoraltli of flaooarifnBrttB

<^\ EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No. ... 22.66 ^^8
(City or Town)

j(If death occurred in a hospital or institution.
No name instead of street and number)

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

(a) Residence. No. .2.5 .WQ,Oa.S.l(3l0.....Ay.e.s..,.
(Usual place of abode) vvXJUt

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

(Usual place of abode) ' (If nolh%4i!f^W^gWi^cily 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

’ 5 ,1955
(Month) (Da^

^
(Year)

8 SEX

4 I H E EBY CERTIFY.
19 to..

Thaf" 'f attended deceased from

5/5, .<53

last saw h ©r .alive on.. 3/5 195.3-, tej

have occurred on the date stated above. aQ m.

if-

9 COLOR OR RACE

-Wr

10 SINGLE
MARRIED
WIDOWED
or DIVORCED.

(write the word)

DISEASE OR CONDITION
DIRECTLY LEADWe^,,^ • n

DEATH (a) ? .. .P?TO
'orIg't’n~c’6hg

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

IITERI/U. IE
TWEEi mn
MO OEATI

loa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

ingl©

(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:..

15 Social Security No..

16 BIRTHPLACE (City) .

(State or country) JJLJa U IJH

Major findings:
Of operations

Date of operation Was autopsy performed?. ...y.e..s.,

What test confirmed diagnosis? mto-p-s-y
5 Was disease or injury in any way related to occupation of deceased?..

.Date 3/5 'nS'i
Boston

(City or Town)

DATE OF BURIAL • 19

Place of Burial or Cremation

^ar 7 65
7 NAME OF
FUNERAL DIRECTOR

ADDRESS ^gton
Received and filed 19..

(Registrar of City or Town where deceased resided)

iilaSSs17 NAME OF
^^ther V ant M aIu

18 BIRTHPLACE OP
FATHER (City)

(State or country)
"^oston

19 MAIDEN NAME
OF MOTHER ^ f

Mass*

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

^ary A Mapobtafava

Louis lana
Informant..
(Address)

A TRUE COPY

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

DATE FILED .Mar.....5i •5-5-

\
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^*S
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f-g-3 =

O o^ ^

..Suffolk;
(County)

Bpstoo
(City or Town)

(Eommonniraltlf of tflaoBartinortta

<^\ EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

y^: -Boston.
(City or town making return)

Registered No.

.

.!?5°.,49

n . , X—— death occurred in a hospital or institution.
No .^6,'tJl. .lSrS.O.*....*?.T?®.P.Y.*. St. \ give its NAME instead of street and numter)

icn Jones
larried. widowed or divorced w

U6l Pleasant St

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

|
U. S. War Veteran,

(If nonresident, give city or town and State)

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

(a) Residence. No .frY.* St.

(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH

^ DEATH*^. ^arch, 5/5.3
(Month) (Day) (Year)

41 HEREBY CERTIFY, That l attended deceased Uon

-U.ar ch 3 19 53. to ¥a.rch 5 _
19....53

March 5 ,o53I last saw h.....6r . alive on 19. .1:.:^, death is said tc

7;3QPhave occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) Cerebral hemorrha ge

cedInt *(b) Hypertension
CAUSES

Due To

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

imRVM. BE
TWEEI OISET
AND DEATN

3 Day I

1 Yr

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?... Clinical and la)? •

es

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

If so. specify..^
(Signed) " S K^leil
(Address) i^iQ l^ookilne

Seaside Cesj^OhathM
3^ “ 53

Place of Burial or Cremation

March. 9/53
(City or Town)

DATE OF BURIAL 19

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

A W Marsh

Received and filed

(Registrar of City or Town where deceased resided)

.19..

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

F

9 COLOR OR RACE
w

10 SINGLE (write the word)
MARRIED Uarr'iadWIDOWED *amwi
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Albert W Jones
(Husband's name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

AA 0 21
AGE..V?V....Years ...?. ..Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation :.

House'wife
(Kind of work done during most of working life)

14 Industry
or Business:.

At Home

IS Social Security No..

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

.Hone ^

East Dpaton Mass.

17 NAME OF
FATHER Samuel A Snon

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Chatham M-^ss*

19 MAIDEN NAME
OF MOTHER Liney E Jones

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Chatham Mass,

21
Informant..
(Address)

Albert W Jones
Huslahd

* TRUSCOPV A
ATTEST:

• _ MRe^mrar of City or Town where death occurred)

March 9/53
DATE FILED - 19

Vo
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SUFFOLK

(City or Town)

(SommomDraltli of Hasoariinartto

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered n<^313

(City or town making return)

.. - ^ t .. M. m, death occurred in a hospital or institution.
No \ give its NAME instead of street and number)

2 FULL NAME
I
(Was deceased a

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

I if so specify WAR)
28 Thornton Park(a) Residence. No.

(Usual place of abode) x;Scx (if^S State)

Length of stay: In place of death years months 2- (lays. In place of residence...lQ.y®ars months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

^ DEATH ^
..

6 19^ 8 SEX

(Month) (Day) (Year)

4 1 HEREBY Certify, That I attended deceased from

..3./4 19 , to^. y-.j. iS/6. 19 a>3

44-

9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED
WIDOWED

I last saw h.-.-lig .alive on .Y.f. 1^3 ’ death_«_sailU

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

DISEASE OR CONDITION

TO^DEATH f»-2da; 'Si

hvportenalve ciir-ANTE Due To -
cedent (b) ulhvascular dls-

Due To
(c)

OTHER
SIGNIFICANT .acutc. .nTjocarcllal.

inflT^cfclrm

l>TE*m IE
TVEEi mn
UO lEATI

10a If married, widowed, or divorced

HUSBAND of , .,

(Give maiden name of wife in full)

(or) WIFE of

ingle

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

AGE.^^7!...Years .Month; Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

lyr.

..P.ap.er.....HangLa'....,
^(Kind of work done during most of working life)

14 Industry
or Business: agIf

IS Social Security No..

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

Major findings:
C>f operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis? autopaj
yea

S Was disease or injury in any way related to occupation of deceased? H© —
If so. specify

(Signed) ..k....Ee^)|h-Xe r D
(Address) yAw . - Date .3/8 1^S3

6 Holy 0PO 3S Cem Ifatlden^ Iti ,aa - (State or country)

Place of Burial or Cremation . . (City or Town)
Mein Q 21

DATE OF BURIAL Mer
.

9 ,^3

7 NAME OF
FUNERAL

ADDRESS

FUNl^RAL DIRECTOR <1 . yincont. . Murpiy

Received and filed.. m ••6 48’53

(Registrar of City or Town where deceased resided)

17 NAME OF
FATHER

<>hariG3t (3»# IT

,

T4a.«iB
-i>anlol J iiulllvan

18 BIRTHPLACE OP
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER Kapy Bax^tiGs

20 BIRTHPLACE OF
MOTHER (City) ....

^^ston

?4a 9 a
Informant.,
fAddress)

VA Hospital Hooai* da
A TRUE (X)PY

ATTEST:

DATE PILED

(Registrar of City or Town where death occurred)

,9 .53



UkTh. OF KNTERING MILITARY

DATi:. OP DISCHARGE

RANK, RATING

SxJ^VICE NUMBER

SERVICE - 10/4/17

5/16/19

320 Pa U S Army

1914419

9

RECEIVE-

APR“6 /.I



I ] SDFFOLI
“ I'gOfTOF.

(City or Town)

No V.Q.t.erana.iikd;:

(Sommamoraltl; of flaBoarl^aBrtlo

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOBT'

(City or town making return)

51Registered No.2450

, -- * , J(N death occurred in a ho
!DC£L.'CxOXl K>ve its NAME instead of

(If death occurred in a hospital or institution,“ ‘ ' street and number)

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

|
U. S. War Veteran, V

49-Mt-o-pe St.

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

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

if so specify WAR) .

(if Ar tii'l^SPftate)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

^ DEATH*^.. ...4ar.ch 11
(Month) (Day)

1963
(Year)

41 HEREBY CERTIFY. That I attended deceased from

3./4 19 to 3/11 19 63
I last saw h iffi alive on 3/l 1 55 death is said tcj

have occurred on the date stated above. at7l5Qa# . m

8 SEX 9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEDidf

j
'p-p^

10a If married, widowed, or divorced

HUSBAND of Jannlo Lipoffiiry
Tuive maiden name ot wirwi

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) retJ7.opo.rltoneal and

Intraperitoneal hemorrhage
ANTE Due To . „cedent (b) cap&inoma of pancreas

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

imivu lE-
niEEi eiKT
a> auTi

I4hra

(or) WTFE of

.

in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12 If under 24 hours

AGeB^ Years 7- Months Days Hours Minutes

1 jr.
13 Usual

Occupation:.
uring most of working life)

14 Industry
or Business:..

15 Social Security No..,

Gompton lirug

16 BIRTHPLACE (City)
(State or country)

024-0.5^9934

'^cHo^teS c.arcliiQnLa...£).f....panc.r!a.aa

Date of operation..3/10/53 ..Was autopsy performed?... yea
What test confirmed diagnosis? flufcfTpay "

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

If so, speedy

(Signed). Xa...Frank .

(Address)
.VAS Date 5/ XX.

M.
19

no

DATE OF BURIAL Map 12 19531

7 NAME OF
FUNERAL DIREC

B

ADDRESS

Received and filed.
t) •'I'::;:;"!-

(Registrar of City or Town where decea.sed resided)

.19..

17 NAME OF
FATHER

Russia

’Jolf pjlndaan
18 BIRTHPLACE OF
FATHER (City)

(State or country) Russia
19 MAIDEN NAME

OF MOTHER nose - w—*-
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21
Informant..
fAddress) VAH'-ftecoTa’S"

ToStana.tskyJPune.ral Ci^ape true copy/. > y ^ ^ ^ ^ *

DorchGAtar attest:

Mar 16 53—
’--X"

DATE PILED

O



date op enterino military service
date op discharge

RAiVK, RATING

ORGANIZATION & OUTFIT
SERVICE NUT.53ER

1/31/17

8/16/20
Pfc

D S Army

876 898

i?2C£j vf; ^
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Vd (Kammomnpaltli of iffiaaBaclinBfttB

' O EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To b« filad for burial parmit
with Board of Haalth

or its Agant.

53

2 FULL NAME^VWA/) ^lry\4>UA^
(If deceased is a married, widtjwed or divorced woman, give also maiden name.)

tuaiONs
FOR
CERTIFICATE

giving

OF DEATH

ot enter

than one
for each
;b) and (c)

does not mean

of dying, such

lure, asthenia, •

ins the disease,

cations which

Ih,

e. No.
1 place of abode) ^ fif nonresid

Length of stay; In place of death years months ^....Aa.ys. In place of residence

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

PHYSICIAN — )M^RTANT
(Was deceased a <

U. S. War VeteranT
if so specify WAR)

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

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

(Month)
/S'
(Day) !

/fS3
(Year)

^4 I HEREBY CERTIFY, That I attended deceased from

19 r? to /r wSS
t r~ ., \^s'3, death is said to{

have occurred on the date stated above, at m.

‘PERSONAL AND STATISTICAL PARTICULARS

r:^
8/SEX RACE 10 SINGL

MARRI
WIDO
or DIVO

/

I last saw alive on

10a If married, widowed, or divorced

HUSBAND of

DISEASE OR CONDITION
DIRECTLY LEAQIN
TO DEATH (a)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or rctpstered hospital medical officer shall forthwith, after the
death of a pcnum whom he has attended during his last illness, at the request

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

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

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

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

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

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

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

No undertaker or other person shall bury or othen^'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 tl^ s.ame
received a permit from "tire troard of healtlf of iTs^en't aforesaid or from the clerk

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

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

ment, by a satisfactory certificate of the attending physician, if any. as required by
law', or in lieu thereof a certificate as hereinafter provided. If there 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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE.'.

death certificate contains a recital, as required bje section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwifh countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information Which can 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 H. Src. 45,
G. L., (Terc^tenary Edition).

I >

Medical examiners shall make examination upon the view of the dead bodies
of pe^ns 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
di^alJe^bj^iECogrrizable disease, or when any person is found dead. .. — General
LawsirGhap.yS, Sec. 6.. as amended by Chap. 632, Sec. 4, Acts of 1945.

Xo,under«ker or other persons shall bury a human body or the ashes thereof
which-have a6ert brought into the commonwealth until he has received a permit
M to do^o^tiie board of health or its agent appointed to issue such permits, or
if th^re'is rtjd iuclh kipard, from the clerk of the town where the body is to be buried
or the'ffioe^^.jsito'be held, or from a person appointed to have the care of the
Cem^tety“or p'drial (fiound in which the interment is made.
, I ..'c'ChaJlil lij^See.46, G. L., (Tercentenary Edition).

= ? fc-
ei^ti^rbhe purpose of these laws calls for the observance of the follow-

dij^ physicians w'ill certify to such deaths only as those of persons
Save given bedside care during a last illness from disease unrelated

bf injury.

(2) *6oarci<Ff'Health physicians will certify to such deaths only as those of
persons whoi though disabled by recognized disease unrelated to any form of
injury, have died without,recent medical attendance or whose physician is absent
fr^^pn^ the cerftjf^cate of death is needed.
UlKrMMicAl ExammbVs will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatisjn (including resulting septicemia), and by the action of chemical
(drugs or pdfcons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons fouiyl dead.

RULES OF PRACTICE

'f

Statement of Cause of Death.—Physicians: see explanatory instructions
on face sidex)f standard certificate of 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 engafied in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

i i: ::
f

.4

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
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To be filed for burial parmlt
with Board d Health

or Its Agent.

Registered No. 53
70 71 1mm death occurred in a hospital or institution.

No .(..r?. P.."...!.-.!?..-f;..y.....'"..y..7...» St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
2 FULL NAME T^.P.maG Franc i s ...^a r tjF f^dl^Ida

(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 H SUmTOj t St
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residenc^.Q years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... 195.3...

(Month) (Day) (Year)

41 HEREBY CERTIFY,
to19 X? . ..

I last saw ..alive on .

have occurred on the date stated above, at

That I attended deceased from

/(p ibvXjf

/fc 19i^^, death is said to|

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a)

N 1-/1 1

ANTE Due Ti
CEDENT (b)
CAUSES

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations.

INTERVAL BE
TWEEN ONSET
AND DEATH

Date of operation

What test confirmed diagnosis?.

Was autopsy perfj &
5 Was disease or injury in any way related to occupation of

If so, ffibcify >11 ^

(Address)Jyo^ — .LAF .ZKiti

.Tint.hr.ov^. ...r....

Place of Burial or Cremation

M. D
76 19

'* *

llri.n.t.b.r.o.D..'..

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR OR RACE

Triite

10 SINGLE
MARRIED

(write the word)

10a If married„widowed, or.4ivorc^ * ,

HUSBAND of.t'‘-..aP.P.l L a 1 ckG r
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

ageZS. Years Months Days
If under 24 hours

Hours .. Minutes

13 Usual
Sation: A.c.c.Q.un.ta.n.t

(Kind of work done during most of working life)

or'^Sess: .FU.m.l ture
Social Security No. 0I?-10-bb70A..

16 BIRTHPLACE (City) RO.X.b.UI’y
(State or country) 3 S

17 NAME OF
FATHER Patrick Carty

18 BIRTHPL.ACE OF
FATHER (City)

(State or country) T reland
19 MAIDEN NAME

OF MOTHER Catherine Regan
20 BIRTHPLACE OF
MOTHER (City) Rp.^bury..
(State or country) Mass



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

contracted, the duration of 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
C(Jf t>ersons as are supposed to have died by violence, or by the action of

cnemical. thermal or electrical agents or following abortion, or from diseases
^resulting from injury or infection relating to occupation, or suddenly when not

’ ' Ambled by recognizable disease, or when any person is found dead. .. — General
Law^, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.

RULES OF PRACTICE

A physician or officer furni shing a certificate of death as required by the 'i 1
[^^fo^dertaker or other persons shall bury a human body or the ashes thereof

preceding section or by sectioi: forty-five of chapter one hundred and - j
^

teen, shall, if the deceased, to vhc best of his knowledge and belief, served in* t;he;.**
ao.fr(^,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 beepf ^
r

^ town \yhere the body is to be buried

engaged, insert in the certificate a recital to that effect, specifying the war, arid i
or. *ne juperal is t^^ 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 tmrfi^. ^tpa^^^^f‘burlal grouim m which the interment is made,

diate cause of death as nearly as he can state the same. For neglect to ccirriply-^
• • tercentenary Edition),

with any provision of this section, such physician or officer, shall forfeit ten
For the purposes of this section and of sections forty-five, forty-six and forty-sov*m v
of said chapter one hundred and fourteen, the word “w'ar” shall include the Cbi^v/ Q
relief expeditiorr and the Philippine insurrection, which shall, for said purposcs\/t»/T'^^w.f***T.

j. e v. i n ^ , i.

deemed to have *aken place between February fourteenth, eighteen hundred an<f /
^,/;y,heiuJnllment 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 ,- * * Attending physicians will certify to such deaths only as those of persons

to whom they have given bedside care during a last illness from disease unrelated
Hiy form ofiigjury.

^ Board feu Health physicians will certify to such deaths only as those of
pi*r5ons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

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

service 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 b* _ ,

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

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

To hm fiU<l ior burial parmit
with Board of Haalth

or Its Afante

Registered No. 51
No.

.n.throp, CommutTrty Hospital
s,,
{<".“ SrSKl.-Ini-Sfe

A ^ u o / ^ f
physician — IMPORTANT

2 FULL NAME A0n S.fl.9.in M • i^JT.OXlSO - I (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran, tlU •

_ yy, I if SO Specify WAR)
37 Trident

(If nonresident, give city or town and State)
(a) Residence. No.

(Usual place of abode)

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

MEDICAL CERTIFICATE OF DEATH

"deIth^. .M.a.rc.h 17,.19 53
(Month) (Day) (Year)

That, I attended deceased from41 HEREBY CERTIFY.
.. to

I last saw h .fejfc-.-.....alive on

have occurred on the date stated above, at

19JI death is said to

DISEASE OR CONDITION
DIRECTLY LEADIjifO
TO DEATH ia) 1
ANTE Due To f/

,
.7

CEDENT (b)
CAUSES

OTHER
SIGNIFICANT (Z/
CONDITIONS

.WL. ir: >r

IRTERm BE
TWEER ONSET
MO DEATH

3

) -

Major findings: I .

Of operations..

Date of operation r.. 'Was autopsy performed?..

What test confirmed diagnosis?..

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

If so, specify ...^

(Signed)

5 Har Mori an, .We.s.t ..R.dxbur;
Place of Burial or Cremation (City or Town)

M. D
194.;^

DATE OF BURIAL MaC C.b. . IS.,. .tfe3

7 NAME OF
FUNERAL DIRECTOR

ADDRESS .4gO....H.arva.r.g....Sl

Received and filed 19:1

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male
9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED f/l aP T 1 e Cl

10a If married, wislpiyed, or .divorced

HusBANDof M.inn.i.e .name son
(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 under 24 hours

Hours Minutes

13 Usual
Occupation: -ti-.l.eva top .Op e p at 0 p ( pet i p.e.d,)

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

14 Industry
or Business: .

15 Social Security No.

16 BIRTHPLACE (City) .9..9S t Qh ^
(State or country) i» a S S •

17 NAME OF
FATHER nenpy Aponson

18 BIRTHPL.ACE OF
FATHER (City)

(State or country) Gepmany
19 MAIDEN NAME

OF MOTHER DOPa ( unknown)
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Gepmany

Informant
(Address)

.i..e....Ap.pn.£.Qn
picient Ave» .Winthpop.

IBY C^ERTIFY that a satisfactory standar^ertificate of death was
“EFORE the Ijdti^l or traprf^perm^^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. 4.S
G. L., (Tercentenary Edition).

' '

'

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical .agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Laws, Chap. 38, Sec. 6.. as amended by Chap. 632. Sec. 4. Acts of 194.S.

No undertaker or other persons shall bury a human body or the ashes thereofA physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
eng.aged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars;

< 'I /
For the purposes of this section and of sections forty-five, forty-six and forty-seven '

I
'‘v.

of said chapter one hundred and fourteen, the word "war" shall include the China' j‘,.>

relief expedition and the Philippine insurrection, which shall, for said purposes, be / i •
deemed to have taken place between February fourteenth, eighteen hundred antj » h^uJJiJlj^jltp.f;the purpose of these laws calls for the observance of the follow-
ninety-eight and July fourth, nineteen hundred and two. and the Mexican borderiOJ^K rfilts Tqf)|»acti«ec

'

-
hav^ been brought into the commonwealth until he has received a permit

til* board of health or its agent appointed to issue such permits, or
iithere is no such board, from the clerk of the town where the body is to be buried
or th£_fuu£r^l is to lie held, or from a person appointed to have the care of the
cefheteyjor burial ground in which the interment is made,
y- -Lfinap., 1 14, Sec. 46. G. L.. (Tercentenary Edition).

XL
“

‘

RULES OF PRACTICE

service of nineteen hundred and sixteen and nineteen hundred and seventeerT. ^ ^
G. L. Chap. 46. Sec. 10,

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

\ ^ri^.whi

\Wf

physicians will certify to such deaths only as those of persons
theyAa^efgiven bedside care during a last illness from disease unrelated

y forin,Afmjury.
physicians will certify to Such deaths only as those of

' Aho^JJftiu^h disabled by recognized disease unrelated to any form of
-without recent medical attendance or whose physician is absent

fctmhooie J>hgn the certificate of death is needed.
'Qi'JWegicat Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
.i<tW5^r^isons) thirthal, or electrical agents, and deaths following abortion, but

i

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

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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To bo filod for burial pormii
with Board of Hoalth

or its Agont.

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH Registered No. ,.5.5..

N0./0?.

2 FULL NAME

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. War V^ran,Tced woman, give also maiden name.)

(a) Residence. No. .

(Usual place of abode)

^so specify WAR).,

Length of sh y: In place of death..

(If nonresident, give city or town and State)

years . ..li?...months days. In place of residence years . ..13. ..months days.

3 DATE OP
DEATH .. Jf /..1T..A

(Pay) (Year)

41 HEREBY CERTIFY that I have investigated the death

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

are as foUoTi: (If an injury was involved^ state fully.)

xVviarr:.*

S Accident, suicide, or homicide (specify)

Date and hour of injury

Where did
Injury occur? f.

(City or town and State]

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

place?
'(Specify type of place)

Manner of /O ' >
Injury

(^w did injiiry occur?)
,

Nature of ft ^
Injury

Was autopsy performed?

7

Place of Burial, ff Cremation.

DATE OF BURIAL
8 NAME OF
FUNERAL DIRE'

(Regi^rar)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX 10 COLOR OR RACE 11 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED'

11a If married, widowed, or divorced

HUSBAND of 'T'.
(Give maiden name of wife in full)

>51^

(or) WIFE of..

(Husband's name in full)

12 IP STILLBORN, enter that fact here.

13

AGE Years Months. .X Days

14 Usual
Occupation:.

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

IS Industry
or Business:..

16 Social Security No..

17 BIRTHPLACE (City)..

(State or country)

18 NAME OP
FATHER

19 BIRTHPLACE OF
FATHER (City) .

(State or country)

___ ^

20 MAIDEN NAME
OF MOTHER

21 BIRTHPLACE OF
MOTHER (City)

(State or country)

I >

I i.

I HBREBY CERTIFY that a satisfactory standard certificate of death was
fil^with BEFORE th»^rial o^ransi^^rmit was issued:

€^£^..22^ .X
(Signatiire of ooiard of He<^iS oi^ther)

(Date I; of Issue ofPermit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

death certificate contains a recital, as required by section ten of chapter forty-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^, such recital shall appear upon the permit.
The lioard of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the 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. themrel'P^ electrical agents or following abortion, or from diseases
resulting from- ihjftry or infection relating to 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.

l
RULES OF PRACTICE

The fulfillment of the p'urpose of these laws calls for the observance of the follow,
ing rules qf practice : ^ V-

.

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

(2) Boazxf'i^, Health' physicians will certify to such deaths only as those of
persons who. tfloif^Vdis^bled by recognized disease unrelated to any form of
injury, have dido w(|^oue recent medical attendance or whose physician is absent
from home whtS||tiie.ceftificate of death is needed.

(3) Medics^Cxaitiincrs will investigate and certify tq all deaths supposably
due to injury, ^hese include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deat^ hokydjsc&se resultipg'from injury or infection related to occupation,
the suddep|fiyS^,60person rtot 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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CERTIFICATE OF DEATH
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Registered No.

To be filed for buHel permit
with Board of Health

or its Agent*
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( (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

(a) Residence. No. . (S Q~7
(Usual place of abode)

St

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

Length of stay: In place of death years months.

, V U trX/ X.
*If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

19..v?...h5 to..^
I last saw h .'...»<J...alive on death is said tc

have occurred on the date stated ^^ve. at ^./...u.Tfl.../r^ m.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES ^ '

Due To
(c)

SIGNIFICANT
CONDITIONS

L-L^O

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.

Pllce*of^BujJai

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECToS5^\j(i:

ADDRESS
; : 1 ::: p
^AR 24 "TO

E

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

CO kir'f

10 SINGLE (write the word)
AHRRIED \

10a If married, wido

HUSBAND of..

(or) WIFE of ..

Received and filed 19..

(Registrar)

(Give maiden name of wife in full) f

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Years Months Days
If under 24 hours

Hours . Minutes

13 Usual
Occupation: . .c.O -Vi,,^V .

.

c^o yr
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No..

|p>
I <cv'!^c.v

-i d - ? ^ sT S'
16 BIRTHPLACE (City)..

(State or country) / y «g, I at

17 NAME OF
FATHER bt Stilus

18 BIRTHPL.^CE OP
FATHER (City)

(State or country) /v^l 6U Vuc)
19 MAIDEN NAME

OF MOTHER D
20 BIRTHPLACE OF
MOTHER (City) ...,

(State or country)
..Q^. Ok <

21
Informant

. ..<?.<hi...C.lr^.t...‘7..,^
(Address)^ O ^ ^ M Vl l(<uVCrt
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or transit pe^it was issued:

(Signature
' ^

r

-jm, ,

Mo..
(Official Designation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of 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, therrnal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to 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 C^hap. 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, sep^ed in the
army, navy or marine corps of the United States in any war in which it has been

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the ^erk of the town where the body is to be buried

engaged, insert in the certificate a recital to that effect, specifying the wav held.
J

pereon apppinted to have the care of the
.-r- , _ .

• r. - - rpmetprv r»r niirial cxmiind in whir n th#» intrrmrnt ic man#*
shall also certify in such certificate both the primary and the secondary or in>me-

diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall foneit ten dollars'.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be

cemetery or burial ground in which the interment is made,
f^hap. 114, Sec. 46, G. L., (Tercentenary Edition).

\

RULES OF PRACTICE

deemed to have taken place between February fourteenth, eighteen hundred and W^-;,*''The^ulfiUment 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*/ -pr^tice.
^ r ^ i_ j , .t /

service of nineteen hundred and sixteen and nineteen hundred and seventeen..' -

persons

G L Chap 46 Sec 10 to whom they have given bedside care during a last illness from disease unrelated
‘

^
L j^o any fbrjh of injury.

No undertaker or other person shall bury or otherwise dispose of a human body'-', Health phyMcians will certify to such deaths only as those of

in a town, or remove therefrom a human body which has not been buried, until hfe
disabled by recognized disease unrelated to any form of

has received a permit from the board of health, or its agent appointed to issued ;irjjWy,‘have died without recent medicaUttendance or whose physician is absent

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

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

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case 9f an original inter-

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

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

*’froi^ome 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,
tl^'^dden deaths of persons not disabled by recognized disease, and those of

I ^fcU^n9 03und dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard 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 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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lilfQ 'r -PI VI ^ a death occurred in a hospital or institution.

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

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

(a) Residence. No. Street
st. ,

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

(Usual place of abode)

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

(If nonresident, give city or town and State)

cars .3. months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

(Month) > fv(Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

fv.S.. 19 to i9 S’r>

I last saw h l,.!*^A,,,,alive on 19.’^:^.
, death is said tj

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING

. ,

TO DEATH (a)

CEdInT °b) ^°C<V'TC.\ WICM Ov t,

CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

• Va

'2 62
AGE Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: Trackman

(Kind of work done during most of working life)

14 Industry
or Business: ... Railroad

M^or findings:

Dateoi operation Was autopsy performed?

What test confirmed diagnosis? .

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

If so, specify^^*. ,

(Signed) M. D
(Address)^HlSWjU<W^ Date *bf ' >:» 1 9 .'Ia3.

.T ri n P> 1-vVi
*

t J c) s e p^ _3 ....! lo s.t.o.n...
Place of Burial or Crem^K

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOP

ADDRESS

Received and fifed..

TCity or Town)

..M

(Regiptrhr)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR OR RACE

.Vhite

10 SINGLE (write the word)
MARRIED
WIDOWED . T
or DIVORCED) lnp;le

10a If married, widowed, or divorced

HUSBAND of
_.

(Give maiden name of wife in full)

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

II IF STILLBORN, enter that fact here.

15 Social Security No.

16 BIRTHPLACE (City) .Il^'.r.0.r4.$.._ _ .

(State or country) J ]f*0 la,nQ
17 NAME OF

FATHER

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

](3|^7r(5 Conway

Tyrone
T re land

19 MAIDEN NAME
OF MOTHER Catherine Gull jn in

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland

Informant J COnW^
(Address) ^(11 J ‘

i-
^ "2+

I ^ + V301 ron •'op

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed/with w^BEFORE the burial or tr^sit prfmit was issued:

haturi

(Official Designation)

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
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. ^

death certificate contains a recital, as required by. section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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. S^. 4.S,

G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Law^.^Chap. 38, Sec. 6.. as amended by Chap. 632. Sec. 4. Acts of 1945.

A physician or officer furni >hing 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 ihe best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in \yhich it has been
cng.aged. insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any pro\nsion of this section, such physician or officer, shall forfeit ten dollars^ '•

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

of said chapter one hundred and fourteen, the word “war” shall include the China. ,l

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
service of nineteen hundred and sixteen and nineteen hundred
G. L. Chap. 46. Sec. 10.

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
cjr th© fiyieral is to be held, or from a person appointed to have the care of the
j(in?lE|teralor burial ground in which the interment is made.

J4, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

en nunureu anuc'-' i,
The fulfiHmfent of the purpose of these laws calls for the observance of the foliow-

Mexican borderO rule&qf'jSrictice:

and seventeen. ^
physicians will certify to such deaths only as those of persons

wl^^m tftey have given bedside care during a last illness from disease unrelated
to'^y form’of injury.

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

person died; and no undertaker or other person shall exhume a human body andM ?V^®^>caI Ebi^mincrs will investigate imd certify to all deaths supposably
' * *

' jmbi IWWPftP ixijury. Ihese include not only deaths caused directly or indirectly byremove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
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 w’ho is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related 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
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 rejfistered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of 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, S^. 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 follomng abortion, or from diseases
resulting from injury or infection relating to 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
engt-iged. insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme- ^
diate cause of death as nearly as he can state the same. For neglect to comply*
with any provision of this section, such physician or officer, shall forfeit ten dollars.

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

No undertaker or other person shall bur>* or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he'

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

^ ^
returned and recorded, which shall be accompanied, in case of an original inter- M ^
ment. by a satisfactory certificate of the attending physician, if any. as required by I

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

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

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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:
'(4)’ Attending physicians will certify to such deaths only as those of persons

t6* whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
.*pe^ons w^Of though disabled by recognized disease unrelated to any form of
' injury, have-ditd without recent medical attendance or whose physician is absent

. f<pcn horne When the certificate of death is needed.
Medical Examiners will investigate and certify to all deaths supposably

due t<^^nj«ry. These include not only deaths caused directly or indirectly by
tratrmatisfh (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

j t

^aiement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 ret?istercd hospital medical officer 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
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.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Cha^. 1 14. ^c. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of pei^ns 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.

o^the funeral is to be held, or from a person appointed to have the care of the
(^<^c^ry or burial ground in which the interment is made.

.« > Chap. 114, &c. 46. G. L., (Tercentenary Edition).

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 <

teen, shall, if the deceased, to the best of his knowledge j

army, navy or marine corps of the United States in any
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect tocomplyx
with any proWsion of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-severi^^
I

^

of said chapter one hundred and fourteen, the word “war” shall include the China. -* .•;'•*•****
**'*A;^

^

relief expedition and the Philippine insurrection, which shall, for said purposes.- -rw_f '
t n ^

deemed to have taken place between February fourteenth, eighteen hundred-a^ .
lrJ5j^lnUi7»enit 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 bordei-f of 3>rartice:
-n .. r t. j v i . e

service of nineteen hundred and sixteen and nineteen hundred and seventeeff. certify to such deaths only as those of pei^ns
G L Chap 46 Sec 10 < o;-. care during a last illness from disease unrelated

‘ '

• U ahy fo.ijyi^of/njury.

No undertaker or other person shall bury or otherwise dispose of a human body^K Health phy^cians will certify to such deaths only as those of

in a town, or remove therefrom a human body which has not been buried, until disabled by recognized disease unrelated to any form of

has received a permit from the board of health, or its agent appointed to issu6 ’ died without recent medical attendance or whose physician is absent

such permits, or if there is no such board, from the clerk of the town where the J
when the certificate of death is needed

person died; and no undertaker or other person shall exhume a human body and '’•-wV' '!

remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the cl<

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

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

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

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

M<eidical Examiners will investigate and certify to all deaths supposably
^irttrlrijury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
' ^ or poisons) thermal, or electrical agents, and deaths following abortion, but

leaths frop’pisease resulting from injury or infection related to occupation,
dden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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Mounts Home- Ave# iriM death occurred in a hospital or institution,
St. \ give its NAME instead of street and number)No.

PHYSICIAN — IMPORTANT
2 FULL NAME I (Was deceased a

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

[ if so specify WAR)

(a) Residence. No St. .E^St BOSton,
(Usual place of abode)

Length of stay: In place of death years '^ months days. In place of residence 1.? years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

^ Beat

M

arch 28, 1953.
(Month) (bay) (Year)

'

4 I ii E R E B Y C E R F Y
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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)

6 .Michaels. Ceme.t^Tjr, Host on,Mass
Place of Burial or Cremation , _ _ _ -(City or Town)

March 31,
DATE OF BURIAL

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
Male

9 COLOR OR RACE
White

10 SINGLE
MARRIED

(write the word)

wiDowEDWidowed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of., is sunta Puzzo
(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 under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

14 Industry
or Business:

15 Social Security No

Railroad -Track Walker.^^'^^-^^

93l-b5-787tA.
—

-

16 BIRTHPLACE (City)
(State or country)

Miratella,
Italy i

17 NAME OF . .

FATHER Francesco Serignano
18 BIRTHPL.\CE OF

FATHER (City)

(State or country) d j

19 MAIDEN NAME
OF MOTHER Unknown

20 BIRTHPLACE OF
MOTHER (City) Mi.rabella,
(State or country) It aly .

21
Informant
(Address) % jeyden“

is b ^ctvi - \f< -\ A\a)^

i-' East- Boston.'

I HEREBY CERTIFY that a satisfactory standard certificate of death was
fil^dy^ith me BEFORE tJ|e^buri^l<nj transj^permit was issQed:

Board of^H^ltfiTor 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 f>f a persfm whom he has attended durinj' his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for rcKistration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased. h*s supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of 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.
TTe board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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, therrnal or electrical agents or following al>ortion. or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. . — General
Laws, Chap. 38. Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried

Jui;era} is to be held, or from a person appointed to have the care of the
“ry l^Vfcurial ground in which the interment is made.
Chap. 114, Sec. 46, G. L.. (Tercentenary' Edition),

A physician or officer furr.vffiing a certificate of death as required by the
preceding section f»r by sectiei; 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 cflfect. specifying the war. and
shall also certify in such certificate both the primary' and the secondary' or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars. --

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

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

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

deemed to have *.iken place between February fourteenth, eighteen hundred and ^ -
the puip

ninety-eight and July fourth, nineteen hundred and two. and the Mexican border L . . n r

service of nineteen hundred and sixteen and nineteen hundred and seventee'iyl •‘•V*./ L
physi<^ans will certify to such deaths only as those of persons

(i L Chap 46 Sec. 10 'i'*
th^'.navc given bedside care during a last illness from disease unrelated

^ to anylf^wm ^ tjjiury.

(2) B6ar^ M Health physicians will certify to such deaths only as those of

RULES OF PRACTICE

j purpose of these laws calls for the observance of the follow-

Nc undertaker or other person shall bury or othen^'ise dispose of a human body •
i_ i. - i_ j i^-i i u jj -

in a town, or remove therefrom a human body which has not been buried, until h'^ recognized disease unrelated to any form of

has received a permit from the board of health, or its agent appointed to n^^'»wd W*t'hout recent medical attendanc

such permits, or if there is no such board, from the clerk of the town where the \ r
® certificate of death is needed.

pr f>r nther nerRnn shall exhume a human bndv and Examiners will investigate and C€

: recent medical attendance or whose physician is absent

person died; and no undertaker or other person shall exhume a human body and IVl^^Utal txaminers will investigate and certify to al. deaths supposably

remove it from a town, from one cemetery’ to another, or from one grave or tomb ' ' 9

1

hese include not only deaths caused directly or indirectly by
other than the receiving tomb to another in the same cemetery', until he has .

(inclumn^resuUing ^septicem^a). and^ by
^

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

— . _ _ *. . u

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may b
a satisfactory written statement containing the facts required by law to l»j
returned and recorded, which shall be accompanied, in case of an original intef-^

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

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

^diugs of poisons) thermal, or electrical agents, and deaths following abortion, but
al^ deaths from disease resulting from injury or infection related to occupation,
the^ sudden deaths of persons not disabled by recognized disease, and those of
' found dea^

_ 'JJL M
Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of 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, wrice housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. Fo**

a person who had no occupation whatever write 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) stating

ting cause

>ns contrib- •

lealh but not

! disease or

using death.
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I > X' OFFir.F OF THF SFCRFTARY

STANDARD
CERTIFICATE OF DEATH

To be filed for buriki pai^it
with Board of Health ^

or ita Agent.

Registered No.

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

PHYSICIAN — IMPORTANT

(a) Residence. No
,

(Usual place of abode)
' *"

* ((f 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) 7 / f SJ
(Year)

41 HEREBY CERTIFY, That I attended deceased from

19X3. to 19SJ
I last saw on ..." 19 , death is said tc|

have occurred on the date stated above, at 5 1 Ir ^ pm.
DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) iXuM-cny^

ANTE Due To A
CEDENT (b) ' '

CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

^
i \ CO

INTERyAL BE-

TWEEN ONSET
AND DEATH

9 COLPR0R RACE
I

10 married
I WIDOWED
i or DIVORCE

" 10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s n/tne in^i

1 1 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:

Major findings:
Of operations

Date of operation Was autopsy performed?.

"Wbat test confirmed diagnosis?

5 W’as disease or injury in any way related to occupation of deceased?

(Signed) . v t M. D
(A^ress^/^^/V\><.V.C.<rV<^V Date 3^ 199'^?

6
Place ^Burial or Crenj^Uau.^' "

/y
(City or Town)

DATE OF BURIAL
‘

I HEREBY CEI^IFY that a satisfactory stan^rd certifcate of death was
rial or Ir^sit pei^it was issued:

niit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
SOVERNINS THE

RETURN OF CERTIFICATES OF DEATH

A ph«ician or re^ristered hospital medical officer 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. &c. 9.

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

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

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

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

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

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

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

No undertditetlar other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
% to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral be held, or from a person appointed to have the care of the
cemeteiy-qrb6^5^®'if‘^ j" which the interment is made.

'
'

,

(Tercentenary Edition).. G. L.. I

"rte ful^lmtatii
ing fulefOJ.practice;

(1) .4tf«^ing'^"
to whoriLtljH^ji^l
to any-fv^B^f i|

^

(2)

RULES OF PRACTICE

\^Xhe! pJri>oSe of these laws calls for the observance of the follow-

.^pUin* will certify to such deaths only as those of persons
je^.J!)edside care during a last illness from disease unrelated

il^' phytician* will certify to such deaths only as those of
persons- Wh6y thpUSh disabled by recognized disease unrelated to any form of
injury. heiVeAted iwhout recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

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

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 iierMn aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of 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^ that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



25

.Ar(H)-ll-

5I-
9n
5807

Suffolk
(County)

Bos ton
(City or town)

No.

(Datnaianittraltl; of ^laBoarlfnBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Sps^.ont
(City or town making return)

62
Registered No.

• f U + /(If death occurred in a hospital or institution.
fiJcLSS.«.....6J!lvT.3r.“4:....S.r.?x:...V!.?. St. \ give its NAME instead of street and numter)

FULL NAME Mai’y. S SlmOnS f 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 . S, Winthrop MaSS .

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

Length of stay: In place of death years months..21 days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF ...

<mS» !ter<^.3
,
3/S3 '

(Year)

8 SEX

F
41 HEREBY CERTIFY. That I attended deceased from

9 COLOR OR RACE

w
10 SINGLE (write the word)
MARRIED
WIDOWED
or DivoRcmdowed

F^i20'
I last saw h.er

. 19
I

..alive on

to 14arGh 13 f’ $3
)4arch 13 ., 19 death is said ti

10a Ifmiarried. widowed, or divorced

HUSBAND of

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) Perlptieral vaaciilas*

ANTE Due To
CEDENT (b)
CAUSES

collapse

CaPcino'ta ' of the colQi

Due To
<c)

g^fgltzed carcjno"utoaia

OTHER
SIGNIFICANT
CONDITIONS

l>niim lE-
TWEEH OISET
MD DEATH

(or) WIFE of

.

(Give mliSeiPiai^ iPftii)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

12 ^ra AGE.16 .̂.Years Months

.

..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

(Kind of ine during most of working life)

6 Mos
14 Industry

or Business:

15 Social Security No..

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

Major findings;
Of operations..

Date of operation Was autopsy perforiljE^^..

What test confirmed diagnosis? nTit'DT?VBT'
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

<S‘K"ed) p -Bormefc
(Address)

. tjaggi
,Date..,.......3^5...19.

Place of BuriafMrefia^Sry ‘^itifor^Tfe

DATE OF BURIAL Mawsh H>

17 NAME OF
FATHER

18 BIRTHPLACE OP
FATHER (City)

(State or country)
"Ireland-

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)
Irelafid

21
Informant..
(Address)

^ FUNERAL DIRECTOR )^.Wri.(3.e.,.l!^..Ki^^^

Winthrop Mass,ADDRESS.

A MUB^PY S ^ ,

,

A,

Received “"d : APR g 7-1953 *’

(Regi^rar of City or Town Where death ocdurred)

(Registrar of City or Town where deceased resided)

DATE FILED .Mar.c.h...2 .7/53. 19 - - i
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25.M

(Iii

n-5I-9058D7

S^folk
(County)

..3.03.ton.
(City or Town)

Q[|)r (SotnmantDpalll) of HaaaarlfnBrtlB

EDWARD J. CRONIN
Secretary OF the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

.?ooton
(City or town making return) n rm

Oti
Registered No

'
,

I (If death occurred in a hospital or institution.
No ^ NAME instead of street and number)

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

(a) Residence. No. ... 23...ModaMe...Aye,. st.

(Usual place of abode)

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

€r 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 OP
death .Uarch,^^

(Month) (Day,

8 SEX

(Year)

41 HEREBY CERTIFY, That I attended deceased from

Feb427 - 53 - ^ March lU- ^3
I last saw h...g«....alive on Hfl.yoh X)-f 19^3 " death_U_said_te

9 COLOR OR RACE

•H

10 SINGLE (write the word)
MARRIED

^^mvolcESingle

er
have occurred on the date stated above, at .

DISEASE OR CONDITION
DIRECTLY LEADING _ i •

, . „n -1 n
TO DEATH (a)

ANTE Due To „ . . ^CEDENT (b) Eickets..
CAUSES

Due To
(c) Ck»ic)enit.al 7

OTHER
SIGNIFICANT .

CONDITIONS

UTERVU. lE-
TDEEI OISET
ao BEATN

6 Weeljls

lOa 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 .Month: -Days

If under 24 hours

Hours Minutes

7 Moa
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) Boaton i‘a53»

Major findings:
Of operations

Date of operation Was autopsy performed?.. No

What test confirmed diagnosis?,...yi^.^.y^^.^^^

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

If so, specify

<S«"e<l) s -L GIhV
ttTLaa»Oerwral 3-lu

•

••place of Burial or ^MmiltiCha

DATE OF BURIAL March

M. D
19

53

17 NAME OF
FATHER

18 BIRTHPLACE OF
Yinecn'b Al'u

FATHER (City)^ BostOTl Ma33 4
(State or country)

19 MAIDEN NAME
OF MOTHER Mary A llarnhiafafa

20 BIRTHPLACE OF
MOTHER (City) BatoR Rouge La,
(State or country)

21

7 NAME OF
FUNERAL DIRECTOR

.

ADDRESS .

Received and hied..

.

...and

^st Boston Mass*

..ARR’iIIim1 19..

(Registrar of City or Town where deceased resided)

Informant..
(Address) Father

A

(Registrar of City or ^own where death occurred)

DATE PILED 19
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VcHir-il Examiner DecQ.ined Jurisdietxon
Medical £.xaminer

Coraraonniraltlj of HaoaartfOBrttB

s
2 ..

Suffp^
(County)

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No. . ..rS^k. 64

No.

Town)

, Q A T%- J , 11 A / df death occurred in a hospital or institution.

ijent ‘-^rT-f^aiB . llQSp^^ St. \ give its NAME instead of street and number)

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

(If de^lS^ ipAAili$fed.Q^^4te^ or divorci^ woman, give also maiden name.)

Te^fesbury St st

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

(a) Residence. No
(Usual place of al

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month) ( (Year)

That I attended deceased from41 HEREBY CERTIFY.

March 12 53 ' Itardi lit *’53

Mardl lli •• 53
death is said II last saw h ^.j^.alive on

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) Baailar artery

thromboaia
ANTE Due To
CEDENT (b)
CAUSES

Broncho pneuncaiia

Due To
(c)

Cardie ncgaly

due tp^

artery acleroala
OTHER
SIGNIFICANT .

CONDITIONS

IRTEMU IE
T«EEI OISET
UO DEATH

Terra.

2 ISka

Yra

Major findings:
C>f operations £1.(31116

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

If so, specify

(Signed) V M Ca»tT M. D

Place

DATE OF BURIAL Mayoh 19

7 NAME OF G E CarrollFUNERAL DIRECTOR

ADDRESS

Received and filed..

lUXden Maas.

apoijisz .19.

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED q-TncrlpWIDOWED ompie
or DIVORCED

10a If married, wridowed. 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

AGE0..V Y- 3C3C30ChjSnthg^.g . ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

(kin.^^tgS^sW?iS^ 1ring most of working life)

14 Industry
or Business:..

IS Social Security No..

028"O5-7903
16 BIRTHPLACE (City)...^-.. 4 vs qVinT»P W -S.

(State or country) UilDlXP sJflOrS I» a «

17 NAME OF
FATHER

18 BIRTHPLACE OP
—Croft

("sutefc^u^S) NoYa-Scotta

19 MAIDEN NAME
OP MOTHER

Jana Bmith
20 BIRTHPLACE OF
MOTHER (City) Nova Sootia
(State or country)

21
Informant..
(Address)

'A TRUE ^PY

• rle Hall- *

itrar of City or Town where death occurred)

DATE PILED March. ia/53
,.19..

I
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50m-(e)-10-48-246S8

Suffolk
Q (County)

o ?hcl.v.©a
U (City or Town)

QIt|p (SammontDraltt; of AasBarlfUBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsea
(City or town making return)

Registered No.
65

TT TToa-^T4-n1 /(If death occurred in a hospital or institution.
No St. \ ^ve its NAME instead of street and number)

2 FULL NAME B.aby.....Girl A.”....LrQ.Y/xx. f (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 U. S. War Veteran,

I if so SMcify WAR)

.56... I^rk St
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death yearSMi months. days. In place of residena^ years.M months.w days.

(a) Residence. No.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

(Month) ffc/Ty)'^ (Year)

41 HEREBY CERTIFY. That I attended de

IXar.»X6. 19 to lk,r.»-X6.

T last saw h OI* alive r.pIjjU’* ^ X6 ,
19f33de

have occurred on the date stated above. m.

ceased from

. ^
ath is said tc

IHTERVAL BE-
TWEEN ONSET
AND DEATH

9 hrs;

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) A.tfilC. C.ttaSiS

cedInt ^b)^^.°
CAUSES

’(cT

OTHER
SIGNIFICANT
CONDITIONS

Major findings:

What test confirmed diagnosis?

8 SEX 9 COLOR OR RACE

VJhlue

(write the word)10 SINGLE
MARRIED
WIDOWED ^
or DIVORCBpLn{rX Q

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIPE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

>12
AGE ..Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:.

IS Social Security No..

16 BIRTHPLACE (City),^ ,, ,

(State or country) Iv.. iclflE »

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

If so, specify.

(Signed) ^ / ™
(Address) *.'la.l~al....xio.Sp..>.C.]hel gat<5/lG./.53 19

M. D

6 \YQ.Q.dlaim.^.v.ei*e..t.t.yi:as.3.»
Place of Burial or Cremation (City or Town)

17 NAME OF
FATHER Koderick L,

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAM.E

OF MOTHER F^Altpetor
20 BIRTHPLACE OF
MOTHER (City) B.o.cLo.ia.i:..cr.^lI..^Y .

(State or country)

DATE OF BURIAL .Mr^..«..1.8.1955..
21

.19..

7 NAME OF
FUNERAL DIRECTOR

ADDRESS Ra.ve2?e-ylilafiE>

A TRUE COPY.

ATTEST:

Received and filed. MR 13.1853

(Registrar of City or Town where deceased resided)

.19 .

where death occurr^)
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50m-(e>-10-48-246S8

1

Sui'folk
(County)

° CliGlcoa
(City or Town)

QI1|P (Sammatitoraltif of AaBBartjUBPttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsea
(City or town making return)

163 GS
Registered No

n c, 4- •-> *1 /Gf death occurred in a hospital or institution,

.*.k;.^i.<.a?U.ajL ilO.S.Pj..Ii.ajL St. \ ^ve its name instead of street and number)

t»T3t» .

I (Was deceased a

I
U. S. War Veteran,

I if so SMcify WAR)

(a) Residence. No 56...,PaPk... AVO.^ St •
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death.“ years.TT. montflS days. In place of residence.^ years* months *It. days.

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF « « A , -H
DEATH Uar.^2,£.».19..53

(Month) (Day) (Year)

8 SEX

Penal©
41 HEREBY CERTIFY, That I attended deceased from

.Uar.*.XG 5S to..Mar.,....16 i9,53

I last saw h..er ..alive on I:l£iXf.Cl]l>....lC...., 1^0..., death is said t<j

have occurred on the date stated above, atXX..»..4«,.*^..*

9 COLOR OR RACE

V/hlte

10 SINGLE
MARRIED
WIDOWED
or DIVORC

(write the word)

^n;le

DISEASE OR CONDITION
DIRECTLY LEADIN
TO DEATH (a) .5l.t.u.l©.c.t;aala..

mTERVAL BE-
TWEEN ONSET
UD DEATH

9 hrs.
ANTE Due To
CEDENT (b)
CAUSES

Due To
1. a ±.

(c) Iraj-iaturity

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)

1 1 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) . .

.

(Address) ,

,
f......

M. D.

Ijaval Hgsp.^vilely Pat^/lG./55 19

Place of Burial or Cremation

DATE OF BURIAL

(City or "Town)

19..

7 NAME OF
FUNERAL DIRECTOR.

ADDRESS .

APK 13 lS:i3
Received and filed .0*.. ..lr..7T. 19..

(Registrar of City or Town where deceased resided)

13 Usual
Occupation:.

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No..

16 BIRTHPLACE (City) Cl4<:v:i..tj.«p....,.T,Ip.o.
(State or country) k *

17 NAME OP TO •. j 1 -r
FATHER Rociorick L«

18 BIRTHPLACE OF
FATHER (City)

(State or country)

3artlett,N.H,

19 MAIDEN NAME
OF MOTHER T" # A.ltpG'bGP

21

20 BIRTHPLACE OF RochO St ei*.N .Y«
MOTHER (City)

(State or country)

Pioderick h.Brovjn
I^rk’’’Av©»Y'TrYt5hrop-^’’i'%&^^

ire death occurred)

DATE FILED j.l953 j,
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25M-(H)

1

1-51-905807

^ ...

Q

^ BOSTON.
W (City or Town)

b No. ,

QIi|r (DommontDralttf of MasBBtlfnBtttB

<t\ EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

, Boston
(City or town making return)

*XC1AJL,<&t7Tirx
Registered No. m

Tcwna^W St . .J.ew.lsh,J!9ai,.,,,aaliii'^^^

{(,"
2 FULL NAME Jp.S9ph...?.Qlpf

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

|
U. S. War Veteran, nO

I if so specify WAR)

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

Length of stay: In place of death years l....mont^ days. In place of residence l^Qrears 0....months 0 days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL

TsSx

male

PARTICJJLARS^

10 SINGLE (write tie word)
MARRIED

OT^DD^^Edw id owed

3 DATE OF
DEATH ...

March 21, J. 955
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

2.-1.6 1953... to 3...r2.1 i53.

I last saw h...Im. alive on.. 3..-.....2.1 19...5.3death is said tcj

9 COLOR OR RACE

white

have occurred on the date stated above, at l.Q .f .5.5.m.I IITEIIIU. lE-
TNEEI OISETDISEASE OR CONDITION

DIRECTLY LEADING
TO DEATH (a) lob.ar... pneuiDonj a

ANTE Due To

CAUSK^ Spinal Cord timaor

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

gen. arterlQaclero.j

lOa If married, widowed, or divorced

HUSBAND of Lena G . Kraf t
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

UD tUTN 11 IF STILLBORN, enter that fact here.

5 day !

12 If under 24 hours

< AGE....7.QYears Months Hours Minutes

6 moj

yr: I

^^oSo"^s kl.adde.r,.s..tpne

Date of operation. . 1947 ...Was autopsy performed?..

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased? nO
J. W. Ci;,an<ner

;
n

(Address) J . M » HOSpltal Pate3 ^2 ls^55l9

Tafereth Israel of Winthrp^
Place of Buna! or Cremation (City or Town)

DATE OF BURIAL March 2 5 » 1 953 19

’’

FUNERAL DIRECTOR HyTUan., J... .T.P.rf

ADDRESS Washington Av. Chelsea

Received and filed ^P.{^....^..l.....i.h:.5.ji 19

(Registrar of City or Town where deceased resided)

13 Usual
Occupation :.

.

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

14 Industry
or Business:. Hebrew Schools

IS Social Security No..

16 BIRTHPLACE (City) , o .

(State or country) liUJiaita

17 NAME OF
FATHER Louis Pelofsky

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Hussia..

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

ate or country)

Russia

Informant.,
fAddress) Xve Roxbiirv

A TRUE (X>PY

ATTEST:

DATE

>i: -jt

£il.
Registrar

(5lA
ity or tSiM wheS diiiia 9epuijr^

arch 25, 1 95^
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Copiet

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.)

I R-302

/
Qltfr (Sammanwralttf of AaooartinBPtto nOSTON

SlJPPnr IT ^ EDWARD J. CRONIN
Secretary OF THE Commonwealth -y--.-; ; -y.

DIVISION OF VITAL STATISTICS (City or town mala

COPY OF
CERTIFICATE OF DEATH

making return)

B3Registered No.
(City or Town)

2 FULL NAME.. .Bai.DGK-T .vF -. v
(If deceased is a mameo, widowed of divorced woman, give also maiden name.)

(Usual place of abod^^
^*dgO BiH' Boadji ^5ic (JjaflS'Spi and state)

Length of stay: In place of death years months...5 days. In place of residenceg.^....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) .

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

th) 04 (Day)
" l9S3(Year^^

4 1 HEREBY CERTIFY.
19 to..

I last saw h....^^..alive on

have occurred on the date stated above,
J'

"

DISEASE OR CONDITION
^ '

DIRECTLY LEADING
TO DEATH (afetsapt- dl&<>ase

That I attended deceased from

5/24 •

8 SEX

F

9 COLOR OR RACE

H*

10 SINGLE
MARRIED
WIDOWED
or

(write the word)

DIVORCEaupp

53
19....^.^eath is said tc

IITEMU K
T«EER oasn
UB DEATH

jrs.

ANTE Due To . ,cedent (b) apt«rlose! aro sis

Due To
(c)

other

lOa If married, widowed, or divorced

HUSBAND of ,

(Give maiden name of wife in full)

(or) WIFE of...

Ufull)

yrs,

Iday

11 IF STILLBORN, enter that fact here.

12 If under 24 hours

AGE.O.Z ..Years ....Months Days Hours Minutes

13 Usual
Occupation: ..home

(Kind of work Hone during most of working life)

14 Industry
or Business;

15 Social Security No
*^t hoTO

16 BIRTHPLACE fcitvl
* *

‘

(State or country) DOSLOn

Major findings;
Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis?

no

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

If so. specify.

Dowst
(Addr^^iSt llig HOSP

.Date

np:;,;:

M. D
19

® 9^^of Cremation

DATE OF BURIAL

5/04 *^53

"(cSfeaoXdsjsi

17 NAME OF
FATHER

Mass
-tit-

18 BIRTHPLACE "jl

p.

ohae l bhe ehen
FATHER (City) ..

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLAC
MOTHER (City) ..

(State or country)

Ireland

jpj^,therlne ^yan ~

21

7 NAME OF
FUNERAL DIRECTOR

Har 88
Informant..
(Address) p Barry

Ireland

M Kirby
ADDRESS

A TRUE <X)PY

Received and filed.. w ATTEST:
(Registrar of City or Town where death oocalTvfy’'*^'-

.19..

(Registrar of City or Town where deceased resided)

DATE FILED M.S.?! 5,0. 1953

X
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R-301A

JCTIONS
OR
ERTIFICATE

iving

F DEATH

t enter

han one
or each

0 and (c)

yes not mean
' dying, such

ire. asthenia,

5 the disease,

\tions which

conditions,

\g rise to the '

(a) stating

ying cause

ons contrib- •

ieath but not

e disease or

using death.

(Sammomiiralttf of AaBBarljUBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed for burial pernnit
with Board of Health

or its Agent«

69

(Y Qu4- I (If death occurred in a hospital or institution.
St. \ give its NAME instead of street and number)

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

I
if so specify WAR)

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

(a) Residence. No. /y St UJ^.
(Usual place of abode)

^ S'

nonresident, give^^ity or town and State)

Length of stay: In place of deaths.? years t. months days. In place of residence years ^ months ? days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH . Apr'ri

(Month)

/

(Day) (Year)

I HEREBY CERTIFY, That I attended deceased from

Jtc^* 19 ^ C ,

I last saw alive 19jfU,, death is said tc

have occurred on the date stated above, at l^;>p ». n

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

OTHER
SIGNIFICANT
CONDITIONS

INTERVH BE
TWEEN ONSET
AND DEATH

Major findings:
Of operations.

Date of operation Was autopsy perfqismed?

What test confirmed diagnosis?^**..^

.

psy pertoimed.'’....~^"

'if'

,

7 NAME OF
FUNERAL DIRECTO

ADDRESS

Received and filed..

C.LlUl/'/’r'Jj V

Kt_}Jay>C. 1.0^
3 .1953..

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

^
10 etNiaLE

MA^lCTED
WTDOWED
or ptvnRrFi

10a If married, widowed, or divorced

HUSBAND of

A y
(Give maiden name of wife in full)

(or) WIFE of y/H
• rHiichanH'^ nam(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

AGE 0 Months -Days

If under 24 hours

Hours Minutes

13
Occupation:

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

14 Industry
or Business

15 Social Security No. sT/y-
16 BIRTHPLACE (City) .

(State or country)

17 NAME OF ,
FATHER Q

18 BIRTHPLACE OF
FATHER (City) ,..yO.

•

(State or country)

19 MAIDEN NAME
OF MOTHER (cdL)

20 BIRTHPLACE OF
MOTHER (City) A .y - -

(State or country)

21
Informant . .(j-r.
(Address^

I HEI^BY CERTIFY that a satisfactc^ stan<^rd certificate of death was
thjneJBQ'FORE the t^Urj^l or pe^i^it was issued:

nt of Board of Health oHot^^)

(Registrar) (Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A ph^ician or registered hospital medical officer shall forthwith, after the
death ot a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for remstration a standard certificate of death, stating to the
best of his knowledge and^lief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. ^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 t^tween February fourteenth, eighteen hundred and
ninety-eight and July fourth, ninet^n hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

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

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

s^ll forthwith coun^rsign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 ei^miners shall.make examination upon the view of the dead bodies
of only such pei^emfe as are supposed to have died by violence. If a medical
examiner has nolice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38. Sec.6.

I

No undertakers other persons shall bury a human body or the ashes thereof
which have been brought, into the commonwealth until he has received a permit
so to do from the bioard of health or its agent appointed to issue such permits, or
if there is no suj^ board, from the clerk oi the town where the body is to be buried
or the funei*alis to be hefil or from a person appointed to have the care of the
cemeteiy or burial grijund i'r\ which the interment is made.
. . . Chap;.*J14, Sec.46, GL L*. (Tercentenary Edition).

•V OF PRACTICE

The fulfillradjfcg^^ejSurpose of these laws calls for the observance of the'follow-
ing rules of practice;'’

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

(2) BcAfdppf'Health physicians will certify to such deaths only as those of
persons ''j* !

injury, ha
from home when the certificate of death is needed.

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

r^Mough disabled recognized disease unrelated to any form of
diOT wifhbut recent medical attendance or whose physician is absent

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

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. M^e
some entry in this section for every per^n aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of 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^ that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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CERTIFICATE OF DEATH Registered No
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leased is a married, widowed or divorced woma^. give also maiden name.)
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(Usual place of abode) ^ (If nonresident, give city or town and State)
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I (If death occurred in a hospital or institution.
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) (Was deceased a

St.

) U. S. War Veteran, '~7/L
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Length of stay: In place of death years months 0. days. In place of residence years months days.

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE
MARRIED
WIDOW
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(write the word)

DRCED^^

rnaiden name of wife in full)

Major findings:
Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis?

5 W'as disease oA injury in any way related to occupation of deceased?

If so. speci^^. j ^
(Signed) M. D
(Address)/y |fV ' T7

Place of Buria/OT^remation
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(City or Town)
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filed ^ti) W BEFORE th&bu;^! or/^^sit p^mit was issued:

itpf Board of other)

.i'..
(Date of Issue of Permit)

f.Lj±£J!L.
Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A phpician or registered hospital medical officer shall forthwith, after thedeath 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 ofthe deceased, furmsh for registration a standard certificate of death, stating to thebest of his knpwledge and belief the name of the deceased, his supposed age the
as required by section one, where sarne'was

contracted, the duration of his last illness, when last seen alive by the physicianor officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.
^

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

n
forty-five of chapter one hundred and four-teen, shall, if the deceased, to the best of his knowledge and belief, served in thearmy, navy or manne corps of the United States in anv war in which it has beenengaged, insert in the certificate a recital to that effect, specifying the war. andshall also certify in such certificate both the primary and the secondary or imme-diate cause of death as nearly as he can state the same. For neglect to complymth any provision of this section, such physician or officer, shall forfeit ten dollars

of
of this section and of sections forty-five, forty-six and forty-sevenof said chapter one hundred and fourteen, the word “war” shall include the China

dime
the Philippine insuirection. which shall, for said purpo^s. be

February fourteenth, eighteen hundred andninety -eight and July fourth, nineteen hundred and two, and the Mexican border

G L Chkp"'46*^Sec^o"'^’^^'^
sixteen and nineteen hundred and seventeen.

No undertaker or other person shall bury or otherft-ise dispose of a human bodyin a town, or remove therefrom a human body which has not been buried, until he
ftotn the board of health, or its agent appointed to issue^ch peTOiits, or if there is no such board, from the clerk of the town where the

ili'
“"^^'‘aker or other person shall exhume a human body and

fhL fir
^ cemetery to another, or from one grave or tombrecemng tomb to another in the same cemetery, until he has

oithe town i pf health or its agent aforesaid or from the clerk

1

1

L K No such permit shall be issued until there

it t
*^c) such board, agent or clerk, as the case may be

teft i H
containing the facts required by law to bereturned and recorded, which shall be accompanied, in case of an original inter-

la
certificate of the attending physician, if any, as required by

oWs?cia n i f

^ “ Certificate as hereinafter provided. If there is no attending

emmLb f
^ sufficient r^sons, his certificate cannot be obtained early

of he^ilth i insufficient a physician who is a member of the board
t-

employed by it or by the selectmen for the purpose, shall uponappheaUon make the certificate required of the attending physician. If death is

oermit for Jhe rem
’ examiner shall make such certificate. If such a

t^ r^other wbhT'^r
“ human body, not previously interred, from one townto another within the commonwealth cannot be obtained early enough for the

fhe^n^ertaker desV^'^
P’'°'''<^e<l and in the possession of

I

' ^
j

removal shall constitute a permit for such

removed wdhiirt;i ^ ^ody shall be returned to the town from which it was
TT 'emoval. unless a permit in the usualform for the remo\al of such body has been sooner obtained hereunder. If the

® ’equired by section ten of chapter fortv-sixthat the deceased served in the army, navy or marine corns of th#» »
*

The^ho'Il^^H
engaged, such recital shall ^pear upoi the^permTt^

I UPO" receipt of such statement*and certificate

tion
^ transmit it to the clerk of the town for regist ra-

the caureXd'^rh‘sh:nXJe\«’A,."^^^^^^
information which can be obtained as to th^deSd or as to the

G.“L,fTlreedl?4"^£^tL^^^^
require.-Chap. lu'. Sec. 4%

rtXnt following abortion, o^^. from dis^Ll
disabled by ;

Laws. Chap

wwt

a

human body or the ashes thereofwhich have &en brou^t imq-the commonwealth until he has received a permitP/iua’th or its agent appointed to issue suXwrmfts or
f

hoa'-d^ >he clerk of the town where the body is trbe buried
jfP"’ ® person appointed to have the care of thecemetepi oWn^&tii'qDd * which the interment is made

. Lhap>4.^,Qiec.-4^G. L., (Tercentenary Edition).

RULES OF PRACTICE

ing^r^ul^jSKtfti: observance of the follow-

lih
Atteh^r^-thysician^will certify to such deaths only as those of persons

tS TnyTonn of injui?^^"
^ unrelated

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

mWv ^^ve d
* recognized disease unrelated to any for^of

V,'

^ died without recent medical attendance or whose physician is absentfrom home when the certificate of death is needed.
pnysician aosent

(•’) Medical Examiners will investigate and certify to all deaths suooosablvdue to injury. These include not only deaths caused directly or indir^ly bytraumatism (including resulting septicemia), and by the action of cliemica^

ikn
' O'' oi.ectncal agents, and deaths following abortion but

the suHdln
^rom disease resulting from injury or infection related to occupation

^rsonffound dead.°^ ‘bosfo"!

°! J®
.Death.—Physicians: see explanatory instructionson face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very imoort-
healthfulness of yarious pursuits can be knowm Make

bJd
section for eyery per^n aged 10 years or over. If the occupa-

reZr^ 1he^kfnd^T" "v .1

°'' O'- 'f the deceased had retired from busing,
n

^
^

1 j
during most of working life even if retired. Childrennot gainfully employed may be returned as at school or at home. For a womanwhose only occupation was that of home housework, write housework. For a

bv'^?b»
‘^°'"®®tic service for wages, however, designate the occupationby the appropriate terms, as housekeeper—private family, cook—hotel etc Fora person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE
DATE OF DISCHARGE

rank, rating

ORGANIZATION AND OUTFIT

.SERVICE NUMBER
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J(U death occurred in a hospital or institution,
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(a) Residence
(Usual place of a1

Length of stay: In place of death years..

/ PHYSICIAN — IMPORTANT
. I (Was deceased a

1
U. S. War Veteran.

I if so specify WAR)
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..months.21 ..days. In place of residence..15 . years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
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3 DATE OF /O ,
DEATH

(M^onth) (Pay)

41 HEREBY C ^ R T I F Y that I have investigated th* death

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

9 SEX

female
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white ' Of DIVORCED
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13
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(Kind of work done during most of working life)

Did injury occur in or about

place?

iland State)

:’on farm, in industrial place, or in public

15 Industry
or Business: own home

16 Social Security No none

j I (How did injury occur?) • f

Was aut<

17 BIRTHPLACE
(State or

LACE (City). , G harlo tt e tom^
country)pr irtflfl wawaro. island

While at work? .tm Was autopsy pMormed?

6 Was disease^ injury ft^anyj^Sv related to occupation of deceased?..

If so, apnatM.. i...y....^. *. l..y

(Signed)

(Address) . .^/
7 S.D.o.dlawn.l^.,eme..t.Qr.y., EY.6r.a.t.t^....J5£a§,.«

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

DATE OF BURIAL 5a 195^,
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21 BIRTHPLACE OP
MOTHER (City)

(State or country)
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FUNERAL DIRECTOR
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Received and filed A
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(Address)^^ OH R f>ad

, Wlnt hr ca»
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eath was

(Regi^rar) Bcial Designation) ^
/ (Date of Issue of Pernut)

; of Board of Health

(Date



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the decea^d, his supposed age, the
disease of which he died, defined as required by section one, where same \yas

contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 4d, Sec. 9.

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

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

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

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

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

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

that the deceased served in the army, navy or marine corps of the United States
in any warin which it has been engag^, 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 \new of the dead bodies
of. persons , as are supposed to have died by violence, or by the action of
chemiiMU -tAiermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disea.se, or when any person is found dead — General
Laws. Cjiap. 38, Sec. 6.. as amended by Chap. 632, Sec. 4, Acts of 1945.

Tm jnqdical examiner certifies the cause and manner of death to the best
of nis Icnp^Medge. and belief.

f ^ - RULES OF PRACTICE

/ * The fulrtllmen^l\he purpose of these laws calls for the observance of the follow-

hfgjuli of pMctice:

,

( (l) Atteijdin^ physicians will certify to such deaths only as those of persons
.tc^Miom theyf have, given bedside care during a last illness from disease unrelated
to any form' jury. .

',12 ^
' {^alth physicians will certify to such deaths only as those of

periqgs y^gh disabled by recognized disease unrelated to any form of
iqjuty.'havhyie^Without recent medical attendance or whose physician is absent
from home wljen.the certificate of death is needed.

(3) .
Medici Examiners will investigate and certify to all deaths supposably

due to rfijury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(diSHWor'poisons) thermal, or electrical agents, and deaths following abortion, but

jt^aths from diseas* iresulting from injury or infection related to occupation,
tne 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: (I)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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MEDICAL CERTIFICATE OF DEATH
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Of operations
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12

AGEgy v„„ ?
13 Usual

Occupation: .

Months g Days
If under 24 hours

Hours . Minutes

14 Industry
or Business:

(Kind of work done during most of working life)

Gr\ WAre.
15 Social Security No.

16 BIRTHPLACE (City) .

(State or country)

o.«e_
itfSST

ma.tn
17 NAME OF
FATHER

18 BIRTHPL.\CE OF
FATHER (City)

(State or country)

lAn&\)leto O^a.in

19 MAIDEN NAME
OF MOTHER

iani:
tin AV)l^to tDVVa'i n

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Informant
(Address)

I HEREBY CERTIFY that a satisfactoo^stand
with m.e BEFORE the^biwial or tra^isu pen

(Official Designation)

certificate of death was
was issue^:

Board of HealtfT^r other)

(̂Date of Issue of Permit)ofPermit)



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

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

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

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

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

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

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for* registration any other necessary
information -v(hi(^ can be obtained as to the deceased, or as to the manner or
cause of the-deatfr. Which the clerk or registrar may require.—Chap. 1 14, ^c. 45,
G. L., (Tercentenary Edition),

Medical examiners shall _make examination upon the view of the dead bodies
of only suchji^r^jls ^ ^re suppo^d to have died by violence. If a medical
examiner has there is within his county the body of such a person, he
shall forthwitl)-gb*'ld‘thi. piace where the body lies and take charge of the same;
. . . Q4her&l Laws, CHap* 38, Sec.6.

No-urijeiftake^ or othe^p^TSohs shall bury a human body or the ashes thereof
which htfve^en broughVintb the commonwealth until he has received a permit

^ to dd fi^^the board ,6f he&lth or its agent appointed to issue such permits, or
if there isWb iiyh boa^;tto^ the clerk oi the town where the body is to be buried
or the fuitera^l^^Wre or from a person appointed to have the care of the
cemete^ o^^t^feria&ro^pq in which the interment is made.
. . . G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fuKCH^t offjlie purposeM these laws calls for the observance of the follow-
ing rules|oDpR<ffff:«L '

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

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

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

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

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every per^n aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of 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^ that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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
“QST^ii)

QI1}» (SamnonuiraUtf of HaBsarltnBPttB

<f\ EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston/
(City or town making return)

52d8 ^3
Registered No..

(City or Town)

di-t i(If death occurred in a hospital or institution.

No St. I give its NAME instead of street and numl^r)

2 FULL NAME..
(If deceased

Anna 4
is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. .. 38 TilQ3lian..itead
(Usual place of abode)

{

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

St. ,

(Usual place of abode) 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)

8 SEX

(Year)

That I attended deceased from41 HEREBY CERTIFY.

March I- April 3 ‘^3
.0p...alive on April 3 ' deathjs_said_^

9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED
WIDOWED .
or DIVORCEljB3.dOlH«

I last saw h. ..At* "iilive on

have occurred on the date stated above, at

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

..m.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) Gc leliral heacT

ANTE Due To
CEDENT (b)
CAUSES General arterio ao

heart dlf^aaa

—

liar

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

imiim IE
niEEi oisn
UO tEATN

(or) WIFE of..

11 IF STILLBORN, enter that fact here.

Iti DcQ 8|12
AGE^I^. ...Year^ Months fi Days

If under 24 hours

Hours Minutes

•otic
Ira

13 Usual
Occupation

:

Bouaetilfe
of work aone aunn(Kind of work aone during most of working life)

14 Industry
or Business:. At Hone

IS Social Security No.. Hone
16 BIRTHPLACE (City)

(State or country) XrSJjgPQ

Major findings:
Of operations..

Date of operation Was autopsy performed?..

What test confirmed diagnosis?

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

If so, specify

J A DeSte-fane
Date|

^̂ , $3

M. D
(Address) .

Place of Burial or Cremation

DATE OP BURIAL. ..

Line Haaa«
(City or Town)

17 NAME OP
FATHER

18 BIRTHPLACE OP
FATHER (City) ir^ancL
(State or country)

19 MAIDEN NAME
OF MOTHER CatherinA MnCaim

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)
Ireland

April
21

19..
Informant
fAddress)

7 NAME OF
FUNERAL DIRECTOR.. R C
ADDRESS Boeton

Received and filed.. m4 1953

ATRUEGQPy
ATTEST: ;

(Registrar of City or Town where occurred)

.19

(Registrar of City or Town where deceased
DATE PILED
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Conet

of

retumt

of

demth*

which

occurred

in

your

city

or

town

in

caie

the

deceased

^ded

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

pos^le,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

R-302

(Sautmamoralti} of flaasartfnBrtla

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No
7i

N rp r\— i(If death occurred in a hospital or institution.
....c*.....f^.acpnes3..,ij.og.p,i.^^^^ xjsici give its NAME instead of street and numter)

2 FULL NAME DANI.fiiL. ...S.CH<VARTZ.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No .?.®.....?.9.5!?..® .^. St. .

(Usual place of abode)

Length of stay: In place of death years months.19 ..days. In place of residence.10 ..years months days.

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

Wlnthrpp, Maaa
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

April ”3“
(Day)"

1953
(Year)'

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

8 SEX

(Month)

4l HEREBY CERTIFY, That I attended deceased from

3.^i.5..., 19 to A/Z. 195.3.

I last saw h..Im ..alive on... 4/3 19. death is said td

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

9 COLOR OR RACE

10a If married, widowed, or divorced

HUSBAND of Mlima V^ebbep,
TUive maiden name of

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEtt;xflT»T»1

DISEASE OR CONDITION
DIRECTLY LEADING .

TO DEATH (a) .a.6.u.t.ft....Q..QP.Q.nft.ry

occ l\js ion

IITElim IE
TVEEI nSET
Ul lEATN

3hT3w

ANTE Due
CEDENT (b) ..«

CAUSES
.jS?.or.D.n.a,cj,^.h«.aj:*.t.,..di.s.-.
ease with provioua

infaretlcn
Due To
(c)

SI™ICANT plabe te 3 me1 li tua
CONDITIONS

(or) WIFE of..

wife in full)

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

12

..Years Months Days
If under 24 hours

Hours Minutes

2vrs
plug

13 Usual
Occupation:. ..jBlajker

(Kind of work done during most of working life)

14 Industry
or Business:.

i^or himself

IS Social Security No Q.^8w03r-596Q

kTTS.
Sirs

16 BIRTHPLACE (City)..
(State or country) Poland

Major findings:
Cif operations

Date of operation Was autopsy performed?.

What test confirmed diagnosis? ^ca
TfO-5 Was disease or injury in any way related to occupation of deceased?

If so, specify^.

(Signed).. E...Mill.ar..Jp.* M. D
(Address)

. ^ HSDH - ^ Date .^^/3M^rare th l araol
Place of Burial or Cremation (City or Town)

...Apr 5 §3,

17 NAME OF
FATHER Ansel Schwartz

18 BIRTHPLACE OP
FATHER (City)

(State or country) Poland
19 MAIDEN NAME
OPMOTHEl^^^ah » ,

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Poland
21

DATE OF BURIAL . (Ate"‘ te •Sehwarta-
7 NAME OF
FUNERAL DIRECTOR..

ADDRESS.

Received and filed.. MCa
A....Gp.lpv

'^.Q.p.chft.s.'fc.e.r..

A TRUE COPY

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

.19..

(Registrar of City or Town where deceased resided)

DATE FILED
7 „53„.
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1 R-301A

tUCTIONS
FOR
CERnFICATE

i auffflik ^
S (County)

Qltf? fflammomopalti; of ^aBBartinaftta
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To b« filod for burial parmit
with Board of Hoalth

or its Aaont.

75Hn.thro.p
(City or Town)

N.. Wlnt^teop CommunTEv Hospital s., {‘'ivf'S" NA'ffiiniVd

Ac'—t (w
1 is a manrifa, widowed or Jvorced woman, give also maiden name.)

) U. !

^ 1 I if sc

PHYSICIAN — IMPORTANT
2 FULL NAME U J (Was deceased a

S. War Veteran. TiT —
; so specify WAR) .-Ix.Q

(a) Residence. No. .18,0 ...Ealc.Qn...8.tr.e..e..t st. ...B.as.t .B.o.s.t.on^ .Mass
(Usual place of abode) (If nonresident, give city or town and State)

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

giving

OF DEATH

ot enter

than one
for each
(b) and (c)

does not mean

of dying, such

ilure. asthenia,

.

ins the disease,

cations which

th.

id conditions,
.

ing rise to the ”

;e (a) staling

rlying cause

lions contrib-

; death but not

the disease or

lousing death.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

(M
V

d^th) (Day) (Year)

41 HEREBY CERTIFY. That I attended deceased from

19-0.. to h/3
I fet saw h .ISOrq. alive on 19 */.Ti^eath is said td{

have occurred on the date stated above, at

DISEASE OR CONDITION
/ ,

~
DIRECTLY LEADING '

TO DEATH (a'

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c) /

OTHER
SIGNIFICANT .

CONDITIONS

Major findings:
Of operations

Date of operation ; ^ Was autopsy performed?..

What test confirmed diagnosis?

12 If under 24 hours

AGE Years Months Days Hours .IQlinutes

5 Was disease or injury in any way relateipB occtwation of deceased?.^(<3?:^

If so. specify <T
i

(Signed) ^ tljy
(Address)

6

V/.oodla.wn..Ceme'x.e.r.y.., Syire.tt T.

Place of Burial or Cremation ^ (City or Town)

DATE OF BURIAL ....April 6th 19 ..$4)

^ FUNERAL DIRECTOR R.iQ.hs.r.d,...C •....Kirby.

ADDRESS.

Received and filed 19..

(Registrar)

8 SEX

Llale

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR OR RACE

V/hite

10 SINGLE (write the word)
MARRIED
WIDOWED Sin P'1
or DIVORCED ‘J

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 Us-jal
Oc^ation: None

(Kind of work done during most of working life)

14 Industry
or Business; ..No.ne.

15 Social Security No W.o.ne.,

16 BIRTHPLACE (City) Win.tlir.o.p.,..^
(State or country) l.iA 5^ 5^

17 NAME OF ^ TT TIT . 1FATHER Donald H, Nickerson
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Shelbour

Nova Scotla.
19 MAIDEN NAME

OF MOTHER Phyllls M. MacDonnell
20 BIRTHPLACE OF
MOTHER (City) Sr.lghtOn
(State or country) Mass

Informant .P..Qna.ld. .H . N
(Address) FnlcoD St., Rast Boston
I HEREBY CERTIFY that a satisfactory s^ndard certificate of death was

I with me BEFORE the burial (ip-^ansit/rcrmit was issued:

. ^ -

.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 meml>er of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of 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 l>oard of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, ^c. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of i>e^ns 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 expenition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, ^c. 10.

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

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

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 helU- or from a person appointed to have the care of the
cemetery or burial grouftditrCvjydh'-^the interment is made.
. . . (^hap. 114. Sec. 46, O. L., (Tercentenary Edition).

^
"-riaJs.of practice

The fulfillment of th^ufpts^ai these,laws calls for the observance of the follow-
ing rules of practice;’

(1) Attending rfrw^answ'ill t^tffy to such deaths only as those of persons
to whom they have ^iyab^’betfetdf careC^irrtng a last illness from disease unrelated
to any form of injuj5U.fI ;

X.'
(2) Board of Hcialth physieJan^Wu .certify to such deaths only as those of

persons who. though rii^bled«4>5f.re^o'gni^cd disease unrelated to any form of
injury, have died witVoifij^cent ifieebc^ attendance or whose physician is absent
from home when tne iWtinf«tgjrf''atia{K^^ needed.

(3) Medical Ex^n^^s viffll ii^^gal^ and certify to all deaths supposably
due to injury. Thes^ deaths caused directly or indirectly by
traumatism (including;' rejfiilrin^S^ticemia), and by the action of chemical
(drugs or poisons) thcrmal.jji' fel^nial agents, and deaths following abortion, but
also deaths from disease resulfing'from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found deadil nn

flFK-G

—

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

on face side of standard certificate of 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 ^en given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK. RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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AUCTIONS
FOR
CERTIFICATE

giving

OF DEATH

ot enter

than one
for each
(b) and (c)

does not mean

of dying, such

ilure, asthenia, •

ins the disease,

cations which

th.

id conditions,

ing rise to the

te (a) stating

rlying cause

lions ccmtrib- •

t death but not

the disease or

causing death.

a Suffolk
Q (County) # fA

Wiathrop
(City or Town)

No

Sit;? OlammonaiFaltt; of MnBaati^txaetta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To b« filod for burial pormit
with Board of Hoaith

or its Aaonte

78

.
Winthrop Coiamuiiity Hospital St,

I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

2 FULL NAME Jolui'’ Edwird Wlastoji
(If i IS a married, widowed or divorced woman, give also maiden name.)

IMPORTANTI PHYSICIAN —
I (Was deceased a
1 U. S. War Veteran, ItO
[ if so specify WAR)

* (a) Residence. No. 53 St» Andrew Road st.Sast Boston
(Usual place of abode) » (H nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

(Month) (b^ (Year)

41 HEREBY CERTIFY,
to..

I £mm

,0
That ^ I attended deceased

19

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

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH

^ age

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?..../f .f.

If so. specify^***— .dft

(Signed)

(Address)

M. D
19^3

ilulr Cross C«mexftfy , .lilalden
Place of Burial or Cremation ' (City or Town)

April 10th 1^3DATE OF BURIAL ,

^ FUNERAL DIRECTOR..Rlchar.d ...C..* Kirby.
ADDRES:^17 BermiJigton S t . , E »Bos tom

Received and filed.. APR 8,,-1.95,2.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR OR RACE

V/hi te

(write the yord)10 SINGLE
MARRIED
WIDOWED 0
or DIVORCEDsingle

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.

.Years 0 Months 10 Days
If under 24 hours

Hours Minutes

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

14 Industry
or Business: Stork Brokeraga

15 Social Security No..

16 BIRTHPLACE (City)
(State or country)

East Bos torn
Mass,

17 NAME OF
FATHER James Wiaston

18 BIRTHPL.ACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

Mary Cummings

Ireland
21

informanJIi ss Ka.ther.ine....B-. Wiaston.rsf.si.s,
(Address)^ St. Andrew Rd ,* E. Boston

BY^ERTlF Y that a satisfactory stanaajra certificate of death was
FORE the(B^al or ti^^t pernnw was issued:

'

of Aagnt/pt^Bsard of Health-0f otlfer)

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

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

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

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

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

Medical examiners shall make examination upon the view of the dead bodies
of persOT^ - fks supposed to have died by violence, or by the action of
chemicar. 4her^i gr. electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Laws. Chap/^B^ Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No uhdcfUl^6t*H)ther persons shall bury a human body or the ashes thereof
whiqh have.beerj:brj:^ght into the commonwealth until he has received a permit
so to ^dlfrgnl'WC'np^rd qf health or its agent appointed to issue such permits, or
if tWre-isYio such bc5ard^'from the clerk of the town where the body is to be buried
or'tn^ fviner^l^/?V) be^h^rd, or from a person appointed to have the care of the
cen)^^ oqburiaJ grqiiAfl in which the interment is made.

fi-.* n T /'T' i \
. .. . ^hap. n4, Se<^46, G. L.< (Tercentenary Edition).

RULES OF PRACTICEr'%r.U'V-

6
The fumllftiiBBtWCthe purpose of these laws calls for the observance of the follow-

ing rules' of, prt'ctice;

(1) AH«adiji(t-physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated

inform- of injury.
Health iPhysicians will certify to such deaths only as those of

snTf.i^thouijh difeqled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

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

Statement of Cause of Death.—-Physicians; see explanatory instructions
on face side of standard certificate of 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
T ^.v..!w.l1 Secretary OF THE Commonwealth
<D03 DIVISION OF VITAL STATISTICS

IgjOSTO
(City or town making return)

(City or Town)

COPY OF
CERTIFICATE OF DEATH Registered No.. Slo-S- 77

No. M.C? 3.9 S
hospital or institutiori.

give its NAME instead of street and number)

2 FULL NAME .NOTBIR C^S.l3!Sr....... 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. .. Il4li....CircMt....?^!d St T^inthrpp.li'^s.s.
(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^Q years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Month)
Apr^^)8/^3

(Year)

41 HEREBY CERTIFY, That I attended deceased from

March ’2 8^ 53 April - B/i’ 53
I last saw h....^y ...alive on April 8 ., 19 death is said tel

have occurred on the date stated above, at 30^
MO OEAfN

9 Moa

DISEASE OR CONDITION
DIRECTLY LEADING - - .

TO DEATH (a) V.QOg.^.iiy?...heart
failure

ANTE Due To _ . ^cedent (b) Arterie 8cl.'-Toti4

heart di ^eage
Due To
(c)

OTHER . _ , .

SIGNIFICANT Diftbetes ftcllitus
CONDITIONS vjcwcj niwa.*

orterio.
Major findings:
Of operations

12

1
AGE ,, ..Years ^.... . .Months .Days

oDiiterans lovier

Hone extremi*
Date of operation Was autopsy performed?

JjO
What test confirmed diagnosis?

of deceased?5 Was disease or injury in any way relat

If so, si>ecify

,(Signed)

(Address) .Date

Place of Buriart/i^§^effl^^
-b^

M. D

DATE OF BURIAL. April h/53 19 .

7 NAME OF „ . ^ JFUNERAL DIRECTOR V A Reynoldfi
ADDRESS

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORClB^y^ri FiH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

13 Usual
Occupation:..

(Kind of*w5fr9oT!e oOfing most of working life)

14 Industry
or Business:

IS Social Security No..
At nom

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

None
Sprlh^lê ^

17 NAME OP
FATHER

Nrvpnnan

CO
18 BIRTHPLACE OF

H FATHER (City)

z
u

(State or country)
k3co uXsi

19 MAIDEN NAME
< OF MOTHER
d,

20 BIRTHPLACE OF
MOTHER (City)

U0PTXu6lC InOeKi

(State or country) Nci^ Scfrtia

21
Informant.,
fAddress)

A TRUE CX)PY

attest/C.

tarctoMi": -

Received and filed... IW¥ -4 1953

(Registrar of City or Town where deceased resided)

(Registrar of City or Town wlure death occurred)

DATE PILED 19 \Z.
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il I

l/iK
\|(C^unty)

(City or Towif)

(Ti|r (Eammantoraltl? uf iflaBaart;uBrttB
EDWARD J. CRONIN

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To bo filod for burial parmit
with Board of Haalth

or it* A(*nt.

Registered No jH,

'8

2 FULL NAME.

St. {

(If deceased is a married, widowed or divorced woman, mve als^ maiden nanuK)

. No. .6>..!Z. St.

,

place of abode) " v \ ^

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

I
PHYSICIAN — IMPORTyrr

Was deceased a _ —- - t
’

. S. War Veteran,
if so sp>ecify WAR)..

s. -^r A’
.y..,.rhr.

(a) Residence.
(Usual place of abode)

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

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Month) (Difr)
""

41 HEREBY CERTIFY that I have investigated the death

of the person above-named apd that the CAUSp AND MANNER thereol

^re as foJ]ows: ({f an injury was involve^, state fuMr.)

5 Accident, suicide, or homicide (specify)

Date and hohr of injury .19..

(City or town and State)

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

Nature of
Injury ....

WhUe at work? Was autopsy performed?

(Re^rar)

PERSONAL AND STATISTICAL PARTICULARS

9 SEXA U) COLORgOR RACE

U'Ol
11 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the worw

1 la If married. widj>fr^, ^r divorced/

HUSBAND of..

(Give maid^nan/^of wife in full)

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

12 IF STILLBORN, enter that fact here.

AGE^^Years ^ Months )^ Days

14 Usual
Occupation:.

If under 24 hours

Hours Minutes

(Kind of worljtdone>hifing^ostgof working 1*^^)

15 Industry
or Business:.

16 Social Security No.. mxy-o'n
17 BIRTHPLACE (City)

(State or country)

18 NAME OP
FATHER

19 BIRTHPLACE OP
FATHER (City)

(State or country)

20 MAIDEN NAME
OF MOTHER

21 BIRTHPLACE OF
MOTHER (City) ^
(State or country) /ft I i /

22

I HEREBY CERTIFY that a
filed ^tb me BEFORE the buiial or ttaiiat permit was issued:

of of Maird of Health

ignation) '
\j \

(Date of Issue of Permit)

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

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

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between Februaiy fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
serx'ice 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 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. It death is

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

death certificate contains a recital, as required by swtion ten of chapter for^-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^, such recital shall aopear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

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

tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the 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 ^^ew of the dead bodies
of persons as are supposed to have died by violence, or by the action of
cheijiiqal'jkthefrqal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead — General
Laws, Chap. 3g, 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 kno’lyledge and belief.

'

/
.

RULES OF PRACTICE

• The-fulfUln^nt of the purpose of these laws calls for the observance of the follow-
ing rides ^fptactic^; ..

il). Attending physicians will certify to such deaths only as those of persons
to whom they havff^iven bedside care during a last illness from disease unrelated
t4 anyf.orm oTinjirry. '

(i) B^»^^;Haalth physicians will certify to such deaths only as those of
peisopS.'wMbV'Vh^gh disabled by recognized disease unrelated to any form of
mjur^ n^yiidiejfWitHout recent medical attendance or whose physician is absent
fromhonaC^^t?et^fl?6 certificate of death is needed.

(3) ' MemccU Examiners will investigate and certify to all deaths supposably
due to fnjury. • These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(dxu^pr poi^ns) thermal, or electrical agents, and deaths following abortion, but
alnBonfastrom diseasfc Wssulting from injury or infection related to occupation.
tW^iAlchm Snaths 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 Hfesumable 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.)”

’
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SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE
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ORGANIZATION AND OUTFIT

SERVICE NUMBER...
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EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

Registered No

2 FULL

Length of stay: In place of death

STANDARD
FICATE OF DEATH

j (If death occurred in a hospital or institution,
St. 1

gm V
woman, give also maiden name.)/

1

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

In place of residence.days

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

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

(years months days.

PERSONAL AND STATISTICAL PARTICULARSMEDICAL CERTIFICATE OF DEATH
10 SINGLE (wrjl^he word)
MARRIED ^WIDOWED ^

^

or DIVORCEI>^:^(4gj^2{^

3 DATE OF
DEATH .

Month)

10a If married, widowed, or divorced

HUSBAND of k

Xj f - (Give maiden n:

death is said toI last saw alive on

have occurred on the date stated'above, at (Husband's name in full)

DISEASE OR CONDITION
DIRECTLY LEAI^'G
TO DEATH

1 1 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

13 l^ual
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 , r<Cr.4:7''rr'''!'n

Date of operation

What test confirmed diagnosis?!

18 BIRTHPL.\CE OF
FATHER (City) .

(State or country)
_....Was autop^performed? ...

19 MAIDEN NAME
OF MOTHER y5 Was disease or injury in any way related to occupation of deceased?'

20 BIRTHPLACE OF
MOTHER (City)

(State or co^try)

Informant,
(Address/

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECT! I HEREBY CERTIFY that a satisfactoiw standar^certificate of death was

fil^ with me BEFORE thel^rial or trMjsIt\perrtii(^as issued:

'of Board'of Heal

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

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

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

No undertaker or other person shall bury or othen^'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 the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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

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

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human 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, unle^ a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for* registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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
resultingTilSiif ifijqiV <Jr infection relating to occupation, or suddenly when not
disabled 'By‘re^o^iz^)lc dfscase, or when any person is found dead — General
Laws. Chap. .38, Sec. 6., as amended by Chap. 652. Sec. 4. Acts of 194.S.

No undertaker other persons shall bury a human body or the ashes thereof
which have beeiLGco'ught into the commonwealth until he has received a permit
so to do
if there is-noisUc^

>oaji^ of health or its agent appointed to issue such permits, or
*, from the clerk or the town where the body is to be buried

or the funjer«l*i^ytd'b^h^d^or from a person appointed to have the care of the
cemete^ .pbourial groorriin which the interment is made
. . • <^hap.«H[lv,^c.4^/ C-:L., (Tercentenary Edition).

The
ing rules

( 1 )

^
^_LES OF PRACTICE

ose of these laws calls for the observance of the follow-

Ty^ician* will certify to such deaths only as those of persons
to whonr bedside care during a last illness from disease unrelated
to any form

(2) Board of Health physicians will certify to such deaths only as those of
persons who, thot^h disabled by recognized disease unrelated to any form of
injury, Mahout rec^l medical attendance or whose physician is absent
from hcrie certificafe|6f death is needed.

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

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

or its Agent.

Registered No. SQ.,

(a) Residence. No. cT/7
(Usual place of abode)

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

I
PHYSICIAN — IMPORTANT

I (Was deceased a

I
U. S. War Veteran,

I if so specify WAR) .

irvrn. i

4̂ .
(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 ..

(Day) (Year)

4 U1 EREBY CERTIFY. That I

19,$^... to.

I last saw h ..alive on.,

have occurred on the date

deceased (lom

19

death is said to

iron Jti.

9 COLOR OR RACE 10 SINGLE
MARRIE
WIDOW,
or DIVi

DISEASE OR
DIRECTLY
TO DEATH (a) .

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations..

Date of operationyt^J^M^. ..Was autopsy performed?...

What test confirmefl diagnosis?

irrERVAL BE-
TWEEN ONSET
MD OaTN

10a If married, widi

HUSBAND of

(or) WIFE of

or divorced

(write the word)

(Giy^^aiden name of wifyS iiyfull)

(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:,/^

tnd of work done

15 Social Security

16 BIRTHPLACE (City)

.

(State or country)

17 NAME OF
FATHER

18 BIRTHPL
FATHER
(State or country)

5 Was disease or injury in

If so, specify *

(Signed)

(Address)

of deceased?..

DATE OF BURIAL

7 NAME OF
FUNERAL

ADDRESS

19 MAIDEN NAM
OF MOTHER .

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

(Address)

was issued:

Received and

(Registrar)



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
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. 10.

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

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

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

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

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

death certificate contains a recital, as required by, section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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
ohetnialr kherr^l pr electrical agents or following abortion, or from diseases
resiflting'froih injury or infection relating to 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.

I
•

No undertaker or other persons shall bury a human body or the ashes thereof
whichjhave^ been brought into the commonwealth until he has received a permit

.
so to'<ao,£ro;7}.the board of health or its agent appointed to issue such permits, or
if Ih^r^'is no Sdph •board, from the clerk of the town where the body is to be buried

. or. funeral held, or from a person appointed to have the care of the
-eeiiietery^^f; burf®! #round in which the interment is made.
... '^4 . Chap. 114, &c. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

- the purpose of these laws calls for the observance of the follow-
ing rjifes b'Cp^ctice

:

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

^<^rd of Health physicians will certify to such deaths only as those of
though ^sabled by recognized disease unrelated to any form of

/,*?TaW died witnout recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

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

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

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.

.

.81

No. Masjflower Rest Home Grover Ave

2 FULL NAME.
ivorced woman, give also maiden name.)

ts NAME instead of street and number)

.PHYSICIAN — IMPORTANT
I (Was deceased a

I
U. S. War Veteran.

( if so specify WAR) . XIO

22 George Avenue st. Revere Massachusetts
jode) (If nonresident, give city or town and State)

Length of stay: In place of death years months ^ days. In place of residence6 ^ years months

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

days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Alor\Month)
/(
(Day) (Year)

^EBY CERTI F Y

19

* * * * , That I attended deceased from

to .(.( 19

'Jl/ i(
I *fast saw alive on 19 ?..r^eath is said to

|

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

DISEASE OR condition;
DIRECTLY LEADING /
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

OTHER
SIGNIFICANT
CONDITIONS

INTERm BE-

TWEEN ONSET
AND DEATH

/O ..

Major findings:
Of operations..

Date of operation autopsy performed?

What test confirmed diagnosis?

^<1

(Address) .

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

If so, specify:../.Tr.

(Signed)
r-i- r'ji /) P^ Date 195. <

Winthrop
Place of Burial or Cremation

DATE OF BURIAL April lA

[fitWlfithrop
(City or Town)

^ FUNERAL DIRECTOR Richard C. Kirby
ADDRESS 917 Bennington St East Boa

Received and filed.. APR.Xa 195.2^.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR OR RACE

white

10 SINGLE
MARRIED
WIDOWED
or DIVORC

10a If married, widowed, or divorced

HUSBAND of Hanora Kiley
((.Tive maiden name of w”fe

(or) WIFE of

ife in full)

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

.12

79 Years 8 Months 2%a
If under 24 hours

Hours Minutes

13 Usual Cy
Occupation: PGSllian

(Kind of work done during most of working life)

Business:Seafaring
15 Social Security No. 021-20-2480
16 BIRTHPLACE (City).

(State or country) Norway
17 NAME OF
FATHER Peder Hansen

18 BIRTHPL.ACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

Norway

20 BIRTHPLACE OF
MOTHER (City) . .

(State or country)

Ann (CBL).

(write the word)

Eiwidowed

Informant
(Address)

Mrs* Pauline R* Anderson^9 Bennington St E«Boston

Norway -dau

(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding s^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 also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word '‘war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
darned to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, ninet^n hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

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

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

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

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 injur>' or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead — General
Laws. Chap. .18, Sec. 6.. as amended bv Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons shall lmr>’ a human body or the .ashes thereof
which have lieen brought into the commonwealth until he has received a permit
so to do from Uie boanl of health or its agent appointed to issue such permits, or
if there is' /i(»ii^|;Kbfiar<i. from the clerk of the town where the body is to be buried
or the funeral isTo' lie held, or from a jH*rson appointed to have the c.arc of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L.. (Tercentenary Edition).

« /j .'iZ Z rules of practice

The-ful^rtment of^e qiurpose of these laws calls for the observance of the follow-
ing rql^of FMOtjee?-; '

(li _Attei*fli^ plJyVictans will certify to such deaths only as those of persons
to whom thjy 'have give^' bedside care during a last illness from disease unrelated
to any^rm of injuryV

(2)

4B;wd of Huijtb phyiician* will certify to such deaths only as those of
persot)S/WKlrf>th^gW .disabled by recognized disease unrelated to any form of
mjuryNmve^ea^Ujinit recent medical attendance or whose physician is absent
from homWiaH|emffl«^rtificatc of death is needed.

(3) ,M«i«caI^x4>T<iner* will investigate and certify to all deaths supposably
due to iqjufy, TThese include not only deaths caused directly or indirectly by
traumatism' (including resulting septicemia), and by the action of chemical
(dj^s or poisons) thermal, or electrical agents, and deaths following abortion, but
m^lttsfcjh^from disease resulting from injury or infection related to occupation,
ctW sQldyyoeaths of pepons not disabled by recognized disease, and those of
persons foifnfl dead. "

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 per^n aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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-303 A

sr

ii

iC !
I'tx I

: o •
'"Sm -1

i3“S
idjt
358
33-'8
? * c e

||:l

I;'

(id • 0

*|1i

•u-s E

ids
Jj uj!

QTJS

t 2|
S .“-s

•lij

Je5
> Om s

ilii

= 38^

iS|
3ii,
= “.sj
: B ft«

S^c ,

ulllx

lii'z

]V l^jyCk.
/ K (County)

(City or Town) '

No. 2-S
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EDWARD J. CRONIN

secretary of the commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To bo fiUd for burial parmit
with Board at Haalth

or its Agont.

Registered No L-i.Aii!..

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

(a) Residence. No.
(Usual place

.

of abode) ‘ \

I (If death occurred in a hospital or institution,

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

I PHYSICIAN — IMPORTANT
j (Was deceased a ,

1 U. S. War Veteran,

I if so specify WAR) .r/.O.

Length of stay: In place of death^.TiT...years months days. In place of residence./-A- -years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

1 2. ' I g ^s
~3

(Month) (Day) ^ear)

PERSONAL AND STATISTICAL PARTICULARS

IS'

4
d
,3
o
J
6
c
a

5
>
a

cd

E3

o

3 s;

3 DATE OP
DEATH .,.

9 SEX 10 COLOR OR RACE

41 HEREBY CERTIFY that I have investigated the death

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

/'\ate as foIlows;<<I{ aa.mjury was involved, MtcufMly.)

vIj LjkAJ^ (/I I ^A

11 SINGLE (write the word)
MARRIED <0
WIDOWED
or DIVORCEir^^

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. —

/Tr~ , . , ^ ^ .
S Accident, suicide, or homicide (specify)..f:r7r.....„™.7,..„.^Trf^tS;S;,(

Date and hour of injury. 19...il.....J^.

Injury occur?....

(City or toww and State)

Did injuryjiccur in or about ho^, on farm, in md^rial place, or m.i>]{blic

<piace?

_f
^yp* oPplece)

4 s-3

While at work? Was autopsy performed?

AGE/!lr^Years/O o23,Months Py .
.".Days

If under 24 hours

Hours Minutes

14 Usual
Occupation:..

(Kind of work dSne during most of working life)

15 Industry
or Business:.

'' 16 Social Security No

17 BIRTHPLACE (City)
(State or country)

6 Was disease or injiur in at^ pay relai^ to occupation of deceased?

If so. specify .L.V .\

(Signed) i:^.....^.r:.......\.^..Lr7.rr:..~...\.T:......::^73::r: m. d,

(Address)

:r^ya:z:

Place of Burislr^r Cremation.

.

DATE OF BURIAL ...

18 NAME OP
FATHER

19 BIRTHPLACE OP
FATHER (City) ...

(State or country)

20 MAIDEN NAME
OF MOTHER

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

(City or Town) 22
..... R . r^?« • • • .

wja...) AT S¥.:^.
....A

8 NAME OF
FUNERAL DIREC

ADDRESS.

Received and filed.. 19..

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed, ihtb me^BEFORE the burial cu tran^t perrM was issued:

%
(Signature of Agept of Maid of Health or othery —

,

(Ci^cial Designation) J (Date of Issue of Permit)



EXTRACTS
PROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundr^ and two, and the Mexican border
sendee 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 2igent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
'received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

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

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

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

that the deceased 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 suppos^ to have died by violence, or by the action of
chemical, thermal or ^otrWal- dgents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable di^gase.-or when any person is found dead — General
Laws. Chap. 38, Sec. 6., as afaefidad 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.,'

. ! ,i(l/LBS.^F PRACTICE
‘O *

The fulfillment of the*pilose pf4|heSeJa^vs calls for the observance of the follow-

ing rules of practice r ' • -J .*1
’

(1) Attending phyaitians will certtfy-to such deaths only as those of persons
to whom they have- gjveiV'bedside c%A:3qripg a last illness from disease unrelated
to any form of injury. "

i v;-.
'

(2) Board of He«iUn certify to such deaths only as those of
persons who, thougli edi^ r^o^ized disease unrelated to any form of
injury, have died withqd^^Baen,lm)*«(fal_«ttendance or whose physician is absent
from home when the certffyfater^dT^^ is needed.

(3) Medical Exam?fialt£wlUi'iIye;^igate and certify to all deaths supposably
due to injury. These inclucfe'troT only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) theimalMteleptrical ageq2^| and deaths following abortion, but
also deaths from disc&rKiJtitn injalM or infection related to occupation,
the sudden deaths ofpersoiK"not disabled by recognized disease, and those of
persons found dead.

STATEMENT OF CAUSE OF DEATH

Medical E.xaminers 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; "Hemorrh^e 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



S iJ'ull
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lame is f'renCdS Lit^go9t|p (fiaimnanairaltt; uf iHaBBari|usrtta

^ J f yP / bD^H^ EDWARD J. CRONIN
iIIkHIi secretary of the commonwealth

"(j^inty) division OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH^ .

(City or ^16^)

To bo ftlod for burial parmit
with Board of Haalth

or It* Acont.

Registered No. o->

No.

VME I” ,

(2v^ St.

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 a1

Length of stay; In place of death..

(If deceased is a married, widowed or diwrced woman, give also OMiden name^ /

years. .X..5 . .months

.

I PHYSICIAN — IMPORTANT
. I (Was deceased a

I
U. S. War Veteran,

I if so specify WAR)

days. In place of re

(If nonresident, give city or town and State)

.23years ...months days.

MEDICAL CERTIFICATE OF DEATH

1^1 .

(Month) (bay) frear)

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

9 SEX

female

10 COLOR OR RACE

whUb-A.

11 SINGLE (write the word)
MARRIED
WIDOWED "J-u-uwea
or DIVORCED

11a If married, widowed, or divorced
41 HEREBY CERTIFY that I have investigated the deatt

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

^^as^foUowMIf an injury W^in^^^.^sta^f);^)^^
,

13

AGE 73 Years .15....Months. .1 Q.Days

(or) WIFE of

(Give maiden luime of wife in full)

TPpp.an Lithgpw
(Husband's name in full)

12 IF STILLBORN, enter that fact here

If under 24 hours

Hours Minutes

S Accident, suici^ or homicide (specify)..

Date and hpur of injury .19..
oc^Uxe.t.ir.e<i....aQ. t s

(Kind of work done during most of working life)

Where dM
Injury occur?

Did js^<^ccur in or

place?

town and State)

farm, in industrial place, or in pubUc

IS Industry
Business: profess ional atagP

16 Social Security No H Oll-S..

(How did injury occur?)
Nature of
Injury

17 BIRTHPLACE (City)
(State or country)

I .QMrlastown
Masa,

While at work? Was autopsy iierformed?

6 Was disease or

If so, specify

(Signed)

(Address)

Place of 1

DATE OP fiUS]&L.G

related to occupation of deceased?
i

M. D.

.a.vm....G.r.e4inat..Qr.y.....EjT.ar.e.tt, Mas
, or Cremation. ' (City or Town) ^

r.emt.i.0B

18 NAME OF
FATHER

19 BIRTHPLACE OF
FATHER (City) . .

(State or country)

i'rank Mardock

Yermont
20 MAIDEN NAME

OF MOTHER

21 BIRTHPLACE OF
MOTHER (City) JBOS t 0H
(State or country)

Harr ie t Upham-

Mas s .

Informant .Prano.i.&....3|.,......i,.i.thgow
(Address) SunnysidQ yint.brt^

8 NAME OP
FUNERAL DIRECTOR I HEREBY C 'TIPY that a satisfactory standard ceji^cate of death was

lued:

ADDRESS .•^..I7,4,....y.j.

Received and filed.

(Registrar)

[Mass.

(official Designation)

ature of of Board of Health or o'

(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 forthwth, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for repstration a standard certificate of death, stating to the
best of his krK)wledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same \yas

contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 4^. Sec. 9. H C E ? •

death certificate contains a recital, as required by s^tion ten of chapter forty>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^, 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, fronrthe clerk of the town where the body is to be
buried or the funeral is to be held, or from a 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

A physician or officer furnishing a certificate of death as required by thg^_ chemical, thermal or electrical agents or following abortion, or from diseases

preceding section or by section forty-five of chapter one hundred and "fotfrY
^

insulting from injury or infection relating to occupation, or suddenly when not
teen, shall, if the deceased, to the best of his knowledge and ^lief. sepr^Jin tne-> . disabled by recognizable disease, or when any person is found dead. .. — General
army, navy or marine corps of the United States in any war in which it ^ Laws. Chap. 38, Sec. 6., as amended by Chap. 632. Sec. 4. Acts of 1945.

eng.nged, insert in the certificate a recital to that effect, specifying fhe JantiL ..*...The medical examiner certifies the cause and manner of death to the best

shall also certify in such certificate both the primary and the secondarjfr'dr irpi^^ '*.'/4f ilH knowledge and belief.

diate cause of death as nearly as he can state the same. For negjj^t; '"v.-V *
, RULES OP PRACTICE

1 - 1

The*&ffillment of the purpose of these laws calls for the observance of the follow-
ingVulp'of practice:

/Attending physicians will certify to such deaths only as those of persons
wym they have given bedside care during a last illness from disease unrelated

with any provision of this section, such physician or officer, shall forfeit^t^-^ollyi -

For the purposes of this section and of sections forty-five, forty-six adUfw^-sev^rt
of said chapter one hundred and fourteen, the word “war” shall inclpoq^thc China
relief expedition and the Philippine insurrection, which shall, for said])ui;pe^s. be
deemed to have taken place litween February fourteenth, eighteen hqryV^.^^^
ninety-eight and July fourth, nineteen hundr^ and two, and the MiKici^n
ser\nce of nineteen hundred and sixteen and nineteen hundred and a^^nZeeni • n / * i_ j e
G L Chap 46 Sec 10 P Board of Health physicians will certify to such deathsonlyas those of

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

No undertaker or other person shall bur>^ or otherwise dispose of a huniao^fc^y Hv «2)ury. have died wthout recent medical attendance or whose physician is absent

in a to^m. or remove therefrom a human body which has not been buried, unrihre certificate of death is needed.
„ j ui

has received a permit from the board of health, or its agent appointed to issue .
<3) Medical Examiner* will investigate and certify to all deaths supposaWy

such permits, or if there is no such board, from the clerk of the town include not only deaths cau^d directly or indirectly by

person died; and no undertaker or other person shall e.chume a humanf»IoI?aj|d£^ traumatp^ (including resulting septicemia), and by the action of chemical

remove it from a town, from one cemetery to another, or from one grav^orrofnb*^ or poiMns) thermal, or electrical agents, and deaths following abortion, but

other than the receiving tomb to another in the same cemetery, until he has deaths from disease resulting from injuir or infection related to occupation,

'received a permit from the board of health or its agent aforesaid or from the clerk sudden deaths of persons not disabled by recognized disease, and those of

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory wTitten statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case ot an original inter-

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

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

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

cons^uences; and (2) under manner the mode of its production together with
the circumstances w'hen tnese are known. For example: “Compound fracture of
the femur with ensuing septicemia (gas bacillus) caused by a steam railw'ay
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 unkno\yn.**

If disease or injury was relat^ 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 ...



1 name Madeline Sumner Sandman

A R-301A

RUCTIONS
FOR

. CERTIFICATE

giving

OF DEATH

lot enter

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

does not mean

of dying, such

ilure, asthenia, •

an; the disease,

ications which

Uh.

id conditions, ,

’ing rise to the "

se (a) stating

rlying cause

ilions contrib- •

e death but not

the disease or

causing death.

g

o ;<Vinthrop
W (City or Town)

Qlommamopalti; of iSlasoactjuBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or it* Agent.

84Registered No.

No Mount 's G onvelecent Horae

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

(a) Residence. No. 63 Waldermar Avenue. ..

(Usual place of abode)

Length of stay: In place of death years

I
(If death occurred in a hospital or institution,

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

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

St.

months

(If nonresident, give city or town and State)

days. In place of residence ;2years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

^lonth)
/J-'
(Day) (Year)

That41 HER_EBY CERTIFY.
19

I 'last saw h alive on

have occurred on the date statei^ above, at

DISEASE OR CONDITIO.X
DIRECTLY LEADP
TO DEATH (a)

ANTE Due To ^ JCEDENT (b)
CAUSES ^

I attended deceased from

'

19*jr^, death is said to

Major findings:
Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis? rTT

5 W'as disease or injury in any way related to occupation of deceased?

If so, special .y

(Signed) M. D
(Addresgf/..«r~?’'y J /'g

pMb
DATE OF BURIAL AOr il/

Received and filed.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR OR RACE

Vthi te

10 SINGLE (write the word)
MARRIED

. ,WIDOWED wi d owed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of .vVill i am E Sandman,
(Husbana s name inTun)

11 IF STILLBORN, enter that fact here.

12

AGE Years ^ Months g ^Days
If under 24 hours

Hours Minutes

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

14 Industry
or Business: own home

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

(State or country)
B OS t on

17 NAME OF
FATHER

llass,

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Morris Benjamin Rowe

Maine
19 MAIDEN NAME

OF MOTHER Luoy Haskell
20 BIRTHPLACE OF
MOTHER (City) 51 0^0 6 S tSr
(State or country) S •

Informant Mrs» Alfred H- Fowlie.
(Address;

63 .Yaldemar uve, 'Yin^
I HER.EBY (CERTIFY that a satisfactory standard certi^ate of (^eath was
filed with m^ 9PEFORE^the burial or/^r^sit permi^?was>^»ued:

Mass

.

hrop
ate of oea

e of of Health or oth

(Date of Issue or PermiK)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to 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 expeaition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

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

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

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

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

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for* registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 ir>iu£y^}r^nfpgti.on relating to occupation, or suddenly when not
disabled by reco^iiilGeSiScgsi:a£r when any person is found dead — General
Laws, Chap. 38, Sec. 6., as amended bv Chap. 632, Sec. 4. Acts of 1945.

No undertaker prT>U«rr/'fitir^)ns shall bury a human body or the ashes thereof
which have becn,b^V.igAlUilti^^y(he commonwealth until he has received a permit
so to do from

" ‘ ‘

if there is no
i or its agent appointed to issue such permits, or
sixohihoji|d.lftyny4h^elerk o'

or the funerals tsj'to fnSm a pers<

cemetery pr-d/i/ri^.^ound in'wijC^.the intc

. . . ('liap. si 4^i>XLJ5l'<ffVfccnte]m ^
f the town where the body is to be buried

person appointed to have the care of the
terment is made,

entenary Edition).

ruiJes of practice
1 /

.

^heSe laws calls for the observance of the follow-

ift certify to such deaths only as those of persons
p'care during a last illness from disease unrelated

ysicianswill certify to such deaths only as those of

Thefulfillffie,

ing rules of Pfi^
(1) Attend)

to whom they
to any form of

(2) Board
persons who, though disabled by recognized disease unrelated to any form of
injury, have di^

from home wh
(3) Medii

|Ut^cent medical attendance or whose physician is absent
c^f^^ate of deblfc is needed.
nttnere will inveltigate and certify to all deaths supposably

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

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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Oilfp (Sammanmpaltl; of MaaoarlfnBPtta
W A EDWARD J. CRONIN

\v it'l

STANDARD
iTIFICATE OF DEATH

To be filad for burial permit
with Board of Health

or its Agent. _

Registered No.

1
I (If death occurred in a hospital or institution,

St. \
- •

give its NAME instead of street and number)

2 FULL NAME
ivorced woman, give also maiden name.'

(a) Residence
(Usual place of abo

f PHYSICIAN — IMPORTANT
. I (Was deceased a

1
U. S. War Veteran,

lif<«rs*cify WAR)

(If nonresident, give city or town and State)

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

3 DATE OF
DEATH ..

4 I II E R EFY/ C

CERTIFICATE OF DEATH

Iu / fo a3
(Daj^ (Year)

R T I F Y ,

—lo

at I attended deceased from

19

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

have occurred on the date stated above, at

PERSONAL AND STATISTICAL PARTICULARS

9 rObOR/f)R RATF I
10 SINGLE (write the word)9 KAL.E MARRIED
WIDOWED
or DIVORCED

Tied, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

DISEASE OR CONDITI
DIRECTLY LEADING
TO DEATH (a)

HTIOX
INTERm BE-
TWEEN ONSET
UD DEATH

(or) WIFE of .

(Husband

1 1 IF STILLBORN, enter that fact here

nd's nam&^^

12 If under 24 hours

AGE Years . . Months Days Hours Minutes

ANTE Due To/
cedent (b)

13 Usual
Occupation

:

CAUSES (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 Was autopsy performed?.

What test confirmed diagnosis?

FATHER (City)

(State or country)

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

(Ad^)// ib

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

2

that a satisfactory standard certificate of death was
^BEFORE the buriaLar traccM permit was issued;

Received and filed.. AP.R.1..7.....1.05a. .19 .

(Registrar) (Official Designation)

Board of HiAlth 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 reifistercd hospital medical officer shall forthwith, after the
death of a persrm w’hom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for reRistration a standard certificate of death. statinR to the
best of his knowlcdRe and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of 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 agept, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of 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, ^c. 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, sep^ed in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any proxnsion of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service 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 piermit from the l>oard of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, w'hich shall be accompanied, in case of an original inter-
ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
I>ermit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 othd^ phalLbCry a human body or the ashes thereof
which have been broughVinlo commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board. fronTthc^ISTk of the town where the body is to be buried
or the funeral is to be^hd<^^orcrbir[yp6rson appointed to have the care of the
cemetery or burial interment is made.
. . . (^hap. 114, S^/ J^/0.‘jL./j(ye^bi^tenary Edition).

The fulfillment tails for the observance of the follow-
ing rules of practices' \ ,

will ^uch deaths only as those of persons
‘

' g ^ last illness from disease unrelated

mg rules ol practices' .

(1) Attending phy:
to w'hom they have ^vl
to any form of injury// %

(2) Board of Hea4(K
persons who. though
injury, have died withouts
from home when the certified

r c^ify to such deaths only as those of
kia'ized disease unrelated to any form of
^attendance or whose physician is absent

I is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These only deaths caused directly or indirectly by
traumatism (includinABey*t^g5epticeini^H and by the action of chemical
(drugs or poisons) thernTdbbVwftcfrical agentsfand deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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No.

2 FULL NAME

(SummamtiFalti; of ^aaoad^ufirttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial parntlt

with Board of Health
or Its Agent.

Suffolk
(County)

Wlnthrop
(City or Town)

Wlnt^op OommunUi’ Hospital N°"i3'5lJ.Vd

Registered No. EG,

L’t: Baby Boy GioTannl
(If deceased is a married, widowed or divorce^woman, give also maiden name.)

East Boston

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

(a) Residence. No. . 134 Paris ^t
(Usual place of abode)

St

Length of stay:

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Day)
/fs-s ,

(Year)

41 HEREBY CERTIFY. That I attended deceased from

19 to 19

I last saw h alive on 19 death is said to

have occurred on the date stated above, at

DISEASE OR CO
DIRECTLY LEA
TO DEATH (a) 12 If under 24 hours

AGE Years . . Months Days Hours .. Minutes

Major findings:
Of operations

Date of operation

What test confirmed diagnosis?..

..Was autopsy performed?

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

If so. specifvj?^^JP
^ y . M.

Date 19J^J
(Signed)

(Address)

St , Michaels '• Boston
Place of Burial or Cremation

DATE OF BURIAL .
APfil

(City or Town)

21 1933 19

7 NAME OF
FUNERAL DIRECTOR. Vincent Rap ino

ADDRESS 9 Chelsea East Boaton

filed APR 21 1953Received and I

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR OR RACE

White

10 SINGLE (wite 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)

11 IF STILLBORN, enter that fact here. StillbOITl

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) V/inthrop

17 NAME OF
FATHER Alfred Grioviimi

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Italy Boston

19 MAIDEN NAME
OF MOTHER Louisi Gambino

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Boston

21
Informant Alfred Gioveumi
(Address) 134 Parjs St East Boston
I HER.EBY CERTIFY that a satisfactory standard certificate of death was
filed with nie ^EFORE^he byrial or tr^sit permit was issued: ^ ^cEthe burial or tr^sit permit was issued:

. (Signature of Agent ot Board ot Health or other) .

, . / 9
(Official Designation) (Date ofTssue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

ft tZ. U C '

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

—

teen, shall, if the deceased, to the best of his knowledge and belief, served; in tlieCi
army, navy or marine corps of the United States in any war in which it ^s bem!;.'^

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has beert engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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. &c. 4.S.

G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of pe^ns 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 194.S.

~Ko undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit

I^ to do from the board of health or its agent appointed to issue such permits, or
.itthere is no such board, from the clerk of the town where the body is to be buried

engngefi, insert rn the certificate a recital to that effect, specifying tl)e warfSn4'> funeral is to tie h^d. or from a person appointed to have the care of the

shall aUo certify in such certificate Ix^th the primarv' and the secondary ot Irfirpe^’ * or burial erourid m which the interment is made,

diate cause of death as nearly as he can state the same. For neglect Co-coraply**^'**v. * L** (Tercentenary Edition).

with any provision of this section, such physician or officer, shall forfeit'^eji S^ars. V-
For the purposes of this section and of sections forty-five, forty-six arid forty^se***^ V- p ttt po riT? dd & n'rinT?
of said chapter one hundred and fourteen, the word “war” shall incJitdeltfifcChViiK/.^ KLLbo Ul" rKACllOb
relief expedition and the Philippine insurrection, which shall, for saiiFpirn^es.'bes^i A a x*At_ ^

deemed to have taken place between February fourteenth, eighteen hundred and ^ ^^l^e mlnllment of the purpose of these laws calls for the observance of the follow-

ninety-eight and July fourth, nineteen hundred and two. and the Hfed^r . . ... .A ^ . X ,

ser\'ice of nineteen hundred and sixteen and nineteen hundred ana P
.

y**^*®”? pei^ns

(5
they nave given bedside care during a last illness from disease unrelatedG. L. Chap. 46. Sec. 10.

^^y‘form of injury.
Board of Health physicians will certify to such deaths only as those ofNo undertaker or other person shall bury or othen^’ise dispose of a hum^/ftWibnP * i_ i_ j vi j i_ • . j' i

in a town, or remove therefrom a human body which has not been buried, lit^gjeons wmo. though disabled by recognized disease unrelated to any form of

has received a permit from the board of health, or its agent appointed to issue without recent medical attendance or whose physician is absent

such permits, or if there is no such board, from the clerk of the town where the from home when the certificate of death is need^.
,, , . , .

person died; and no undertaker or other person shall exhume a human gwdical Examiners will investigate and certify to all deaths supposably

remove it from a town, from one cemetery to another, or from one gra>M|irTO|c£ S
include not only deaths caused directly or indir^tly by

other than the receiving tomb to another in the same cemetery. untTT he has tranmafsm tincb.H.nv r«,.lt,nv hv th^

received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which 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

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

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

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative heaithfulness 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

I^NK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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OlammonwEalttf of jOnsaarlfttHrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No. St

o
W (City or To^)

.

2 FULL NAME /ixr^ SCcT-->~-
,

(If oeceased is a parried, wid^’ed or divorced woman, give also maiden name.)

(a) Residence. No. S~ ^ ^
(Usual place of abode) * ' fif nonresident, er

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

Registered No.

To be fiUd for burial permit
with Board of Health

I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a 1

U. S. War Veteran, l/ij
if so specify WAR)

(If nonresident, give city or town and State)

In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

fMonth)
2.0^
(Day)

lf-.s
(Year)

41 HEREBY CERTIFY,
*

. \<S T. to

I last saw h.'t/'Xr ,a1wi£L.aw

have occurred on the date stated above, at /^
DISEASE OR CONDITIQ
DIRECTLY LEADING,
TO DEATH (a)

That I attended deceased from

19 death is said tc

12 If under 24 hours

AGE ... Years . Months .. Days Hours Minutes

9fn,c£^ 't.

OTHER
SIGNIFICANT
CONDITIONS

<S. tf/WuT* <J^

'yi\

# ' '

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, ^pArifv

(Signed). M._D,
(Address)^f'l6 . . Date ^ ^4^0

. . 1

/a § j

6
Place of Burial or Cremation

7-
.^ity or Town)

DATE OP BURIAL 19

7 NAME OF
FUNERAL DIRECTOR.

ADDRESS

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

A,SEX 9 COLOR OR RACE

L/C. ^
10 SINGLE
WARRtED
WPDOWED
orJ>lVORCED

(write the word)

n

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 herexC^^^ r K

13 Usual
Occupation: .

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No.

16 BIRTHPLACE (City) .>y.- n.,..,
(State or country)

17 NAME OF
FATHER

~77r^^
18 BIRTHPL.ACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME l^-yu i7~e:iy ^ Sry

OF MOTHER ^/J— C -i-

•bi

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

S' —
—J

1 J
'

Informant
(Address) v5

f deaI HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with jjig. BEFORE Uie buriabpr transit permit was issued:

(Signature of Agent of Board of Health or other)

^^(Dat&ef Issue of Permit)(Official Designation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A phx'sician or registered hospital medical officer shall forthwith, after the
death of a persrm whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to t
l>est of his knowledge and belief the name of the deceased, his supposed
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by

'

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

A physician or officer fumishin>{ a certificate

preceding section or by section forty-fiv
teen, shall, if the deceased, to the best of '

. .

army, navy or marine corps of the United States in any war in whichjt-l^ais"'‘bljfe*

engaged, insert in the certificate a recital to that effect, specifying the ^?frVin

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

shall also certify in such certificate both the primary' and the seconda^S'“(v<'j^ne^'^F^®?^Jt ^Vil?
diate cause of death as nearly as he can state the same. For ncgleM;tp,pr5ipI^,^^' A.

with any provision of this section, such physician or officer, shall forfeiC^Ttdotfiirs. .

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of

“
1
^h^mical. thermal or electrical agents or following alxjrtion, or from diseases

wiit-ic aaiiic
resulting from injury or infection relating to occupation, or suddenly when not

w nVivcirJan disabled by recognizable disease, or when any person is found dead. .. — General
9

^ ^ 6-. as amended by Chap. 632, Sec. 4, Acts of 1945.

undertaker or other persons shall bury a human body or the ashes thereof

is to be held, or from a person appointed to have the care of the
e6rjso<tjurial ground in which the interment is made.

G. L., (Tercentenary Edition).

For the purposes of this section and of sections forty-five, forty-six and for
of said chapter one hundred and fourteen, the word “war” shall include <b
relief expedition and the Philippine insurrection, which shall, for said pur]
deemed to have taken place between February fourteenth, eighteen hum

^

ninety-eight and July fourth, nineteen hundred and two. and the Mexican'
ser\nce of nineteen hundred and sixteen and nineteen hundred and seven
G. L. Chap. 46. Sec. 10.

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

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

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

i^fulflllment of the purpose of these laws calls for the observance of the follow-’
' of practice:

^ ttending physicians will certify to such deaths only as those of persons
they have given bedside care during a last illness from disease unrelated

to any form of injury.

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

^Arsons whf|. Whoui^h disabled by recognized disease unrelated to any form of
^itflliry, have (\ied without recent medical attendance or whose physician is absent

from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injur)^ These include not only deaths caused directly or indirectly by
traumatism Cmcluding resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

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



^ (dommanniraltl; of ^asBart;uBPttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« filed for buriel permit
with Board of Health

or its A^ent.

Registered No.

.

.88,^

( (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,/yidowed or divorced woman, give also maiden name.)

(Usual place of abode)

Length of stay: In place of death

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

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

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month)
c2 /
(Daj;) (Year)

8 SEX

4 I H E R EBY CERTIFY, That I. attended deceased fioyi

. 19^. to 195^
I last saw h alive on yA' 19 »5 death is said to

|

have occurred on the date stated above, at .
. /o /r

'//ui.
lOa If married

HUSBAND of .

9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWED
or DIVORCE

(write the word)

(Give maiden name of wife in full)

7

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations.

IRTERVAL BE
TWEEN ONSET
AND DEATH

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AG^ a/Wears Months Days

13 Usual
Occupation;.

If under 24 hours

Hours ., Minutes

T (Kind of work done,^urmg most of working life)

14 Indu.stry
, y jy

or Business: .C..t^^^'«?-1?.^frP

18 BIRTHPLACE OF

Date of operation Was autopsy performjd?

What test confirmed diagnosis?..

FATHER (City)

(State or country)

S Was disease or injury in any way related to occupation of decea^d?
If so, specify.

(Signed) ( 'f M. JP
Y>S ^

19 MAIDEN NAM
OF MOTHER ( ^ J-

7 NAME OF
FUNERAL DIRECTC

ADDRESS . *

I HEREBY certify that a satisfactory standard certificate of deatbr was
^’“Ywith me BEFORE the burial orimnsit permit was issued:

Received and filed.. 19..APR 2 r 1953

(Registrar) (Official Designation

ature o; nt of Board of He'Stl^i or other) *x

(Date of Issue of^ermit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or re^stered hospital medical officer 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 decea^d. his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 4fi. Sec. 9.

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

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

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

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

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

. .

diate cause of death as nearly as he can state the same. For neglect toccfflp^^^ 1 i'
'...

with any provision of this section, such physician or officer, shall forfeit ten dblTare.*”
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word '‘war” shall include the (^btrtS^ i ;•

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to 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. 4b, G. L.. (Tercentenary Edition).

RULES OF PRACTICE
oi saia cnapter one nunarea ana rourieen, me wora war snail inciuae me |

relief expedition and the Philippine insurrection, which shall, for said purposfes^be) -'^’e fulfillment of the purpose of these laws calls for the observance of the follow-
deemed to have taken place between February fourteenth, eighteen hundr^^and* J >4ng-Tules of practice;
ninety-eight and July fourth, ninet^n hundred and two, and the Mexicap h^/adf ij. n)'‘^A4teItding physicians will certify to such deaths only as those of persons
service of nineteen hundred and sixteen and nineteen hundred and sev^te<^!t-^‘,‘.'-i‘t6'.wjio^ they have given bedside care during a last illness from disease unrelated
G. L. Chap. 46, Sec. 10. . to sf6y.&rrn of injury.

of Health physicians will certify to such deaths only as those of
No undertaker or other person shall bury or otherwise dispose of a hwtjfepi fedy though disabled by recognized disease unrelated to any form of

in a town, or remove therefrom a human body which has not been buii^,;(^^ he died without recent medical attendance or whose physician is absent
’ ’ ' • • • j ^ . ... . -A

“Jlfom Koinqiwhen the certificate of death is needed.has received a permit from the board of health, or its agent appoinp^to i^ue
such permits, or if there is no such board, from the clerk of the town wrai^‘^p«
person died; and no undertaker or other person shall exhume a human
remove it from a town, from one cemetery to another, or from one grave qT
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 tneimrrpo
of the town where the body is buried. No such permit shall be issued until 1

shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
ment, by a satisfactory certificate of the attending physician, if any, as requirApW ^1
law. qr in lieu thereof a certificate as hereinafter provided. If there is no attelMmg' ^onT;
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

Uojp^wl ...
leal Examiners will investigate and certify to all deaths supposably

piry. These include not only deaths caused directly or indirectly by
“^'(including resulting septicemia), and by the action of chemical

isons) thermal, or electrical agents, and deaths following abortion, but
s from disease resulting from injury or infection related to occupation,

en deaths of persons not disabled by recognized disease, and those of
T^ns found dead.

itatemerto^^f Cause of Death.—Physicians: see explanatory instructions
ace side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can ^ known. Make
spme entry in this section for every per^n aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of 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^ that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Bamstable --

(County)

Falmouth
(City or Town)

No

Olammomtipaltt; of AaoBartfUBPttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

Falmouth
(City or town making return)

Registered No. . ZL 89
I (If death occurred in a hospital or institution,

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

2 FULL NAME FMN,CI3 E. MRSH 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. .. g, inthrpp.. Mass
(Usual place of abode)

^ * ‘

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

(If nonresident, give city or town and State)

.^.Qyears months days.

MEDICAL CERTIFICATE OF DEATH

^ DEATI?^...
April 23.
(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.)

Accidentai

5 Accident, suicide, or homicide (specify)

Date and hour of injiuy... April...23 19 •53

iS^lir?..?.®.a.5.9.ast
(City or town and State)

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

place?

Injury Iniialatlori.....of.....Gas
(How did injury occur?)

Gas....flame,..pu.t;..„^

While at work? .hQ_ yias autopsy performed? 33..Q..

..Q.Q.t.tage
tSpecify type of place)

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

If so, specify

(Signed) ..
.E,.P..,. Tripp. M. D.

(Address) ... F.aIm.Qu.the..........Mas.g.Dat^/24. 19.5.3

..¥.lnt.hr.op..
((iitj

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

DATE OF BURIAL . April 27 19.5-3
NAME OP John F. 0* MfilevFUNERAL DIRECTOR ..".z!„“.“.....T:...r.

Received and filed 19

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Male
10 COLOR OR RACE

White
11 SINGLE (write the word)
MARRIED
WIDOWED Married
or DIVORCED ^ XtSU,

11a If married, widowed, or div^ed
HUSBAND of mW .1* Flynn

(Give maiden name of wife in full)

(or) WIFE of..

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13 64
AGE Years Months Days

If under 24 hours

Hours Minutes

14 Usual
Occupation

:

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

m'^ffiess:. .BpS tp

16 Social Security No. ..
-»15t2Q~3230

17 BIRTHPLACE (City) BOStOnMci'
(State or country) * ft*.VS"

18 NAME OF
FATHER William Marsh

19 BIRTHPLACE OF
FATHER (City)

(State or country) Ehglarid
20 MAIDEN NAME

OF MOTHER Catherine Murphy
21 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

St.John
Newfouhdland

Informant ..llary. . E. Flynn Macsh
(Address,
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Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-305

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

[ R-305

Barnstable

(County)

Falmouth
(City or Town)

Olammonoiraltt; of ffflaBBarljnBrtls

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Falmouth
(City or town making return)

Registered No.

.

.25.

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

316 -Bowden
(Usual place of abode)

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

2 FULL NAME W* MSjTerS
I (Was deceased a

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

lifsospecify WAR)

(a) Residence. No. ... St ^.s.s'
(If nonresident, give city or town and State)

2 Havs. In nlane nf rpsidf^nc^^.^.., ..years months days.

MEDICAL CERTIFICATE OF DEATH

^ Eeati?^... April 23, 1953
(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.)

.AQ,o..i.den.:feai

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

Date and hour of injury —
Where did
Injury occur?..

Accident
.19..

(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? .....h.Q Was autopsy performed? .h.Q.

6 Was disea.se or injury in any way related to occupation of deceasedft.Q...

If so. specify „....

(Signed) . U/7tL
(Address)F.a,lm.Q.Ut.h.....«, DateT^. 19..

5:i

Hlntnrop
Place of Burial, or Cremation.

DATE OF BURIAL ?.7.

(City or Town)

,.19. 5 )

8 NAME OF
FUNERAL DIRECTOR .... Maurice Kirby,
ADDRESS 2.I.Q.. tb'no'n.

-

1rvhiTT»m.ln.t.hTQp..

Received and filed 19,

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX
%le

10 COLOR OR RACE
White

11 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married
lla If married

HUSBAND Bruce
(Give maiden name of wife in full)

(or) WIFE of..

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13

AGE. .65,.ears Months Days
If under 24 hours

Hours Minutes

14 Usual
Occupation: Steam fitter

(Kind of work done during most of working life)

15 Industry
or Business:.

Bldg. Trade

16 Social Security No..

17 BIRTHPLACE (City)..

(State or country)

18 NAME OF
FATHER

Germany^
(Cannot be learned)

19 BIRTHPLACE OF
FATHER (City)

(State or country) Germany
20 MAIDEN NAM

OF MOTHER

21 BIRTHPLACE OF
MOTHER (City) .

.'

(State or country)

^hllemlna( Cannot be
^— Teamea;

Germany
22 l^s* Wtolf^ flyers

(Address) 3]^^ Bowdar St . Winthrop
Informant..

DATE FILED

(Registrar oTCity or ToWffwhereMeath occurr^)

i9..5.3...k^
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1

g!

Id
U

b No,

2 FULL NAME...

(Tl|r Qlammanairaltt; uf iHaBaart|UBFttB
EDWARD J. CRONIN

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or Town)/

^
ceased is a married, widowed or divorced woman, give also maide

Qo
<n abode) ^ f

To bo fiUd for burial parmit
with Board of Haalth

or it* Agont.

Registered No. 91
((If death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT
deceased a
War Veteran,

specify WAR)

/ rn
I (Was
1 U. S.

I if so s

(a) Residence. No.'
(Usual place

. St.

(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence. .wf. years.«r months..V.Si'...days.20

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ....

Month)
..:r:. ^....V'. i./...0L..'2.,.

(Day) *(Year)

9 SEX

Female
41 HEREBY CERTIFY that I have investigated the deatb

of the per^n above-named and t|^t the CAUSE AND MANNER thereol

;
was involved, state folly.) •

10 COLOR OR RACE

White

11 SINGLE (write the word)
MARRIED
WIDOWEQ., _
or DIVOR^mgle

. are a&foUo'

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.

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

Date and hour of injury 19..fMl...f3.

(City or town Juid State) ^—

.

Didinjury occur in or about home, on farm, in industrial place, or ii^^bl^

Wace?/.,.../v

U ' (Specify type of pl^) jl

Injury
' Jj (I^w did injury 9C^?) *

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

13 _
AGE .5. Years. D. Months 20 Days

If under 24 hours

Hours Minutes

14 Usual
Occupation:.. None

(Knd of work done during most of working life)

IS Industry
or Business:.

16 Social Security No

17 BIRTHPLACE (City)
(State or country)

6 Was disea.se

If so, specify..^

(Signed) .

(Address)

rented to occupation of deceased?.

'

' fC.

m. d,

...Tl>..V;..-i<»i.Z

7
Wlnthrq Winthr^^

Place of Burial, or Cremation. ^ ggSity or 'jTown) ..

11 tR ^....,.55

18 NAME OF
FATHER John Curran

19 BIRTHPLACE OP
FATHER (City) .. .

Somer.vllXe
(State or country) Mass

20 MAIDEN NAME
OF MOTHER Elinor Flynn

21 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Boston
Mass

22

....2.r....I953 - ».

^egirtrar)

Informant JLQhn... Curran.
(Address) 90 XoririK Road Vlnthrop

I was

.X

I HEREBY CERTIFY that a satisfactory standard certificate of death was
T with me BEFORE the burial or^trilnsit pdrmit was issued:

n ^ard of HedKlTo^other)

‘

/

(Date of Issue or Permity



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been

death certificate contains a recital, as required by srotion ten of chapter forty-sin,

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engag^, such recital shall .sopear upon the j^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 reijistra-

tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the 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
L^vs^jChap. 38, Sec. 6.. as amended by Chap. 632, Sec. 4, Acts of 1945.

engaged, insert in the certificate a recital to that effect, specifying the war, and ti Z. C-^fTh^ nxedical examiner certifies the cause and manner of death to the best
shall also certify in such certificate both the primary and the secondary or imme- of ais knowledge and belief.

diate cause of death as nearly as he can state the same. For neglect to comply . pm p<? np PRAPTirp
with any provision of this section, such physician or officer, shall forfeit ten dollars. 0 1 •

KULiiio Ur t'KAUJ.luis

For the purposes of this section and of sections forty-five, forty-six and forty-seven /"vr' ^ . n ^ , ,,

of said chapter one hundred and fourteen, the word "war" shall include the China purpose of these laws calls for the observance of the follow-

relief expedition and the Philippine insurrection, which shall, for said purposes, ?3 . . ... ^ 1. j At- 1 At_ r

deemed to have taken place between February fourteenth, eighteen hundred and > -»
physicians will certify to such deaths only as those of Pepons

ninety-eight and July fourth, nineteen hundred and two. and the Mexican bord^
I'-

'
whom given bedside care during a last illness from disease unrelated

sen-ice of nineteen hundred and sixteen and nineteen hundred and seventeen. i-._ . • • j ... i .

{2J Voaiv V rjealth physicians will certify to such deaths only as those ofG. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body ‘haFC'.qiec^iyithout recent medical attendani

in a town, or remove therefrom a,human body which has not been buried. untiVJinQ ‘certificate of death is needed,

has received a permit from the board of health, or its agent appointed to isSu
'• r

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

person died; and no undertaker or other person shall exhume a human body anflyj^'
remove it from a town, from one cemetery to another, or from one grave or tomb' •

!

other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. Ko such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be

satisfactory wTitten statement containing the facts required by law to bj

- 0‘^peiaqns whoy^Simgh disabled by recognized disease unrelated to any form of
«hare;flie<^\vithout recent medical attendance or whose physician is absent"

’ om^«jiTi«tl)e certificate of death is needed.
Examiners will investigate and certify to all deaths supposably

' <^hese include not only deaths caused directly or indirectly by
Lftqmding resulting septicemia), and by the action of chemical
iO>is) thermal, or electrical agents, and deaths following abortion, but
rom disease resulting from injury or infection related to occupation.

iT^deaths of persons not disabled by recognized disease, and those of
persons found dead.

31PR27^
P^TATEMEXT OF CAUSE OF DEATH

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

‘ au. ..a ^ r .• ja_

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

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

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 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: “Hemorrh^e 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

STANDARD
CERTIFICATE OF DEATH Registered No.

To b« filod for burial parmlt
with Board of Haalth

or Its AMnt.

92
+ tr WriaVNT + o 1 /(If death occurred in a hospital or institution.

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

AThov+n ^ qVol -i -mfr ^ Rnl -f f
PHYSICIAN — IMPORTANT

2 FULL NAME Alpe rt,a
I (Was deceased a

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

I if so specify WAR)

(.) R«d„... No Ill ...Locust. ...Street
(Usual place of abode) (If nonresident, give city or town and State)

IG 12
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 su.

(Day)T (Yearr

HEREBY CERTIFY, Th^ I ^tended deceased from

..jL... 19 ^.;^.,

last saw h alive on 19 , death is said to

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

DISEASE OR CONDITION
DIRECTLY LEADINCl., jg ^ S , „

TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

OTHER
SIGNIFICANT .

CONDITIONS

IRTERVU BE
TWEEN ONSET
MD DEATH

Major findings:
Of operations..

Date of operation

What test confirmed diagnosis?..

..Wa^autqpsa^performed?

5 Was disease or injury in anjr way relate'

If so, specify....

f
occupation pf deceased?

If so,

(Signed) M. D
(Address) . ..Date,:^^

..'''^P.Q.hiavm
Place of Burial or Cremation

Received and filed.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Femal
9 COLOR OR RACE 10 SINGLE (write the word)

MARRIED
WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Williara R Rolfe
(Husband's name in full)

(or) WIFE of..

11 IF STILLBORN, enter that fact here.

” 81— 5 0.AGE ..Years ..rr . Months ^Days
If under 24 hours

Hours Minutes

'^o??^Un:..Housewife
(Kind of work done during most of working life)

'* At Home
15 Social Security No.

Kerne Shore16 BIRTHPLACE (City), w T
(State or country) iTOVS SCOijla
17NAMEOF
FATHER Michel Skalirif^

18 BIRTHPL.^CE OF
FATHER (City)

(State or country) NOVa SCOtia
19 MAIDEN NAME

OF MOTHER Rgchel Smith
20 BIRTHPLACE OF
MOTHER (City)

(State or country) ]yT q.^^ o Q Q1

1

Stes* oe
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me.BEFGI^ the burial or transi^-'^rmit issued:

/
voignai

,0 .
(Utticial 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 pers^m whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was

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

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

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

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

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

ment, by a satisfactory certificate of the attending physician, if any. as required by
law. 9r in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

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

Medical rxapn^ers shall make examination upon the view of the dead bodies
of per^Tfs 'is'^ard Supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting ifTOiirtoury or infection relating to occupation, or suddenly when not
disabled -^ rqcqgpji^jle disease, or \vhen any person is found dead. .. — General
Laws. as amended by Chap. 632, Sec. 4, Acts of 1945.

No'^und^Aijk^^i'iot^ier,persons shall bury a human body or the ashes thereof

from a person appointed to have the care of the
"

I which the interment is made.
,
(Tercentenary Edition).

' V ,

^CTIRULES of PRACTICE

The Sd^^^i^:(Q5?»^^purpose of these laws calls for the observance of the follow-
ing rules m*Tji'actiL'CT

( 1 ) Attending physicians will certify to such deaths only as those of persons
’ given bedside care during a last illness from disease unrelated

SfWjury. TM
r Health imysicians will certify to such deaths only as those of

persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

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

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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)
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(City or Town)
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EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

Ave

.

STANDARD
CERTIFICATE OF DEATH .

-r.
, \A(

To bo fiUd for burial psrmit
with Board ol Haalth

or its Agant.

Registered No.

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

, PHYSICIAN — IMPORTANT
2 FULL NAME WlJLli 2.111. .G 011210

C

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

|
U. S. War Veteran,

^ a I if so specify WAR)

N-o ?5 arovers Ave.
(Usual place of abode) (If nonresident, give city or town and State)

9, ...... Q
Length of stay: In place of death years t? months days. In place of residence years ...r<. months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

DEATH°^. A£
(Month) (Day) (Year)

8 SEX

Male
9 COLOR OR RACE

77hite
41 HEREBY CERTIFY, That I attended deceased from

19 3 to 19

I last saw h ...1i^....alive on....Cc<<j>^V!^....JM

10 SINGLE (write the word)
MARRIED
WTDOWED t.r.« j
or DIVORCED .llQ. OWGa

19^.^... death is said to

have occurred on the date stated above, at S A
DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

. . ..

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced

HUSBAND of
/̂t (Give maiden name of wife in full)

(or) WIFE of /.Alice. ...S .Burt
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

'^84 4 0AGE Years Months Days
If under 24 hours

Hours . Minutes

i
" Kation: Supcrintendent

(Kind of work done during most of working life)

14 Industry
or Business: y.'f'.r.V.O.

Litho.rtraph Go*
15 Social Security No. . 4 PP®
16 BIRTHPLACE (City)

.

(State or country) Ireland

Major findings:
Of operations..

Date of operation -TTTT Was autopsy performed?

What test confirmed diagnosis?

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

If so. sp<

(Signed)

If so. specify.)^ -n

f j M. ^
(Address) .t*T.j>r....p.Ac*<.<9>.<?*n^:^-..^^. Date 19.4^

wintnrop Winthrop...
Place of Burial or (Cremation (City or Town)

April 27

17 NAME OF
FATHER Hamilton Gonnor

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER Ann McGo.v
20 BIRTHPLACE OP
MOTHER (City) ..

(State or country) Ireland
21

DATE OF BURIAL Informant.
..
4.^.1.

(Address) FI 3110 T Rd . Arliii.^ton
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with,me BCT'QRE the buciaJ or trapSiF^ermit was issued:

g.7.....i.y5U..

(Registrar)

(Signature

JrhO . ..*
(Official Designation)

oard of Health or other) , ^

(Date of Issu|/^Df Perfcio



EXTRACTS
PROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, ninet^n hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. 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 pierson shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

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

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

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

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

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

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

ipiet«iy or punargnbunc in which the interment is mad
£?Chap^ fm, "G. L., (Tercentenary Edition).

RULES OF PRACTICE

Medical examiners shall make 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
resutritfljrfj<0ij fnjdry pr infection relating to occupation, or suddenly when not
disabicTT 15\' m'ognizabW disease, or when any person is found dead. ... — General
Laws, Chjy). 38. Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.

Na 'or. other persons shall bury a human body or the ashes thereof
whizjbhav^ beeri^ brought into the commonwealth until he has received a permit
crt Qf health or its agent appointed to issue such permits, or

,
from the clerk of the town where the body is to be buried

- ^ or from a person appointed to have the care of the
' ceri^e^ or bugargpound J^n which the interment is made.

i rt|5^urpose of these laws calls for the observance of the follow-

9vb^|kysician 8 will certify to such deaths only as those of persons
'"^'*wen bedside care during a last illness from disease unrelated

(2) Board of Health physicians wilt certify to such deaths only aS those of
persons who. though disabled by recognized disease unrelated to any form of
inj]Brp^Q4M withoutMcent medical attendance or whose physician is absent
froMFcR#4'rfn the ceiiSwIate of death is needed.

C3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disable by recognized disease, and those of
persons found dead.

to
to any rorna of iT>jtfry.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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(Hammonmralttf of MaBaarhuBPttB
EDWARD J. CRONIN, SECRETARY

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filod for burial pormU
with Board of Hoolth

or it« Agont.

Registered No. ..94

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

I
(If death occurred in a hospital or institution,

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

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

(a) Residence. No 3^....Hawttiorne Ave . St Winthrop
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months/j^....days. In place of residence
. 3 6years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF AD^ //
DEATH Mr/^f L.. „ ,

tMonth) (DayiT (Year)

That41 HEREBY CERTIFY
19 i . }>.... to

I last saw alive 19 j -

atea above, athave occurred on the date stated

I attended deceased from

.7:7 19 4..,^.

^ death is said to

/V/rf.
DISEASE OR CONDITION
DIRECTLY LEA
TO DEATH (a:

ANTE Due T|
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

Major findings:
Of operations.. .-T^r^eceirx-JIL...

Date of operation autopsy perforn^d? .....

.

What test confirmed diagnosis? .

5 Was disease or injury in any way related ^occu^ation of deceased.'—

If so, spe^
(Signed) CL;

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOWED
or DIVORC

(write the word)

Mprrled
10a If married, widowed, or divorced

HUSBAND of Rose MYER3.
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE Bo Years Months. Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

14
or'^BusTness: Hardware Bus ins s s

15 Social Security No

16

none
BIRTHPLACE (City)

.

(State or country) Russia
17 NAME OF
FATHER c«n*b»l*

ri

ADgert
18 BIRTHPLACE OF
FATHER (City)

(State or country) Russlp
19 MAIDEN NAME

OF MOTHER C.n.b.l.



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

death certificate contains a recital, as required by s^tion ten of chapter forty-six,
tha1^4he deceased served in the army, navy or marine corps of the united States
in aiiy^ar ip which- it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith-countersign it and transmit it to the clerk of the town for registra-
tion. -Th^p^ftajn.to whom the permit is so given and the physician certifying
the c^se pL*aeath shall thereafter furnish for* registration any other necessary
infoVmatJon: ^hieh can be obtained as to the deceased, or as to the manner or
c^\f^‘otih^'<ieat^, which the clerk or registrar may require.—Chap. 114, Sec. 45,

fU^ica/e^dipinctS gjj'atl *makc examination upon the view of the dead bodies
-of ons\^ v^re ^s^p6sed to have died by violence, or by the action of

;^hentfi;al. t|or|6al Ctr clfrotrical agents or following abortion, or from diseases
front-idi^^ cw infection relating to occupation, or suddenly when not

disease, or when any person is found dead — General
as amended by Chap. 632, Sec. 4. Acts of 1945.

^I^ther persons shall bury a human body or the ashes thereof
whic^JlQidykftp Dpt^ght into the commonwealth until he has received a permit
so jmWnA.board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk or the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the

i^rial groundiin which the interment is made.
• Hr ^^^-4p|p. L., (Tercentenary Edition),

RULES OF PRACTICE

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or its A^nt.

Registered No.

.

95

(If d^eased is j^married, wjdow<

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

d orMivorced woman, give also maiden name.)
2 FULL NAME

(a) Residence. No
. _ _

(Usual place of abode)
’

' ^ u (If nonresident, give city or town and State)

Length of stay: In place of death years months. .T dsys. In place of residence /“T. years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

PERSONAL AND STATISTICAL PARTICULARS

(Month) (Day) (Year)

41 HEREBY CERTIFY.
\9T>T., toS

I^st

That I^^ttende^ deceased from

\9S.9..

saw h .ifT'r ..alive on ^ 19 , death is said to
|

have occurred on the date stated above, at . /P
11 IF STILLBORN, enter that fact here.

L/ ^ If under 24 hours

r AGE^'.rive’Years ... . ...Months Days Hour^ . Minutes’

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



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. 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.

. ,
C "l^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'* \^icK hhve been brought into the commonwealth until he has received a permit
preceding s^tion or by section forty-five of chapter one hundred and four- 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, served in the ' i^piere as 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 bee.ft- bn tlie funeral is to be held, or from a person appointed to have the care of the
eng.aged. insert in the certificate a recital to that effect, specifying the war. antf. *cp;n«4^iW or burial ground in which the interment is made,
shall also certify in such certificate both the primary and the secondary or ihvna^'’-i

[
.(^V ..^vhap. 114. Sec.46. G. L.. (Tercentenary Edition),

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

' ’ "" ’
'1 forfeit teiLdoIlbfe^'’ *'o

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

with any provision of this section, such physician or officer, shall 1

RULES OF PRACTICEFor the purposes of this section and of sections forty-five, forty-six and focty«eWp' , ^

,

of Mid chapter one hundred and fourteen, the word “war" shall include the.Cbm'a V*
'

relief expedition and the Philippine insurrection, which shall, for said purposes. -fie ' fiHfipi^ent of the purpose of these laws calls for the observance of the follow-
d^med to have taken place between February fourteenth, eighteen hundrgjl
ninety-eight and July fourth, nineteen hundred and two. and the Mexican 1'

service of nineteen hundred and sixteen and nineteen hundred and sei^e

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

ing I'lJrM.'of practice:' tiding physicians will certify to such deaths only as those of persons
jpey'+iave given bedside care during a last illness from disease unrelated

1 of injury.
ird of Health physicians will certify to such deaths only as those of

ji^ho. though disabled by recognized disease unrelated to any form of
'^ve died without recent medical attendance or whose physician is absent

No undertaker or other person shall bury or oilherwise dispose of a human' _

in a town, or remove therefrom a human body which has not been buried, uittf ^ ...
has received a permit from the board of health, or its agent appointed to issue**" f roiii'tfome when the certificate of death is needed,
such permits, or if there is no such board, from the clerk of the town where the (3) Medical Examiners will investigate and certify to all deaths supposably
person died; and no undertaker or other person shall exhume a human bodisa<^ injury. These include not only deaths caused directly or indirectly by
remove it from a town, from one cemetery to another, or from one grave nrflarrB'Jf fiumatism
other than the receiving tomb to another in the same cemetery, until henal ' ^mugs or
received a permit from the board of health or its agent aforesaid or from the clerk also deaths from disease resulting from injury or infection related^o occupation.
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment. by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient’ reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

tism preluding resulting septicemia), and by the action of chemical
qr pdlsexis) thermal, or electrical agents, and deaths following abortion, but
laths from disease resulting from injury or infection related 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 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 bo fiUd for burial parmlt
with Board of Haalth

or its

Registered No.

.

J9T'o

No.
/(If

, St. 1

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

death occurred in a hospital or institution,

give its NAME instead of street and number)

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

(a) Residence. No.
(Usual place of

Length of stay:

la.s.hi.n6.t,Qn...Av.e.,

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

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

5.5 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

19 to 19

I last saw ht......;3.. .alive on 19.

d

eath is said to

have occurred on the date stated above, at .

DISEASE OR CONDITION
DIRECTLY LEADING i

TO DEATH (a) :

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

inCRm BE
TWEEN ONSET
MO DEATH

Major findings:
Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis?

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

If so, specify 1

(Signed) .t ,. M. D
(Address) . Date

"

19

Place o^^^^^?r3mation tTown)

DATE OF BURIAL ' ^

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED - . , ,
or DIVORCBU-CiOWeQ.

hSsb" rol?'

(or) WIFE of .

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 87 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:.. Re t ire (i

(Kind of work done during most of working life)

14 Industry
or Business:. WinB Merchant

IS Social Security No.

16 BIRTHPLACE (City)..

(State or country) Ire land
17 NAME OF
FATHER Daniel

18 BIRTHPL.ACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

Mary Ann Regan

Ireland
21

Informant .H^P S 011 B e 1
(Address) 26 nWa'ta^^
I HEREBY CERTIFY that a satisfactorwstandard certificate of death was

/with me BEFORE y^h^burielrar tranSt permit was issued:

Board of "fiCealtn or other)

(Date of Issue of Permit)

r otner/

f Permit)

1



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

r. La^ws. Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 194.S.

A physician or officer furnishing a certificate of death as required by the I^^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 fouf^T ' 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' from the board of healt^h or its agent appointed to issue such perrnits. or

army, navy or marine corps of the United States in any war in which it ha? u
clerk of the town where the body is to be buried

engaged, insert in the certificate a recital to that effect, specifying the wsiy./^d". ]
9rfi^^.ftiiieral is to be held, or from a pei^n appointed to have the care of the

shall also certify in such certificate both the primar>’ and the secondary or'imin^
. VP? q

which the interment is made,

diate cause of death as nearly as he can state the same. For neglect trvifo^pi^*** ***"
•

V"**
L., (lerce

with any provision of this section, such physician or officer, shall forfeit ten.d6liaj«.
\

For the purposes of this section and of sections forty-five, forty-six and forty-$eV^ f / *
\

of said chapter on^ hundred and fourteen, the word "war” shall include the ^i'^
relief expedition and the Philippine insurrection, which shall, for said pufpb^Sf If.. f.u i n f .t . f., , ,t

deemed to have taken place between February fourteenth, eighteen hund;^(^^«<i;^,, .
purpose of these laws calls for the observance of the follow-

ninety-eight and July fourth, nineteen hundred and two. and the Mexican*'bpMe^'-V,*ft&5rX* . . ... ^ , . 1 j .t 1

service of nineteen hundred and sixteen and nineteen hundred and severfepi^/ physicians will certify to such deaths only as those of pereons
.they have given bedside care during a last illness from disease unrelated
•rm of injury.
oard 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

(Tercentenary Edition).

RULES OF PRACTICE

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

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

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from whichitwas
removed within thirty-six 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 home the certificate of death is needed.
MedfeU 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,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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—pri\ate family, cook—hotel, etc. For
a person who had no occupation whatever write 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 conditions.
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ith but not

disease or

ing death.

Suffolk
(County)

(City or Town)

iOA-

Qllfr (Sammanmralttf of AasaacljQBPtts

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo lilod for burial pormit
with Board of Hoalth

or its Afont.

Registered Xo.

.

97
f ^

|(If death occurred in a hospital or institution.

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

Katherine A ( Smith) McLeod r physician - important
2 FULL NAME I ( \\ as deceased a

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

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

No 15.
.

Ay?...-
S.

.

(Usual place of abode)

g ^5
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 1' /±<J

(^^nth) (Day) (Year)

4 1 HEREBY (Certify,
..*..^4l...'r.?r^’. 19-./^., to

' ^ fm *

' i last saw h.o.»^tVrT.alive on (^fc.Jy(...'L.., .0^...7... i9j... death is said

That I attended deceased from

C 6
. V

19-

have occurred on the date stated above, atML
DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)..,<^..ir.?-..'r.<rr.„.

ANTE Due To/** . v ./ / -

CEDENT (b)
CAUSES

OTHER
SIGNIFICANT
CONDITIONS

IRTERVAL BE
TWEEN ONSET
UD DEATH

'I

Major findings:
j -

Of operations /...rtit..

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

What test confirmed diagnosis?....

M. D.

(Address)*^.^..^./.:jlt/<2>_S!<?.rc.?Jr....il7./_.._..'..Bl£ite,..i.v 19.^...^.

~6 Mt . AUburlT*^^ .G.amb.r.i.dhb......
Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

YMS.. 2 19,,^:'.,

7 NAME OF ,
FUNERAL DIRECTOjrTrr^^

ADDRESS
iP»r~

Received and filed MMI r 1953 ..19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

Female V/liite

10 SINGLE (write the word)
MARRIED
WIDOWED ;:i(iov/
or DIVORCED*'

10a If married, widowed, or divorced

HUSBAND of
(Give m^ideti name of wife in full)

Croft on ncLeod
(Husband's name in full)

(or) WIFE of

1 1 IF STILLBORN, enter that fact here.

*2 81 1 26
AGE Years Months Days

If under 24 hours

Hours Minutes

13 us-aai Housev^ife
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business: .

15 Social Security Xo.

At home
None’

16 BIRTHPLACE (City) t.»

(State or country)

Couth Brookrield
r!ova Ccotia

17 NAME OF
FATHER Jo Shiah Smith

18 BIRTHPL.ACE OF
FATHER (City)

(State or country) !::(Dva Scotia'
19 MAIDEN NAME

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

(State or country) Nova Scotia
Informant .

(Address)

Robert McLeod
'19' 'Xe¥is'""Ave vrinthror)'

I HEREBY CERTIFY that a sa^factory standard certificate of death was
file^with rqe BEFORE burvif^r tra^it permit was issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-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, ninet^n hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, &c. 10.

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

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

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

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

death certificate contains a recital, as required by action ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for resnstra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for* registration any other necessary
information which can 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 fn»m injury or infection relating to 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 194.S.

Nc/uiiSortik^r'rirPther persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do froBLth£ board of health or its agent appointed to issue such permits, or
if tl)er&4s from the clerk of the town where the body is to be buried
or be held, or from a person appointed to have the care of the
c«me\eiy.3r^v9n»I^ound in which the interment is made.

^P.4 k-, G. L., (Tercentenary Edition).

rules of practice
1w . fcuipos® of these laws calls for the observance of the follow-

of*practi^’: /
,ttendg[^jl^.ician. will certify to such deaths only as those of persons*—*^***

- ^jVeh bedside care during a last illness from disease unrelated

alth physician, will certify to such deaths only as those of

rn disabled by recognized disease unrelated to any form of
thout recent medical attendance or whose physician is absent

the certificate of death is needed.
Medical Examiners will investigate and certify to all deaths supposably

sy. These include not only deaths caused directly or indirectly by
(includin^resulting septicemia), and by the action of chemical

(dnigs or poisons) thefnfcl, or electrical agents, and deaths following abortion, but
also deaths from dis«(ise resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead. .

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 perMn aged 10 years or over. 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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in

your
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or
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case

the

deceased

resided
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another
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or
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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
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close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

M R-302

No.

2 FULL NAME

(County)

Clielcea
(City or Town)

Choli..ca Llenorlal

(Sommomoraltii of ^aaoarl^ttBPttB

C* OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

Cholsea

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

209 98
Registered No. .

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

I (If death occurred in a hospital or institution,

, St. \ 4[ive its NAME instead of street and number)

(Was deceased a
U. S. War Veteran.

(a) Residence. No St.

(Usual place of abode)

Length of stay: In place of deathTT. years... .rr.... months days. In place of residence‘s years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF . 1953DEATH
(Month) (Day) (Year)

8 SEX

L^emle
41 hereby CERTIFY, That I attended deceased from

, to.'AlP?!..*.....? 19^^
I last saw h.?.!? alive on.....Apr. 6

have occurred on the date stated above. a^.Q.....i.^^:*.V.1l...m.

9 COLOR OR RACE
Vhi -b;

10 SINGLE (write the word)
MARRIED jWIDOWED wi'.'.OWCCL
or DIVORCED

19.?...V, death is said tc

DISEASE OR CONDITION
DIRECTLY LEADING. . _
TO DEATH (a) olno'^^

,
O

panci*oas

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTCRVAL BE-

TWEEN ONSET
AND DEATH

6 1.10 £

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

a ! p.-z:
(or) WIFE of .

, _ tlrive maia
Aleji;anaer

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 17/ •} »7

o AGE . .YearT. Months. .!....Day

s

If under 24 hours

Hours Minutes

13 Usual
Occupation:,

At liono
(Kind of work done during most of working life)

14 Industry
or Business:.

15 Social Security No

houaev/ifo

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

Mst56n',Fortur

M^or findings: abOVO
Of operations y

Date of operatior^A.^.Ol^.^? Was autopsy performed?.)^®®.

What test confirmed diagnosis?

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

>

ilply '^'roGSjpLIal

M. D
19

17 NAME OF
FATHER JoGoph fratus

18 BIRTHPL.ACE OF l^optU al
FATHER (City)

(State or country)

19 MAIDEN NAN^
OF MOTHER A, Souza

20 BIRTHPLACE OF
MOTHER (City)..,.

(State or country)

Place of Burial or Cremation

DATE OF BURIAL .T..".^-7.r....’...T. f ." .T...T..1 19..

A __ rs 1 i4Qi*y or Town)
Apr.0,13Co

7 NAME OF
FUNERAL DIRECTOR,...,.?:..! .T ^.....,,y..... .*...

ADDRESS *’
.

Received and filed.. WAY IT .19

.

(Registrar of City or Town where deceased resided)

21
, ^

.reerre Piojo~Gon,
i24 --Ho2?non-'^t*'"?inth-ropi,^

(Registrar of City or I6wn where death occurred)

DATE FILED .^P.P..?..Z.?..il:.?..™5. 19...

A TRUE COPY.

ATTEST
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SUFFOLK
f'^SfON

No.

2 FULL NAME

(City or Town)

Mass Memorial

(SamntamttraUi; of tflaosarlinBrtto

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

^pitala

bostoi
(City or town making return)

99Registered No. 3449

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

\ give its NAME instead of street and number)

H.Q3ANJ9.A....NX.CH.Q.LlS. 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)

jiAinthi^Pj M
(If nonresident, givetity or town and State)

Length of stay: In place of death years .J...months..19 .days. In place of residence. 15 ..years months days.

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

.1.5.....DD.lphirL St.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE O^^^, ,
DEATH "prl.JL .9.

(Month)
195.3

(Day) (Year)

8 SEX

P
9 COLOR OR RACE

4 1 HERE BY CERTIFY
19 to

A T*
I last saw h...„..„ alive on..

That I attended deceased from

4/9 „ s;

10 SINGLE (write the word)
MARRIED ,WIDOWED ‘i<xdOW
or DIVORCED

19...„.M.?

death is said tc

have occurred on the date stated above. at3..2.55D'K IITEIIIU. lE-
-e- w y y xc TWCn encT

DISEASE OR CONDITION
DIRECTLY LEAmNG ^ .

TO DEATH (a) .^.40.1/.®..?.®.®.!.?^....."

ANTE DueTo AbscAss ill perltonA
CEDENT (b)
CAUSES & thrombocytopenia

Due To Decubitus Dicers
hemb g

OTHER intertrochanteric fra

TWEEi •nn
ua tEjmi

2wks

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of C.e.le.3 tin. .i5ii.cho.la
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE74. .Years ..Q Months .12 Days
If under 24 hours

Hours Minutes

um 13 Usual

2wl

usual _
Occupation: jD.C.U3fl.iS(.x.X i

(£nd of work ooilone during most of working life)

4wks

1? Industry
or Business: Afc .home-

15 Social Security No

c-
16 BIRTHPLACE (City)..

(State or country) Canada

Of operations...^!..ft^..l.in.S ••••rr.ac.t.ur.e r.t.«.hi.p..

Date of operation^ Was autopsy performed?. y.o.3..

What test confirmed diagnosis? .Q.l.In.r.a.ut.Q.p.s.y

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

If so, specify

(Signed) , , M. D
(Mdress)^.... aMH Date 4/1Q...i«53
..^t.*..J.psoph*3 C.e.m Affl.o.a.b.U3^VM.as.s.’
Place of Burial or Cremation (City or Town)

DATE OF BURIAL APR....13 l53

17 NAME OF
FATHER Joseph H Renault

18 BIRTHPLACE OP
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER -unknown-

Canada

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

II n t»

21
Informant iJ.....Nich-0-lS-
I Address)

7 NAME OF f T a.
FUNERAL DIRECTOR h. ..JUtriLS
ADDRESS Ami8.abuga.w

,

Received and filed.. K
A TRUE COPY

ATTEST:

COPY /}

.

,.19..

(Reipstw'^ or Torim whim death oociiii^)

(Registrar of City or Town where dereaied readed)
DATE FILED .I.?...

\
19 .15...
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Copie»

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.)

Vf R-302

QII}r <SammantDFalt4 of ^lasaartfoorttB

S ^SUFFOLK. ^ EDWARD J, CRONIN
^ .J....y.>'..*...r...z..T: Secretary of the Commonwealth

(City or Town)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No. ?r;?..0...3.53S-.

No.
New Enelancr«^ac offi s Hospt-# I (If death occurred in a hospital or institution.

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

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

|

U. S. War Veteran.

K. 2^
.

St
3. ::::

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

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Month) ear)

41 HEREBY CER 11 F Y , That I attended deceased from

Ai;r.il...lli9. to A.pr.n .. .22

I last saw h .fcT.alive on .ApT.ll .22^ 19....<.< death is said tc

have occurred on the date stated above, at .. l.Q.jl.8A[n

DISEASE OR CONDITION
DIRECTLY LEADING Cerebral throinhoafi.s
TO DEATH (a) .

Cerebral arter ioANTE Due To

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

.Di.abe.t.e.s....me.ll..itus.

imMU. IE
TWEEI OISET
UD

0^^

3 Irs

11

Major findings;
Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis? gU tOp

Yes

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

(Signed) iE. . . .C. . ..IMtXJL .6.X!. . .

.

Vl*M — ,

(Address) New EngwDeaeoaess bos.p'

6 p
-- -

Buriai or Crem^i^® ^ JijlS S •

DATE OF BURIAL April ^/$3
7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

J S Waterman ^ ^ona

Received and filed MAY-1 S...|C5.p 19

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

F
9 COLOR OR RACE

W
10 SINGLE (write the word)
MARRIED —WIDOWED YJid owe Cl

or DIVORCED
10a If married, widowed, or divorced

HUSBAND of
(Give maidenjam^ot wife in full)

(or) WIFE of

Ir
Olve maiden_nan^ ot wite m ti

Frank B Fhinney
(Husband's name in full)

^•53

11 IF STILLBORN, enter that fact here.

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

Hours Minutes

13 Usual
Occupation:..

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

14 Industry
or Business: Own Home

15 Social Security No None.

16 BIRTHPLACE (City) .lyPn. .^fe.SS

(State or country)

17 NAME OP
FATHER

Charles R Chur chili

18 BIRTHPLACE OF N.B.
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER Julia Marra

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

21
Informant.,
fAddress)

..Ruth...P.hinn.^.

A TRUE C^PY

ATTKT! - —
' ^{Ragistntf of City or Town where death occtirred)

DATE FILED Api-il'-27-/53
/





SUl’POLK
(County)

HOSTON
(City or Town)

(HommamDpaltlf of flasBarl;nBrttB
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. .1217 lai
No. .

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

Angolo Pad r

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

]
U. S. War Veteran, nWXX

60 Waldemar Ave. E£. U«.p«i„wAR,
(a) Residence. No St

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

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

3 DATE OP
DEATH ....

MEDICAL CERTIFICATE 0F DEATH
-

80;

(Month)

4.

ODay)

rstr

(Year)

41 HEREBY CERTIFY that I have investigated the death

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

are as foUog^(jf
P

ricternal
or

1

jrnal' int
(or)

lnve«tigationim-^teH

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 ol

Injury

Nature of
Injury ....

,;found"sh’iP own b ed
^ow did injury occur?)

yea"
While at work? Was autopsy performed?

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

If so, specify

(Signed)

(Address)
Bdatbii'

Date— ^9

j
Winijhrop_ C en . Winthrop

Place of Burial, or Cremation.

DATE OP BURIAL :r..r.r.:r...i9
Hay 4‘rf9gy,

8 NAM& OP T T ^FUNERAL DIRECTOR ka.l.xiaill...£.^.r.api.

ADDRESS .9.Z.l.....S..a:.r..a.v...0S.a....S..t...a....E..a.B.»

Received and filed X.9..-|P-5.3- 19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX 10 COLOR OR RACE 11 SINGLE (write the word)
MARRIED

M w WIDOWED
or DIVORCED Hltiri iSU

Rala

(or) WIPE of

(Give maiden name of wife in full)

(Husband's name in full)

L,LBORN, enter that fact here.

13

AGE 30 Years Months.. Days
If under 24 hours

Hours Minutes

14 Usual shoe maker
Occupation: ;

(Kind of work done during most of working life)

15 Industry
or Business:..

16 Social Security No ^
17 BIRTHPLACE (City)

(State or country)

18 nam^e^of domenic Pac 1

19 BIRTHPLACE OF
FATHER (City)

(State or country)
Italy

20 MAIDEN NAME
OF MOTHER Bliz. Dohale

21 BIRTHPLACE OP
MOTHER (City) Italy.
(State or country)

22
, , , Mina Pad
(Address)l8' Paine St; Wlnthrop-glater

A TRUE COPY.

ATT^:

DA^E. PllJ&':..r. .“ 19

X
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Copie*

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

pos^le,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46.

Sec.

12,

G.

L.)

f

Vf R-302

V'
5

(Sammomoralttf of AaaaarlinBrtto

^ EDWARD J. CRONIN
Secretary of the Commonwealth

“ DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered N^..02 JPJB2

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

2 FULL NAME..
(If deceased is give also maiden name.)

(Usual place of abode) T -Vlne Ave* St
(ifl|^tfe?S?|?ve%^of«wna^^^

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

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OP
DEATH ...

(Month) 30/%
8 SEX

ear)

to..

41 HEREBY CERTIFY.

April '
Ij’ 53

I last saw h gp. alive on ApplX'
have occurred on the date stated above, at

That I attended deceased from

19

9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED
WIDOWED , .
or DIVORCEgidDied

il ?0 ‘’53
, death is said tc

DISEASE OR CONDITION
DIRECTLY LEADING . . „
TO DEATH (a) .CcQigB3.ti.Ye heart- X3

ANTE Due To
CEDENT (b)
CAUSES

Hypertenstm arteri 3

Due To
(c)

(disease

OTHER
SIGNIFICANT
CONDITIONS

xxxxxxxxxxxxx

iRTEmru. IE
TWEEI oisn
MO DEATH

lOa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Chad^ad'^lnger

lure
8

11 IF STILLBORN, enter that fact here.

Hr I

12

AGE ..Years

13 Usual
Occupation:

Months Days
If under 24 hours

.. . ..Hours Minutes

itaHSLiar-
8 Iri

tone during most of working life)

14 Industry
or Business: At tipme

IS Social Security No...,

ilohir
16 BIRTHPLACE (City) „

(State or country) t/y Hgfla .

Major findings: »t ^
CM operations £>.011 .6 ..: operations..

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

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

If so. specify O B j;

(Signed) ^....ponn.et M. p,
(Address) harrisCTi 5~1 i9 5

6 W.in'thrDp...Cp.nj^^
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ..r. ^y....?/53 19

17 NAME OP
FATHER

18 BIRTHPLACE
FATHER (City)

(State or country)

^seph

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Ifaay
^akes

GIouce^er^ ttass i

21
Informant..
CAddress)

7 NAME OF H S RpvnolHqFUNERAL DIRECTOR

ADDRESS .ll!(iu.'bhrpp^ M
A TRUE COPY

'

• tiw rgrf lia aa.=

ATTEST:

Received and filed.. .MAY.....1..9....195.3..

(Registrar of City or Town where death occurred)

.19..

(Registrar of City or Town where deceased resided)

DATE FILED 19..





t ^ (Sommantopalt4 of AaBoartfOorttB

S ..1.sML
s \bOS'^-
Id
U

^ No.

2 FULL NAME..

(City or Town)

EDWARD J. CRONIN
Secretary OF the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town maldng return)

Registered No. ... U202-

(If death occurred in a hospital or institution.

^03
T /(If del

"Bcth" "^ST8©l NAME instead of street and number)

(If deceased is ivorced woman, give also maiden name.)
{

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

Gllff A»e. . St. .

(If n, fovlent, give city or town and State)

Length of stay: In place of death years monthsj^^ days. In place of residence ...71 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OFuniE. ur
“ay-

(Year)

41 HEREBY CERTIFY
19 .tfia... to

That I attended deceased from

8 SEX

F

9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED^
WIDOWEDgin cTfi
or DIVORCED*

•Aprll"13.‘’ ^3 • ^ 2- -$3

I last saw h alive on ”2 * death is said tc

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

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) liyiocardial

tefeyet
ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS fiaatro tntesttnad—Tgleedlng

laruvu lE-
TWEEI oisn
UD 0EAT1I

10a If married, widowed, or divorced

HUSBAND of ;

(Give maiden name of wife in full)

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

II IF STILLBORN, enter that fact here.

D,aya
12 If under 24 hours

AG^7 Years Months Days Hours Minutes

13 Usual
Occupation:.. E«..tir.ed,,Mill,;,ra^.

(Kind of work done during most of working life)

14 Industry
or Business:.

15 Social Security No..

16 BIRTHPLACE (City)..

(State or country) Brciokllne 1* s3#

Major findings:
Of operations

Date of operation Was autopsy performed?.

What test confirmed diagnosis?

Paye

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

if so, specify

(Signed)
IT' n ri

^
(Address) 11^

“ ^ Date n 19OiO|»

Place of BuriarorEaBfitati H^

DATE OF BURIAL Hay^/ia 19

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

R J Belyea
ParChester Mass •'

1 B195:^

17 NAME OF
FATHER Shnhftfil M Paul

18 BIRTHPLACE OF
FATHER fCitvl Mai ne.
(State or country)

19 MAIDEN NAME
OF MOTHER A Kincaid

20 BIRTHPLACE OF
MOTHER fCitvl I’.oa+ Mariiarm Maine
(State or country)

1

Informant C>...E...B...Paiil. Jr>
fAddress)

”

A TRUE COPY,-^y />'

ATTEST: .W.

(Registrar of

Received and filed

(Registrar of City or Town where deceased resided)

.19.

City or 'Town where death occurred)

«% 5/53
DATE FILED - 19 ..X



RECEIVED

miB AH'

1



2 FULL NAME

^ Olammonmralti; of fHasBartiuBfttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo fiUd for burial pormit
with Board of Hoalth

or its Afont.

Registered Xo. 104
(If death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT

(a) Residence. No.
(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 T.. days. In place of residence .r? years months . T days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH .

(Da/) (Year)

8 SEX

41 HEREBY CERTIFY, That I attended deceased from

I

.

iqJ'3, Y •

I last saw alive on .
' 1 9 A _>?, death is said tc

have occurred on the date stated above, at / X-' m.

9 COLOR OR RACE 10 SINGLE (write the word)

-

MARRIED ^ /
WIDOWED
or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

IIITERVAL BE-

TWEEN ONSET
UO DENTN

10a If married,

HUSBAND of

(or) WIFE of ..

dT.
(Give maiden name of wife in full)

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

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 ^oJpation of deceased ?..'’V<r<>.

If so, specif;

(Signed)

(Addre^) |

6

17 NAME OF
FATHER

18 BIRTHPL.ACE OF
FATHER (City) .

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21
Tnff^rmanl^

f.

^ddress>3

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed;with me BEFORE the^u^l or jtrsiisit perKht was issued:

Health^# other)

(Official Designation) (Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
•entered hospital medical officer shall forthwith, after theath of a per^n ^hom he has attended during his last illness atof an undmaker or other authorized person or of any member of the familv of

furnishing a certificate of death as required bv theby section forty-five of chapter one hundred and 'four-^ d^eased. to the ^t of his knowledge and belief served in the
States in any war in whic“u has b^neng^ed. in^rt m the certificate a recital to that effect specifying the war ^dshall also certify in such certificate both the primary and the secondarv or imm^ffiau cause of death as nearly as he can state th" same negle« to co^^fv^th any provision of this section, such physician or officer, shall forfeit ten dollars

^ of this section and of sections forty-five, fortrsix and forty-wvrnone hundred and fourteen, the word “war” shall include the Phina
insurrection, which shall, for said purposes bed^med to have taken place between February fourteenth eighteen hnnHr<»Ei

hundred and two, a’nd^he Mexican border

G.T Chip" to! Se"c.^a‘''"'^
hundreran'd'llventeen!

in otJ-'erwise dispose of a human bodvin a town, or remove therefrom a human body which has notSen burie^tntdhe
^ ‘’““'‘I °f '’ea'th. or its agent appointedtoiiuethere is no such board, from the clerk of the^town where the

ren^ve'!t*f
“"^^^taker or other person shall exhume a human body and

otw fvl*
^ ® cemetery to another, or from one graved tombother than the r^eiving tomb to another in the same cemetery until he ha«;

orule^towfft^*^ aforesaid^* from the c^leAc

fh
huned. No such permit shall be issued until thereshall have been delivered to such board, agent or clerk. ^ thread mav ^

^,nT the facts required 1^“!^ toand recorded, which shall be accompanied, in case of an onginal inter-ment, by a satisfactory certificate of the attending physician, if any as reouired hv1^, or in lieu thereof a certificate as hereinafter provided. If there is no attendingphysician, or if, for sufficient reasons, his certificate cannot be obtained earlv

of °h?il/h
purpose or IS insufficient, a physician who is a member of the boarde,'"Pj°yed by it or by the selectmen for the purrwse shafl u^n

K°"
the certificate required of the attending physiSn. ' If dU^Ms

TCr^t for the remnval®of’®1l*^“
examiner shall make such certificate. If such a^ tnc removal of a human body, not orevnouslv intprrpH (rr\rr\

to another ,nthin the commonwealth c'^nnot'broSed irrly en^g^fo!purpoM^he certificate of death made as above provided and in the possession of

^ "hall constitute a Slrmit fS- suchremoval; pro^rtdeiL that such body shall be returned to the town fr^ whicrit w^removed wthin thirty-six hours after such removal, unless a permit in the usualform for the removal of such body has been sooner obtained hereunder. If the

that*th^^
® required by section ten of chapter forty-sixthat the deceased Mrved in the army, navy or marine corps of the United Statesm any war m which it has been engaged, such recital shall ^pear upon the permit

shall&te^^^^^^
the cau^TOaM^t^^^^^^^ «rti^"g
information which can be obtained as to the deceased or as to the manner

^
"““."(Terc^tona^^^^^ require.-Chap. 114. Sec. 45.

nf'!?niu“^^'
?*®"’''’CCS shall .make examination upon the view of the dead bodies

wK^-v, “‘’lec .persons shall bury a human body or the ashes thereofhiv-h have been brought into the commonwealth until he has received a permit
“C agent appointed to issue such permrfs orif there IS no such bc«rd. from the clerk m the town where the bodv is to be burnedor the funeral is to be held, or from a person appointed t^h^ the cam of toecemetenr or bunal ground in which the mterment is made

° ®

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

RULES OF PRACTICE

ing^'li^ oTprlcU?!!*’®
observance of the follow-

to
certify to such deaths only as those of persons

to Tn^To™ ^ftojur'"
^

peSns®wZ^hLgrffillbtd"l!^re"c•o^'mri^^^^^^^
injury have died ij?thout recent medicafaUendance
from home when the certificate of death is needed.

pnysician is absent

(5) Medical jammer* will investigate and certify to all deaths supoosahlvdue to injury, ^ese include not only deaths caused directly or indire^lvtraumatism (including resulting septicemia), and by the action of chemical
®’.®<^‘

7cal agents, and deaths following abortton but
to^ c^dd*^" d

resulting from injury or infection related to occupation

‘J^^s^nftountdlad."' disease, and'tfom of

“ “'•"•“'r mswaions

re^rt the kind of work done dunng most of working life even if retired Children
^ employed may he returned as at sch^l or at home! For a womanoi^p^ion w^ that of home housework, write housework For aperron engaged in domestic service for wages, however, designate the occupationby the appropriate terms, as housekeeper-private family! cSk-ihote? ete^ 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



(Co^y)

(City or

%'

^ ®ljr ^ommantnraltl; of ^aoaacljUBPttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo KUd for burial psrmit
with Board of Haalth

or it! A^ont.

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

Length of stay: In place of death years months

Registered No

(If deceMed is a marri^, widowed or divorced woman/ai^ also maiden name.)

St.

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

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

_ ,

iFnonresident, gi^ city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH .. A7 Ai

(Month^
s-

,

(Day) /
/9S3
(Year)

41 HEREBY CERTIFY.
to..

That I attended deceased from

19

9 COLORv§)R RACE
I

“’SINGLE (writ,e/he word)
MARRIED

I WIDOWED
1 or EHVORCED

My^yL 19lT4 .,

I last saw h-»<^^«cX^Uve on ... 19n5!»J., death is said to
|

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

DISEASE OR CONDITION
DIRECTLY LEADING# -4r ^

TO DEATH (a) .. V”

lOa If married, i^?)wed, or divorp^^^y^" ^ ^ ^
HUSBAND

friivp- maifipn namH of wifp in fiilH

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

II IP STILLBORN, enter that fact here.

If under 24 hours

AGE /I^ Years . ^ Mont];is . . Days Hours Minutes



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

No und^aScer Se ither persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from.lhe-bqaTd of health or its agent appointed to issue such permits, or
if there isposucfi\b4^H', from the clerk ofthe town where the body is to be buried
or the funeraf held, or from a person appointed to have the care of the
cemeteiy or bji'mat'i^oqpd. in which the interment is made.
. . . .CHati. il4,-S(a^49. B. L.. (Tercentenary Edition).

j' i!\ 5' f? OF PRACTICE

Tht/ulrfilt^enf^ the pipposif of these laws calls for the observance of the follow-
ing rule4of'p>pctic6: ..v' < /

(1) ...AtMnlofKWPlM^ctaits laill certify to such deaths only as those of persons
to whom jl^ejOiTfipivafi by^ide care during a last illness from disease unrelated
to any PhirtMTiAn i«^ .

'

(2) BdafnSFRpWffift ''Mysiciana will certify to such deaths only as those of
persons whq,rtmQ|A^9&}^d by recognized disease unrelated to any form of
injury, have ah*R nfirnowtrecent 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 includeplft only deaths caused directly or indirectly by
traumatB[fiH^mi£3lg resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 w^ that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



CoDiet

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.

44S,

Sec.

12,

G.

L.)

^ R-302

Suffolk
(County)

..Bcs.t.cai
(City or Town)

Qliir (SammontDraltl) of Haasarlfnertta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or^fiS^CBtig return)

Registered No

No. ,

2 FULL NAME..

^ Hlf death occurred in a hospital or institutions

I sive its NAME instead of street and number)

Charlotte- Dowiijig,.
eceasM is a married, widowed or oiv(If deceased“is^~mamed . widowed or"divorced woman, give also maiden name.)

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

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

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

St.

(lit B^J3s1338t,^^8?^e Mty5PuBwn and State)

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month) ^6/^.
8 SEX

y) (Year)

I attended deceased from

May 6 ‘53

41 HEREBY CERTIFY, That

Ma7'5 .*’53 ^
I last saw h. gj,... alive on ^ "

have occurred on the date stated above, at «... .w.^jv.. m. IRTERVU. IE
TWEEI OISET
UD 0E4TN

9 COLOR OR RACE

10a If married, widow^ or divorced

HUSBAND of

i
(Give maiden name of wrife in full)

(or) WIFE of

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEI•;d„

Bar

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) Ruptiired. esopha|i;e aOL

36 Hra

ANTE Due To
CEDENT (b)
CAUSES Laennec cirx^os i i 8 Me b

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

rted-

11 IF STILLBORN, enter that fact here.

IU3 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:..

(Kind of

14 Industry
or Business:..

most of working life)

IS Social Security No..
Own Horn®

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

Pi*es'^e Isle

Major findings:
. ,

< f'j

Of operations Non6
Date of operation Was autopsy performed? "

What test confirmed diagnosis?..
aut.npay

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

If so, specify

L hezer v;':
^xL(Address)

ii^ 3 »Gehear^X^^I^

M. D
19

Place of Burial Cera-i^

DATE OF BURIAL May. 9/53 19

-53

17 NAME OF
FATHER Angus Wilson

18 BIRTHPL.ACE OF
FATHER (City)

(State or country) Canada
19 MAIDEN NAME

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

(State or country) gannot be leam od
21

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed..

Winthiro o Mas s •

Informant..
(Address)

J DomHimi-.,
A TRUE COPY

ATTEST;
(Registrar of (Dity or Town where death occiiired)

,.19..

(Registrar of City qr Town where deceased resided)

DATE FILED •May-li/-^" ..19,.



•
. sW*

J



A R-302

Juris

_Lv

A

iPi'O

lie tion waived by Med £xamiin^ (ttommamnwllli of ^laooarliaBrtta

§
u
u

a. No.

2 FULL NAME..

SUFFOLKmm
(City or Town)

Beth Israel Ho^s^ital

(If dfcsS^Yma^^^l&wefor^SiTOFcej wi^Sy[

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No.
.

4434-1-'

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
(Usual place of abode)

•29 - Ocean Ave st.

.

(If
VUinthron

,M assnonresident, give :ity or town and State)

Length of stay: In place of death years months©.....hjS^. In place of residence.....40years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Year)

41 HEREBY CERTIFY, That I attended deceased from

May 7 i9 53i . to May 7- 19 .53
I last saw h .i-jj^-alive on Msy -7 * death is said tc

have occurred on the date stated above, at m
DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) Acuto myocardial

ANTE Due To _ .

CEDENT (b) Coronary artery
disease

infarction
yc

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

imilVU IE
TVEEI OISET
UO OEiTI

5 day i

5 yrs

Major findings:
Of operations

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

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

If so, specify..

no
(Signed) S- L Kata
(Address)53Q BpOOklin» AV Date 5/7

M. D
jfi3^

6 Tlverlth 1 srael of • i^inthra^ v
rtace of^nafor *emat^«PS 11 M a

DATE OF BURIAL ^
.....jaV .10 1955

7 NAME OF n
FUNERAL DIRECTOR B...BimbaCll
ADDRESS Boa ton Mas-S

Received and filed

(Registrar of City or Town where deceased resided)

,.19

8 SEX

Male

PERSONAL AND STATISTICAL PARTICULARS
(write the word)9 COLOR OR RACE

Wnite

10 SINGLE
MARRIED
WIDOWED j j
or DIVORCED «ldOWed

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..0.7..Years Months... Days
If under 24 hours

Hours Minutes

13 Usual
55 M 1. ftamsn

(Kind~orwoiTf done during most of working life)

14 Industry
or Business: .Tipe-a

15 Social Security No

if, RTRTHPLArF fP.itvl

(State or country) Russia
17 NAME OF
FATHER .^MTTniA 1 PiiAarl

CO

H
18 BIRTHPLACE OF

" *

FATHER fCitvl

z (State or country) Russia
19 MAIDEN NAME

OF MOTHER Goldie
20 BIRTHPLACE OF
MOTHER (City)

...J^..j.g.g.|..g^..
(State or country)

2i
Informant

.

(Address)
•Mi Plata Korina

A TRUE GOPY-- 7^ , ^ ... .7-
ATTEST:

' ^ V of"City or Town where death occurred)

DATE PILED ..May...,12 i9...S3..._
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Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

cloae

of

the

month

in

which

the

death

occurred.

(See

Chap.

4<6,

Sec.

12,

G.

L.)

'3 -

A R-302

A-

A

Q
b.

Sxiffolk
(County)

® Boatcoi
bj (City or Town)

flu No

0^4^ (Sammanairalti) of fllaaaartfnBrtta

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boatcn

(City or town making return)

Registered No. . : 1.9.3

MsLS.S Q.6HSST9X
death ‘ occuiTed in a hospital or institution.

give its NAME instead of street and number)

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

I if so specify WAR) .

St.(a) Residence. No. ... 2.3.Te«fesbury.
(Usual place of abode)

Length of stay: In place of death years months.^.^ ' place of residenc^.y. years

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

..months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF QDEATH May. o/53-
(Month) " (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

Appil •lOi’ 53 l!ay 8-
I last saw h alive on 19..

d

eath is said to

have occurred on the date stated above, at linERfU. IE

DISEASE OR CONDITION
DIRECTLY LEADING ,, , , j l.
TO DEATH (a) BT.cin.ciiio....po.®iM!;n,i a

ANTE Due To
CEDENT (b)
CAUSES

aiy n

Due To
<c)

re(^i
Coronary arteriosclle rosi i

Yrs
OTHER
SIGNIFICANT
CONDITIONS

TWEER ORSET
UD lEATR

12

Fef> q^_E^ Yearj| Months Days

Old ar i:

,1 ( Ti i

Major findings:
Of operations HOTIO

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

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

If so. specify

(Signed) G I» Clay M. D
(Address) 19 g3

Place of Burial or

DATE OF BURIAL mer...ll/g3
7 NAME OF
FUNERAL DIRECTOR.

ADDRESS

B S Reynolds

Received and filed.. ,.IWr....^:2....l95.3.. ,.19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M

9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED, . ^WIDOWEEiaam 0a
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.

If under 24 hours

Hours Minutes

13 Usual
Occupation: Broker

(Kind of work done during most of working life)

14 Industry
or Business:. Real Estate

IS Social Security No..

16 BIRTHPLACE (City)..
(State or country) Tfetbr tdp:e Mass#

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Qocype Thurston

Maine

19 MAIDEN NAME
OF MOTHER Eliaa Duttai.

20 BIRTHPLACE OF
MOTHER (City) MstlnS
(State or country)

21
Informant..
(Address)

City or Town w^re death occuii^)

May 11/53
DATE FILED 19

.





j
SOFFOL&

QII|» (Eommomiipaltli of AaoBarlinorttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

bosto i Y

(City or town making return)

109

No.

(City or Town)

Petep Bsnt'-Bpi^am- -Hosp

(if deceased is a also maiden name.)

.97 . .w.asiiington .Ave

Length of stay: In place of death years

Registered No.

.

4619

St
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)

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

St. ,

..months..

^.^ Winthrop: Mas*
,

(If nonresident, givrcity or town and State)

6 ...days. In place of residence SS^ears months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

f)
® » ay) (Year)

8 SEX

Female
41 HEREBY CERTIFY, That I attended deceased from

May .3 i9 53 May -
9 »’53

I last saw h .eP.alive on May 9 19 53 deathjs_said

have occurred on the date stated above, at ..Bi4Qp m.

tc

DISEASE OR coNDiTjfg^^^ anterioDIRECTLY LEADING
TO DEATH (a) .j

into p_r»loaralal apace ana r-

—

ANTE
CEDENT (b)
CAUSES

pericardium

Eypertenaion
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

stion liver, lupr
“ small Bowel

inERVU IE
T«EEI OISET
UO OEATN

1 wk

5 yrf

term
Major findings:
Of operations

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

If so, specify

(Signed) ...y. .M...Qaaa rx.
^

(Address)P Bent Brig Eoap Date SyTlo i53

DATE OF BURIAL May 13 >95^
7 NAME OF ,FUNERAL DIRECTOR W-. .M KiPby
ADDRESS tflnth-yoo

Received and filed MAY.....2..43....155.,3.. .19..

(Registrar of City or Town where deceased resided)

9 COLOR OR RACE

tVhite

10 SINGLE (write the word)
MARRIED
WIDOWED Marrittd
or DIVORCED X'XOU

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of A Blanchard
(HOSband s name m full)

11 IF STILLBORN, enter that fact here.

12

AG ..Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: H.pme

(Kina of work done during most of working life)

14 Industry
or Business:..

IS Social Security No.

16 BIRTHPLACE (City) Maldon Mas s
(State or country)

17 NAME OF
FATHER ftllllam P Power

a

18 BIRTHPLACE OP
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER Annlc Clanccy

20 BIRTHPLACE OF
MOTHER (City) XbUglaXld.
(State or country)

21
Informant..
(Address)

,..M.?s...M....ppnnel.ly.

DATE PILED

.^jilrtr of City or Town where death occuired)

May 14^ 53
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[ R-301A

UCTIONS
FOR
CERTIFICATE

giving

DF DEATH

>t enter

than one
for each
b) and (c)

iofs not mean

if dying, such

lure, asthenia, •

ns the disease,

ations which

h.

i conditions.
.

ng rise to the

f (a) stating

lying cause

ions contrib- •

death but not

He disease or

ausing death.

I d, xJ <

Suffollc
(County)

Winthrop
.

(City or Town)

U/ljp (Eommomopaltl; of iHasBarliUBPttfl

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 it! Agent.

iiO

No.
Mayflower Hest- Home I

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

2 FULL NAME Posqualina Lopilato
(If deceased is a married. w.Jowed or divorced woman, give also maiden name.)

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

I
if so specify WAR)

(a) Residence. No. 28^ Lexln^tOIl St. .

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

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH »

(Ytar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

4 1, HEREBY CERTIFY. That I

. 19^^ . to

alive ox\

attended deceased fromi

9 COLOR OR RACE I

1° SI.MjLK (write the word)
MARRIED widowedWIDOWED
or DIVORCED

/S

have occurred on the date stated abo^. at

DISEASE OR CONDITION
DIRECTLY LEADI^G
TO DEATH (a)

9^^^ death is said tcj,

ANTE Due T,

CEDENT (b) ,

CAUSES

Due T
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-J
TWEEN ONSET
AND DEATH

;

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

AGE67 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: .

House Vvife.
(Kind of work done during most of working life)

e
\

14 Industry
or Business: At home

15 Social Security No. none

Major findings:
Of operations..

Date of operation ._. W'as autopsy performed?

What test confirmed diagnosis?...
‘

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

If so, spe^fy....^^

(Signed)

(Address) W /v&
St. Mchaels
Place of Burial or Cremation

DATE OF BURIAL

Jpston
(City or Town)

16 19

^ FU.N^RAL DIRECTOR .
yihQ®rit Rapinp

ADDRESS 9 Chelsaa St East Boston.

Received and filed

.

IKOio 1953- .19 .

(Registrar)

16 BIRTHPLACE (City)

.

(State or country)
Italy

17 NAME OF
FATHER .rUithony Lopilato ( same

)

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Italy

19 MAIDEN NAME
OF MOTHER Concetta Pasatutto

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

laiiy Italy

Informant Helen C.Ui^
T, -

„ x
(Address) 28 3 Lexlngtoh ot.. Boston

2BY GEiy^IJ^Y that a satisfactory ^andard certificate of death was
nsit permit was issued:

'ofrBoard of

7 (bate of issue oi Permitjf



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or reijislorcd hospital medical officer shall forthwith, after the
death of a persrm whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of 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 sectitm ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the Unite*! States
in any war in which it has been engaged, such recital shall appear upon the |H rmit.
The board of health, or its agent, upem receipt of such statement and certificate!
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registratain any other necessary
information which can 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,
(f. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the \dew of the dead luxlies
of persons as arc supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following alwirtion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws. Chap. d8. Sec. 6.. as amended by Chap. 632, Sec. 4. Acts of 1945.

A physician or officer furnishing a certificate of death as reemirfd by' the
preceding section or by section forty-five of chapter one hutVarCiKji^d 1 four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army', navy' or marine corps of the United States in any* war in which iLha^J^^en
engaged, insert in the certificate a recital to that effect, specifying lTie^wa^7',aTKi

shall also certify in such certificate both the primary and the secondary dr imme-
diate cause of death as nearly as he can state the same. For neglect tp'romply
with any provision of this section, such physician or officer, shall forfeit iert dollars.
For the purposes of this section and of sections forty-five, forty-six and fdfty-.seven
of said chapter one hundred and fourteen, the word '‘war” shall ipefude the Chbta'
relief expedition and the Philippine insurrection, which shall, for sa^I purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Me.riFan b<^rd^
service of nineteen hundred and sixteen and nineteen hundred ‘-And ’Seventeen-'

G. L. Chap. 46. Sec. 10. ,, . j ‘

No undertaker or other person shall bury or otherwise dispo^e^^afhiinjan bddy
in a town, or remove therefrom a human body' which has not bCi^JjJl^ied^yifl^Jl he:.,

has received a permit from the board of health, or its agent ap|>q?iA^fl7tp-y^qe
such permits, or if there is no such board, from the clerk of the toj^fwn^e the
person died; and no undertaker or other person shall exhume a humarTbndy^nd
remove it from a town, from one cemetery' to another, or from one grave or tomb
other than the receiving tomb to another in the same ^'cni<Ufltwiy|tiL he has
received a permit from the board of health or its agent aforesJi4fyFr_^ij;^e clerk
of the town where the body is buried. No such permit shall be issueo umil there
shall have been deliv'ered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory' certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employ'ed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the remov'al of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 unril he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where tV? body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemeteiA’ or burial ground in which the interment is made.
. . . (Thap. 114, Sec. 46, G. L.. (Tercentenary Edition).

RULES OF PRACTICE

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

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

(2) Board of Health physicians will certify to such deathsonly as those of
"•persons who. though disabled by recognized disease unrelated to 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

f
. 4jfi1rugs or poisons) thermal, or electrical agents, and deaths following abortion, but
Idlso deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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It enter
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b) and (c)
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aliens which

h.

I conditions,

iig rise to the

• (a) staling

ying cause

ions conirib- •

death but nol

\e disease or

lusing death.

'4

5 S.uffQl^
(County)

o '^inthrop
u (City or Town)

QIt|r Qlammomnraltt; of AaosartiuBrttB

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To bo filod for burial pormit
with Board of Hoalth

or ito Afont.

111 ..

No Winthr pp.....y..om.mun st.
^ institution.

\ give its NAME instead of street and number)

X- • ,, «T -ux 1 f
PHYSICIAN — IMPORTANT

2 FULL NAME ^.01^13.0. ...vj..a.... LlO D10 ./ I (Was deceased a »
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran, JJO

t if so specify WAR)
33 ...Circui^^ 3.Q.ad st Winthro p(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 I . years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH / 3

(Day)
/9S

(Year)

HEREBY CERTIFY.
1. 19

,

I last saw alive 19'T?.....^death is said to|

have occurred on the date stated above, at m.

_ _ _ _ . Th«l I attended deceased .^rom

DISEASE OR CONDITICVM
DIRECTLY LEADING
TO DEATH (a) ^ „

ANTE Due T
CEDENT (b)
CAUSES

INTERVU BE-
TWEEN ONSET
MD DEATH

‘1/

-<JU.

Major findings:
Of operations.

."iLo

fated to occupation of d^eased?

hVD
*.«y. Date .

6 Jf0 0 dlawn Jeme t e.r.y ..

Place of Burial or Cremation
iiverett
Tc(City or Town)

DATE OF BURIAL May 15

^ FUNERAL DIRECTOR..Ali.0 .e.,,.M... Kelly
ADDRESS .11 .Meridian St .,Ka3 t Bo-ston..

Received and filed

(Registrar)

19..

8 SEX

h’emale

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR OR RACE

'^ite
(write the word)10 SINGLE

MARRIED .

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of ..Arthur . ii* ,iio.ble.,
(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE69 Years ...Months Days
If under 24 hours

Hours Minutes

13 UsualKatiomilpiisewife
(Kind of work done during most of working life)

14 Industry
or Business: Own Home

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

(State or country) MaSShC
3pston*
enusex 1 1

17 NAME OF
FATHER iidmund T . Grady

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

Burl i nfft on , Vermont

19 MAIDEN NAME
OF MOTHER Margaret n. Kerr

20 BIRTHPLACE OF
MOTHER (City) .BP 3tOn
(State or country) Ma 3 3a 0hUSe t t 3

21
Informant
(Address)

Mrs. Alice Mulcahy
53"'airoui't HdadViylhtHro^

I HEREBY CERTIFY that a satisfactory standard certificate of death was
file/l with me^BEFORE tlje burial transi^permit was issued:

(Official Designation)

r other)

(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 recfistered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the decea^d. his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of 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, ^c. 45,
G. L., (Tercentenary Edition).

Medical examiners shall inakc examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ..

.— General
Laws, Chap. 58, Sec. 6., as amended by Chap. 652. Sec. 4. Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
A physician or officer furnishing a certificate of death as required by the

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

. . .

relief expedition and the Philippine insurrection, which shall, for said purposes, b^. Thefulfilliijent of the purpose of these laws calls for the observance of the follow-
deemed to have taken place between February fourteenth, eighteen hundred aruf.,' 'Vringti^le^ of practice:
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border */. Atteadhif: physicians will certify to such deaths only as those of persons
service of nineteen hundred and sixteen and nineteen hundred and seventeeru P/io whom.-th^ hax^e given bedside care during a last illness from disease unrelated
G. L. Chap. 46, Sec. 10.

C ^jehrhavv^ been brought into the commonwealth until he has received a permit
doirbmthe board of health or its agent appointed to issue such permits, or

if there is no such board, from the clerk of the town where the body is to be buried
or-tiifflinecal is to be held, or from a person appointed to have the care of the
ctm^efy or burial ground in which the interment is made.

\ •* ^»*-*-'(ihap. 114, Sec. 46, G. L., (Tercentenary Edition).

T .-.V f V. RULES OF PRACTICE

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

‘

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

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

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human 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, unle^ a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

and seventeeru whom-th^ hax^e given bedside care during a la
•f* f^',ajav fas?h*oC injury.

\ Health physicians will certify. . certify to such deaths only as those of
w4fov though disabled by recognized disease unrelated to any form of

died. without recent medical attendance or whose physician is absent
men the certificate of death is needed.
'1^1 Examiners will investigate and certify to all deaths supposably

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

B^r poisons^ thermal, or electrical agents, and deaths following abortion, but
oE^ths front Usease resulting from injury or infection related to occupation,

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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A

UCTIONS
FOR
CERTIFICATE

nvins
5F DELATH

>t enter

than one
for each
b) and (c)

toes not mean

>f dying, such
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ns the disease,

aliens which

h.

i conditions,

ng rise to the '

! (a) staling
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death but not

he disease or

ausing death.

2 Suffolk
(County)

/inthrop

Qltfp OIiimmamoFaltt; of maBaadjUBTtta
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

To bo filod for burial pormlt
with Board of Haalth

or its Agante

112
Registered No

(City or Town)

4 a..

1

)(If death occurred in a hospital or institution.

No. ..lYXn.tJ.Jir.QP.....G..0niIIlUJl.l.tI,y....H.QS.P.l.ti.3J. St. \ give Us name instead of street and number)

PHYSICIAN — IMPORTANT

STANDARD
CERTIFICATE OF DEATH

2 FULL NAME , NO.I ^~^er rn. >S rr>*M I (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j
U. S. War Veteran,

I if so specify WAR)

(a) Residence. No. 89 BM.dQ,in...M i.9...LMSPIELD .) ,

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

/ niins Q
Length of stay: In place of death years months days. In place of residenceU,0 -years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... rn Q Si

1

1

(Month)
13

(Day) '
IT 3.

(Year)

41 HEREBY CERTIFY, That I attended deceased from

iPo.r.cK 19 5.3..., to f.'S 195 . 3
1 last saw h .»..nQ...alive on (7) <3t y 19 £3 death is said tc

O’
have occurred on the date stated above, at 9 0.,.m.

DISEASE OR CONDITION
*

DIRECTLY LEAD^
TO DEATH (a)

.'^e:fTc« /wm Cell SoQfCornSL

ANTE Due To
CEDENT (b)
CAUSES

/9.r.^r i p 5 cyer c>4S i ^

.

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

IIITERVtL BE
TWEEN ONSET
MO DEATH

Ciiscptji

to ifeOiS

Major findings:
operations I. JOf (

Date of operation jrl D n e. ...Was autopsy performed? .
/7p

What test confirmed diagnosis? . l3>;o p s - .fOarcU. IP
,

I7j.i>'7

(Address)

S Was disease or injury in any way related to occupation of deceased? ..Wo
(Signed) M._^D

\9hSDate!

6 iViiithrQp O.efna.tery., *Vintlitop,Mas£
Place of Burial or Cremation (City or Town)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED marriedWIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
. oarr ie Auejus ta Smit h

(Give maiden name of wife in full)

(or) WIFE of,.

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGbSO Years 6 . -Months -2^^ays
If under 24 hours

Hours Minutes

13 Usual
Occupation ©d SllXpPQr

(Kind of work done duringduring most of working life)

or^^BuImeagholesaTe .eon£ect.io.nar.y..co....
15 Social Security No. .Q2.9.^1Q^479a
16 BIRTHPLACE (City!

(State or country)
Saxon
Nova Scotia

17 NAME OF
FATHER Harvey Sherpard Smith

18 BIRTHPLACE OF
FATHER (City) P..0X. t.....S.aX..0n
(State or country)

TJ OVfl, '^QOtia
19 MAIDEN NAME

OF MOTHER Margaret
20 BIRTHPLACE OF
MOTHER (City),

(State or country)

Perry

.port Saxon
Nova Scotia

Informant Mis.s....Ha.s.el....M.. Smith,..
(Address)

-3^9 Bowd oin St,Winthrop-

I HEREBY (^ERTIFY that a satisfactory standard cerjjificate of death was
filed with meyBEFORp^he burial (^transit pe^iit waiS issued:

—

,

iKgi)dture of A^nitxif Board ofnealth or (

(Official Designation) (Date of Issue of Perrpit) T
l<'

M



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

ws. 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^ ^

teen, shall, if the deceased, to the best of his knowledge and belief, served in the ^ so to,do from the board of health or its agent appointed to issue such perrnits, or

army, 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 boc

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

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

made.shall also certify in such certificate both the primary* and the secondary or imme-' burial ground m which the interment is mad<

diate cause of death as nearly as he can state the same. For neglect to comply.'*'*’
* Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

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

V . .

For the purposes of this section and of sections forty-five, forty-six and forty-sey^n . ^
. y

of said chapter one hundred and fourteen, the word "war’* shall include the ^^hiJia
: / '

relief expedition and the Philippine insurrection, which shall, for said purposes< be ^ , n ^ „
deemed to have taken place between February fourteenth, eighteen hundred and ^ he.fulfillment of the purpose of these laws calls for the observance of the follow-

RULES OF PRACTICE

ninety-eight and July fourth, nineteen hundred and two. and the Mexican
service of nineteen hundred and sixteen and nineteen hundred and seven **^L* ^*J*

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

G. L Chap 46 ^c 10. ' fp whom they have given bedside care during a last illness from disease unrelated
‘ fofm of injury.

No undertaker or other person shall bury or otherwise dispose of a human'bod^/y/^j^?? v Board of Health physicians will certify to such deaths only as those of

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 why^ the
person died; and no undertaker or other person shall exhume a human bo'

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

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

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

QRg''who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.
r <3) Me<Uc^I Examiners will investigate and certify to all deaths supposably

JL 4i|e to injuf^li These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 per^n aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—pri\ate family, cook—hotel, etc. For
a person who had 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)

..Win.t.hrop
(City or Town)

(Ti|r (Sximmanuipalti; of f&assart^UBPtta
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To bo filad for burial permit
with Board of Health

or ite Agent.

. / -1 iQf death occurred in a hospital or institution.

No. .104 Hlgn.land Ave. (Mount’s. Convalescent Hc3*l®)>ve its name instead of street and number)

I
PHYSICIAN — IMPORTANT

2 FULL name George M.C.Ma.CkinnOn 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) . .J.JP ..

(a) Residence. No. 134 Crescent Ave.,
(Usual place of abode)

St. Rejere
f nonresident, give city or town and State)

Length of stay: In place of death years months /:“ days. In place of residence 55 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

yS'
(.Montl^r (Day) (Year)

That I attended deceased from

/S~
... 19 O

I last saw h rC4.i‘...aUve on . loS death is said tc

have occurred on the date stated above.^t ^ P.

iA HEREBY CERTIFY.
, \9 $~3

.

to

8 SEX

Male

9 COLOR OR RACE

White

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

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

ANTE Due To
CEDEXT (b)
CAUS

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced

HUSBAND of Loretta A.LaPointe
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 76 Years Months Days
If under 24 hours

Hours Minutes

/o

13 Usual j_ • j
Occupation: RSui-lTOu.

(Kind of work done during most of working life)

14 Industry
or LsTness: Production Supt, Horsey Co

,

IS Social Security No. Q22-Q9-.7254

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?

;d to occupation of deceased?.

M. D

5 Was disease or injury in any way
If so, spe<

(Signed)

(Addressj

6 Woodlawn' ^ Everett
,Place of Bunal or Cremation (City or I own)

DATE OF BURIAL M&y 18. 1953 19

7 NAME OF
FUNERAL DIRECTOR!

ADDRESS 876 Wiajbhrop Ave w/ Revere, Mass
Received and filed.. .19..

(Registrar)

16 BIRTHPLACE (City)

.

(State or country)
Halifax

Nova Scotia
17 NAME OF
FATHER Mackinnon

18 BIRTHPLACE OF
FATHER (City) Halifax
(State or country) SCSOtia

19 MAIDEN NAME
OF MOTHER

Anna M.Duiihara
20 BIRTHPLACE OF
MOTHER (City) Halifax
(State or country) fjQYa SCOtla

Informant Mrs . Loretta .L'ackinnon.
(Address) ig4 Hres Cent Ave., Revere, Mmsa.
I HEREBY CERTIFY that a satisfactory s^ndard certificate of death was
fi^d'Xv^h me^^EFORE ^l^buria^,^J^ransi)?^ermit was issued:

Board of Ht^fn or other) /

^//tr/£y...
(Date of Issue of PeTmit) '

/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or reijistercd hospital medical officer shall forthwith, after the
death of a pers/>n whom he has attended diirinK his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to thej^
best of his knowledge and belief the name of the deceased, his supposed acte. tne'^
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician ^

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

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been en^aKed. such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate!
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14. Sec. 4.S,

G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
.oUp^e^sons

-
^s arc supposed to have died by violence, or by the action of

Lcllemical. thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not

,.d^bled by recognizable disease, or when any person is found dead. — (leneral
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 retpjircd by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. ajid;
shall also certify in such certificate both the primary and the secondary or imme-'
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-^ie\‘en

of said chapter one hundred and fourteen, the word “war” shall include the Chipa, * I *'j/
relief expedition and the Philippine insurrection, which shall, for said purposeS^b^.'- . -

ViiitiHroH nWfJ / ** 1

N’o undertaker or other persons shall bury a human body or the ashes thereof
which have Ireen brought into the commonwealth un’il he has recciveii a permit

,
so to do.froth the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to iiave the care of the
cernet&ry «r burial ground in which the interment is made.
. .. {'Chap. 114. Sec. 46. G. L.. (Tercentenary Edition).

RULES OF PRACTICE

i^lfillment of the purpose of these laws calls for the observance of the follow-
^nfg.T|Ul^ ©f practice;

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

Xo undertaker or other person shall bury or otherwise dispose of a human bop4 AY Board ^-'Health physicians will certify to such deaths only as those of

in a town, or remove therefrom a human body which has not been buried, until * Iifc^=’^^ '''nO' .^^dagh disabled by recognized disease unrelated to any form of

has received a permit from the board of health, or its agent appointed to issue injury, have died without recent medical attendance or whose physician is absent
•* - • ' - from home when the certificate of death is needed.

deemed tn have taken place between February fourteenth, eighteen hundred affd
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border*,
ser\*ice of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec, 10.

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery’, until he has
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
phy'sician. or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by 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 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

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

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

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various jmrsuits can be know’n. 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 w’orking 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 housew’ork. w'rite housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To bo filod for burial pormit
with Board of Hoalth

or ita A^nt.

iu
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 abode)

PHYSICIAN — IMPORTANT
(Was deceased
“. S. War

so specify

-lAn — iiviruKiAni
reased a /
,r Veteran, A/ A.
ify WART..,,. .// C>

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

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

years months days.

.lEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

41 HEREBY C E(WT IFY.

19 to .

That I attended deceased from

tcI last raw . alive on death is said

have occurred on the date stated abo^ at 3 1 So A • m.

DISEASE OR CONDITION
DIRECTLY LEA
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

^kc/s<s .

Date of operatioi^^r^r;!^ ' / .?r" . Was autopsy performed?

What test confirmed diagnosis?^,^X.^<.'^<fc^L^y
.

5 Was disease or injury in any way rel^d to occupation of deceased?.

If so. sp

y M. D

(Citv or Town)Place of Buria^^ Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE
I

(write the word)^ -
' MARRIED

WIDOW
or DIVORCE

^ , ' o n

10a If married, widowed, or divorced

HUSBAND of .

(or) WIFE of..

^ (Give mai^n ame/)f wife in^ull)

(Husband’s name in fi/l)

1 1 IF STILLBORN, enter that fact here.

12

AGE6^9 Years Months Days
If under 24 hours

. . Hours . Minutes

13 Usual
Occupation: . ,

14 Industry
or Business:.

(Kjnd of work donejduring ^ost of working life)

IS Social Security No.

16 BIRTHPLACE (City).
(State or country)

C3a_>»

17 NA.ME OF
FATHER

18 BIRTHPL.ACE OF
FATHER (City)

(State or country) g>L-^
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

ADDRESS

I HEREBY CERTIFY that a satisfagtory st^dard certificate of death was
filed^ith ij^e^EFORE th^n^rial pjfV^t'sityl^rmit was issued:

Received and filed.. MAY l A 4dS3. ,..19..

(Registrar)

or otter) /
£lc^./..i7Z.x

(Date of Issue ot Permit/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death 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, unle^ a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

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

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

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

Medical IsVatl•mbkc examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thertual^^tsr-elc^trical agents or following abortion, or from diseases
resulting fioor in5pi^'6f infection relating to occupation, or suddenly when not
disabled by rcco^piaable disease, or when any person is found dead. ... — General
Laws. Chap. S(jc^6., as amended by Chap. 652, Sec. 4. Acts of

No under^ak'^ 'ohbfbOT pereons shall bury a human body or the ashes thereof
which have b^’n brougHTiidto the commonwealth until he has received a permit
so to do froovlh^oard of.health or its agent appointed to issue such permits, or
if there ishdSu«K/b^fG, frinn the clerk ofthe town where the body is to be buried
or the fuRer.%1 is'tcibe Aiel^ br*from a person appointed to have the care of the
cemete^qr.ovrial grPu^dTij Which the interment is made.
. . Sec.46^*'G^ a.,.(Tercentenary Edition).

OF PRACTICE

ose of these laws calls for the observance of the follow-
V

The fulfilfi

ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom g^en bedsi|j^are during a last illness from disease unrelated

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

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

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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Q (County)

o W.est.borgugh.,
U (City or Town)

Qlifp (Samtmmtnralttf of AaBsartinarttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Westborough
(City or town making return)

Registered No.

No Westborough State Hospital
s.. {‘5^'lif N°AMTini*d SrSSl.“;,rSbffi'

2 FULL NAME A.brahani,,Jta t.z
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

..Z....Beach...Rd.,, si.

{

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

Win.tb,rQ.p..,^ ...Ma s s..,

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF -I oDEATH M.ay 1.8.
(Month)

I.9.5.3.
(Year)

41 HEREBY CERTIFY. That I attended deceased from

.May.....l.2., 19.53 to .M.ay..,..18., i9..5,3

I last saw h...im.. .alive on .M.^y 1.8. j[ 19 ..53(jeath is said to|

have occurred on the date stated above. atl..t.5.Q,..,P..*.

DISEASE OR CONDITION
DIRECTLY LEADING CongestlVe
TO DEATH (a)

Heart Failure
ANTE Due To ^CEDENT (b)

ArterlosclerosiJs
Due To
(c)

SIGNIFICANT E,S.y..ChO S 1. S
.

CONDITIONS

INTERVAL BE-
TWEEN ONSET
AND DEATH

Major findings:
Of operations -

Date of operation.... Was autopsy performed?

What test confirmed diagnosis? Ql 3.H 1 Cal

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

If so. specify.^.

(Signed) ,.,DQI18..1.d.....b...... ../

(Address) ..We.S..tb..Q.r.Q.,^ Ma.S.S., Date.5./.1.8.

6T.if‘.e.r.e..th....I.s.r.a.e.l....o,i!.....W.int.hrQ..pj Ey.pr
Place of Burial or Cremation (City or Town) ivla

DATE OF BURIAL .M.SX....1..9,, i953

7 NAME OF
FUNERAL DIRECTOR. Erw in L . Levi ne

ADDRESS ..4.7,0 Harya.rd S t
. ,

.Brggkll^

Received and filed 1 .
0

..,

(Registrar of City or Town where deceased resided)

.1953.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED MnT>r»T(=H
or DivoRCEDiw^rriea

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 66 -Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Kation: .Wai;^er

(Kind of work done during most of working life)

14 Industry
or Business:..

15 Social Security No..

16 BIRTHPLACE (City)..
(State or country) Hussia
17 NAME OF
FATHER cannot be learned

18 BIRTHPLACE OF
FATHER (City) cannot be learned
(State or country) Russ ia

19 MAIDEN NAME
OF MOTHER cannot be learned

30 BIRTHPLACE OF
MOTHER (City) ...

Russia
t f

(State or country)

Informant..W.e.s.t.b.o.po.ugh....S..ta.t.e.
(Address! Hn .q n -I t. 1 -pfi f».n T» ri .q

A TRUE COPY.

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

DATE FILED §.J! 19 .5.3..
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Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-305

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

[ R-305

Suffolk

(County)

Boston

Bostcn

(City or town making return)

li768i iG
Registered No

Olmnmaniiiraltlr af iiaBBarl)UBPtta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

(City or Town) CERTIFICATE OF DEATH
8l8 Harrison Ave#

No St

John T ^nson
,

2 FULL NAME I (Was deceased a
(If deceased is a mamed.jindowed or divorced woman, give also maiden name.) I U. S. War Veteran,

32 FranAs
(a) Residence. No .C. 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.

I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

I V. O. TTiil VCLCrilTl,

MEDICAL CERTIFICATE OF DEATH

Uayl9/g3
(Month) (Day) (Year)

41 HEREBY CERTIFY that I have investigated the death
of the person above-named and that the CAUSE AND MANNER thereof

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 irablic

place?

Manner of
Injury

Nature of
Injury

(Specify type of place)

(How did injury occur?)

13 ^2
AGE Years ..Months Days

If under 24 hours

Hours Minutes

14 Usual
Occupation:

Sta.iiiiglneer

(Kind of work done during most_pf wgfking life) .

IS Industry
or Business:

Boston Safo,j^epo3lt

16 Social Security No..

(

17 BIRTHPLACE (City)
(State or country)

While at work? Was autopsy performed?

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

If so, specify

(Signed) .M.c.hard...Fort

(Address) Date

,T0pMas3 *

I:.

j Winthrop
Fl^ of Biu^, or Cremation..^ (City or Town)

DATE OP BURIAL 19..

8 NAME OP
FUNERAL DIRECTOR

ADDRESS

J F O ’T-ialey

Received and filed iJ.y.N. 1. 19S3 19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

u
10 COLOR OR RACE 11 SINGLE (write the word)

MARRIED laafTn 6(1WIDOWED
or DIVORCED

1 la If married, widowed, or divorced Beatrice Palliser
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

12 IP STILLBORN, enter that fact here.

18 NAME OF
FATHER Thomas Benson

19 BIRTHPLACE OP
FATHER (City)

(State or country)

Eaigland

20 MAIDEN NAME
OF MOTHER

Sarah Clark

21 BIRTHPLACE OP
MOTHER (City)

(State or country)

Quincy Mnas#

22
Informant .i..

(Address)

A trub"<1»p;

A'TTEST

DATE FILED

(Registrar of City or Town where death occurred)

Itay 2S/53
19
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d conditions,
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e (a) staling

lying cause
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death but not

he disease or

ausing death.

No.

(City or Trfwn)

014? (SammontDEaltl) of fnaBaartfOOFtts
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« filod for burial parmit
with Board of Haalth

or its Afonte

Registered No.

.

.112.

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

. \ give its NAME instead of street and number)

J C r PHYSICIAN — IMPORTANT
2 FULL NAME I (Was deceased a

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

U. S. War Veteran.

jn i / ^ -/Y ^ ^ar)

(a) Residence. No Y. St..
(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 ..T.'l^years months days..^.y

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... ..\^V H

itH)(Montn (Day)

S 3
(Year)

4l HEREBY CERTIFY, That I attended deceased from

r iqJsT.I.., to ^?TlC?rr:^....l...i 19.V.?.

I last saw h .ew>*. alive on .^fV..IS..^{....l...^. lOS’.JJ,,
death is said tc

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

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

OTHER
SIGNIFICANT .

CONDITIONS

IHTERVAL BE
TWEEN ONSET
MD DEATH

3 V"
‘

V'

Major findings:
Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis?

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

If so, specify ^ ^

8 SEX

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR OR RACE

inrCt^yCi--

10 SINGLE (write the word)
MARRIED

lOa If married,•'t^T^wed, or divorced
_ y •

HUSBAND ol.../..r^- ^.f.:Jrr<.^. ZVr
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

AGE &ears Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

. fik. ..h^yrr:
(Kind of work done during most of working life)

14 Industry f ^
or B usiness : .*hrr"

15 Social Security No. .

16 BIRTHPLACE (City)

.

(State or country)

17 NAME OF ^ ^ / /'/ / /
FATHE5>l,<..'/

18 BIRTHPL.ACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER^,



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

No undertaker or other person shall bury or other^’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 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.’^ernjal or electrical agents or following abortion, or from diseases
res^ti^(Vom.irijur>’ or infection relating to occupation, or suddenly when not
disabl^aTjyyfecQgniz^de disease, or when any person is found dead. .. — General
Law^ ebap. 6.. as amended by Chap. 6.32. Sec. 4. Acts of 1945.

, .Ni‘undertal<f^i>f pther persons shall bury a human body or the ashes thereof
1 I commonwealth until he has received a permit

»f health or its agent appointed to issue such permits, or
. . . ^ . from the clerk of the town where the body is to be buried
-Qir tjie funeral'Is'Jo 1^’held. or from a person appointed to have the care of the

^ '^^nej^ry or b«^al<0opnd in which the interment is made.
» 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice;M AO i^tCending physicians will certify to such deaths only as those of persons

ifisy have gfuqn bedside care during a last illness from disease unrelated
to any form of injury.

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

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

Statement of Cause of Death.—Physicians; see explanatory instructions
on face side of standard certificate of 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—pri\ate family, cook—hotel, etc. For
a person who had 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 Winthrop
|*j

(City or Town)

ft.

Qlifp fflammomopaltt; of flOaBaactiuBPttB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filod for burial -pormlt

with Board of Haalth
or its Afont.

Registered No ..11,8.

inn finlno-TT death occurred in a hospital or institution.
No St. \ give its NAME instead of street and number)
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/ PHYSICIAN — IMPORTANT

2 FULL NAME Ab IgB 1 1 ( C haiTlb eP.la in ) Curt i s I (^as deceased a Mo
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|

U. S. War Veteran.

[ if so specify WAR)

.l.QQ,..i«iuincy,..,,M st(a) Residence. No.
(Usual place of abode) (If nonresident, give city or town and State)

PP PPLength of stay: In place of death years months days. In place of residence ..rrr.Tr years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ..

(Day) (Year)

4 I H E R E B Y C E R*T I F Y , That I attended deceased from

• to 19 S’.?.

I last saiJ alive on 19 A..?, death is said tj

M

8 SEX

Female

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED

oT'gPvoRCEDWidowed

have occurred on the date stated above. \ / 0 lO4 A-
DISEASE OR CONDITION
DIRECTLY LEAQflNG
TO DEATH (a: T
ANTE Due
CEDENT (b) .

CAUSES

T/^ A. ^

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

mnRVAL BE
TWEEN ONSET
MD DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Noah Cu^^^
(Husband’s name in full)

(or) WIFE of .

11 IF STILLBORN, enter that fact here.

/o,
12

AGE 88 •Years Month: Days
If under 24 hours

Hours Minutes

13 Usual

/S'
OccuUion: hOUS 6W If 6

(Kind of work done during most of working life)

14 Industry
or Business: .

a t home
15 Social Security No 110116

16 BIRTHPLACE (City)

.

(State or country)

Major findings:
Of operations

Date of operation .^.Was autopsy jjprformed?..

What test confirmed diagnosis? |

^.Was autopsy nerforr

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

If so, sp<

(Sigpied)

If so, spedkA ^
(Signed)C^«<* 1 '9.. j M. D
(Address)Jt3T iVjy/ 1^*^

Mount Violla 3

1

Q.tt'TOteCTry

,

~ (City or Town)Place of Burial or Cremation

DATE OF BURIAL .

17 NAME OF
FATHER John Charaberfin

18 BIRTHPLACE OF
FATHER (City) ... y,uine.y
(State or country) Mass .

19 MAIDEN NAME
OF MOTHER Abigail Baxter

20 BIRTHPLACE OF

,
MOTHER (City) .. ......,......Ciuin.c..y

(State or country) Mass .

21

7 NAME OF
FUNERAL DIRECTOR..'

4U,

Informant ..MlSS Ethel Curt IS
(Address) 100 'Qu they "AV

ADDRESS .I9.....CQttage.....Ay e « >Q.ulnc.y..

Received and filed.. KW 22
(Registrar)

BY CERTIFY that a satisfactory stan^rd certificate of death was
1 me B.EFORE thg?bHrial or trstnsit pennit was issued:

(Official Designation)

pt or Board of He;

(Date of Issue oi Permit)'

her)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of 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. 4.S.

G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632. Sec. 4, Acts of 1945.

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

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

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

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession 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 which it was
removed within thirty-six 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 uncjer.t^ker or other persons shall bury a human body or the ashes thereof
SaUe Ibsen- •brought into the commonwealth until he has received a permit

so to do from the board of health or its agent appointed to issue such permits, or
if ther^is-R^jucli board, from the clerk of the town where the body is to be buried
or be held, or from a person appointed to have the care of the

gmund in which the interment is made.
46. G. L.. (Tercentenary Edition).

RULES OF PRACTICE

rpose of these laws calls for the observance of the follow-

ipians 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
isabled by recognized disease unrelated to any form of
it recent medical attendance or whose physician is absent

certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include riot only deaths caused directly or indirectly by
traMif|(MfqQ(iiPJ:luding iM^lting septicemia), and by the action of chemical
(dr^^u|[l)ieQi»^Q6) thermaT. or electrical agents, and deaths following abortion, but
also .cjeat.hs from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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
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med, widoweo or divorced womanrpvi(If deceased is a married, :ive also maiden name.)

.1 (Was

]
U. S.

I if so I

War Veteran,
specify WAR) .

(a) Residence. No 149 Locus.t....St
(Usual place of abode)

St. .

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

'(^otX)
23,

41 HEREBY CERTIFY.

iiiay 23 •• i’ 53 -

1^3 8 SEX

Male
9 COLOR OR RACE

Vsliite
from

I9...53

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married

May 23
I last saw h ^ alive on 19 death is said to

have occurred on the date stated above, at.. lQ.-.a m

10a If married, widowed, or divorced

HUSBAND of

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) Myocardial infarG tli>n

ced|^t ^b) .^°..,Diahe tea Mellitue

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

IRHIIfU IE-
TWEE! OISET

(or) WIFE of

.

(Husband's name in full)

UD OUTN 11 IF STILLBORN, enter that fact here.

12

llQilEfl
AGE 65..Years Months.. ..Days

If under 24 hours

Hours Minutes

years
13 Usual

Occupation: School laacher
(Kind of work done during most of working life)

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?.,

Zf so, specify

Connell .„...y„.

(Address) B C W Date 5/23
M. D
11331

- Ashkena.z^. Com £vepott; -M aas,
Place of Bun^ or Cremation tCity or Town)

DATE OF BURIAL May.....2.4 i953|

7 NAME OF rp rFUNERAL DIRECTOR S . ..L. . LeYin©..
ADDRESS Brookllqe^ass

Received and filed ...viUH.. .19 .

(Registrar of City or Town where deceased resided)

14 Industry
Bu^ess: Chelsea High School

15 Social Security No..

16 BIRTHPLACE (City) . j. „...

(State or country) nllS S XR
17 NAME OP
FATHER

18 BIRTHPLACE OP
FATHER (City)

(State or country)

Harry S Levitan

Hassia’
19 MAIDEN NAME

OF MOTHER Celia Barnett
20 BIRTHPLACE OF

MOTHER (City) ..R.>isai. a.
(State or country)

Informant..
(Address)

..Wire..

A TRUE COPY

ATTEST;

A --
oWSky or ^wn where death bbcurred)

DATE FILED May 26 ,,53

7
”

V ' 1
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STANDARD
CERTIFICATE OF DEATH

'.yint hr op,
(City or town maRing return)

Registered No

N,. Mayflower Uurselng Home s.,

2 FULL NAME AT t.hiir....,Hal 6 s traw _...| (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) N U«

(a) Residence. No .I.5.2.....0..Q.t.t.ag.e....2.ar.k . E.O.ad. St. ,

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

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH _..

“M,"biith)
...86 .

(Day)
1.953.

(Year)

41 HEREBY CERTIFY. That I attended deceased from

19.S.A., , 194^,^..

.OVa_«4^...4.4 19JT..^.., death is said toI last saw h..vrrr. alive on
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ANTE Due To / / /, >
CEDENT (b)
CAUSES ICAUSES

Due To
(c)

si^^FICANT
CONDITIONS

INTEim IE
TWEE! OMSn
AND OEATI

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR OR RACE

White

10 single (write the word)
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or DIVORCED

Major findings:
(>f operations..

Date of operation .-rrrr. Was autopsy performed? .-rm..

What test confirmed diagnosis?..

5 Was disease^ injury in any way related to'occupation of deceased?....'o2^(0. ....

If so, spediL/.

rsipmivlt ^c3 M. D
(kAd.res^/.’f.Jt- .P- f Date,^lt«ry..«t..?. 19..
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E-ver.ettrt,lIp
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10a If married, ^d^wed, cy divorced y • i \

HUSBAND of Minnie .dane ( Smit h) St raw
(Give maiden name of wife in full)

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

11 IP STILLBORN, enter that fact here.

12

AGE..8.5...Years S . .Months3 Days
If under 24 hours

Hours Minutes

13 Usual
o^pation:.r.e.t,ired earpenter

(Kind of work done during most of working life)

14 Industry .

or Busmess:...MaOhaniC 's Bldg .

15 Social Security No..
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17 NAME OP
FATHER William n . Straw

18 BIRTHPLACE OF
FATHER (City)

(State or country) Maine
19 MAIDEN NAME
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20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Maine
Informant ...SArs.»....Rnss.ell .M. Raid
<Address> Br 1 1

1

OH R oao.
^ Raypham ,

Mass .

death was



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

ment, by a satisfactory certificate of the attending physician, if 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 common^^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 p<^on to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 ^^dll make examination upon the view of the dead bodies
of only such persons as arc supposed to have died by violence. If a medical
examiner has notice' th^t there is within his county the body of such a person, he
shall forthwith go\tc(^e place where the body lies and take charge of the same;
. . . Gcnet^

No undertakfej-.ojJ.t^ei’ persons shall bury a human body or the ashes thereof
which have beep t3rougb<;'(n(p tbe commonwealth until he has received a permit
so to do-frora.the board of*,Rfeiirth or its agent appointed to issue such permits, or
if ther^is no;riclj..<Jpar^ frqn>tnei.clerk of the town where the body is to be buried
or th^ £ur&*^ isto'be ael(5*oi’jTOm a person appointed to have the care of the
cemeteiV dr DiiriaVground in which the interment is made.
. . uhapi-1^4, ^Tercentenary Edition).

OF PRACTICE

The fulfillmeifbowie'pQrpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians willrertify to such deaths only as those of persons
to whom tlWAVv^^^n bedsid^tflre during a last illness from disease unrelated
to any forrl

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

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

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 per^n aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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214? (Sammomoraltt; of AaBBartfOortlB
A EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
TIFICATE OF DEATH

To be filed for burial -permit

with Board of Health
or its Afent.

^ Oi
Registered No

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

ZLfZe^Ac'e.
, BA-RS//

(If deceased is a married, widowed or divorg^ w^an, give also maiden

r3
s.

(if nonresident, give city or tj

Length of stay: In place of death years ..45^^onths days. In place of residence years me

2 FULL NAME.

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

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

• WAR) . .2^.

.months <iayi

wn and State)

I HEREBY CERTIFY that a satisfactory standard certificate of deatlywas
filed with me BpFORE the burial^ transit permit was issued:

"

(Signature Agent of Boafd^ H^th or other)

5^:.. ..^..^...,.2..:^....
(Official Designation) ' (Date of Issue of Permit)

L/



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. 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

eding section or by section forty-five of chapter one hujidrt*d and fq^rv^. whjen nave been Drought into the commonwea
• . • .

. shall, if the deceased, to the best of his knowledge and bcriet^^pvTd iiTth^'^f. j /
healt^h or its agent appointed to issue such perrnits, or

Yj navy or marine corps of the United States in any war in wW'l^TblfJiKiVM nerk of the town where the body is to be buried
• - - .. ^ ^

apqV* funeral is to be held, or from a person appointed to have the care of the
.cemetery or burial ground in which the interment is made.

^ V
'

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

A physician or registered hospital medical officer shall forthwith. ,a£ter the
death of a person whom he has attended during his last illness, gt.^rurVefluest

of an undertaker or other authorized person or of any member of the oT '

the deceased, furnish for registration a standard certificate of death.'-sl^trJSTvp •

l>est of his knowledge and belief the name of the deceased, his supp'osfd ^^ge<^thfe

disease of which he died, d ’ - - • j i--- '

contracted, the duration of 1

or officer and the date of his <

A physician or officer furnishing a certificate of deatK ^ T^-TbireH' by r; a human body or the ashes thereof

preceding section or by section forty-five of chapter one himdr^d and fqiiry^^ ^jmeh^ha^ve J^eeji brou^ht^into ^the commonwealth unlil^he has received a permit

teen.
army, ... ... ....

engaged, insert in the certificate a recital to that effect, specih/r^

shall also certify in such certificate both the primary and the sccoi

diate cause of death as nearly as he can state the same. For nei^

with any provision of this section, such physician or officer, shall forf^

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include.the China
relief expedition and the Philippine insurrection, which shall, foif

deemed to have taken place between February fourteenth, eighi
. _

ninety-eight and July fourth, nineteen hundred and two. and the' Mexican
'

service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

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

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

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

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

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

removed within thirty-six 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

t JThe fulfillment of the purpose of these laws calls for the observance of the follow-
my rules of practice:

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

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

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

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

12 :

(City or to»n rhaking return)
Jinthr.op

•n rhak
S plk
Q (Ojunty)

a CERTIFICATE OF DEATH N„.

3 N.. .Jiatljr pp._Q onmm si. (‘Svffi"

2 FULL NAME ^.rnard- .3 osc OQ 31 ocum, I (Was deceased a
(If deceasea is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran, „ _

[ if so specify WAR) I'J.O,

(a) Residence. No 23.5.....W.a.S,hing t.Pn...,A.YPIl.U9. St
(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. 35 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH _..

"(MM"
27..

(Day)
1953.

(Year)

PERSONAL AND STATISTICAL PARTICULARS

EBY CERTIFY. . That I attended deceased from
_ _ — T • fOA If married, widowed, or_divorced

,

.^jo^ i9.s?I.O to....f1r^r.^ i9.P.,!rr..j husband of Mad.el^e JPPPts'dpt
^

I last saw h.(A^... alive on. .'2'.?.... death is said

have occurred on the date stated above, at //... 30 ^m.

8 SEX

male

9 CXJLOR OR RACE I

1° SINGLE (write thfi wo«i)
married married

.wiiite
WIDOWED
or DIVORCED

DISEASE OR CONDITION
DIRECTLY
TO

lUiOUCM,

.ECTLY LEAXJNG ^ ^ / • y
DgATH (a??Prr.*^*T .

AAA, O-^ /Ct' do«CAnA.>AS| CU^ci»*y

ANTE Due
CEDENT (b)
CAUSES

(or) WIFE of

.

(Give maiden name of wife in full)

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

AGE .7..Q. Years ...£ Months. 3,^Days
If under 24 hours

Hours Minutes

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

or Bu^ess:.. WhPlea ale paper Qo,
IS Social Security No. ...011^.07^1587

Major findings:

it C>f operations..

^CANT 1 BU-*''"

CONDITION^fi^^i^'^'^/"^"

(State or country)

Date of operation !. Was autopsy performed?;

.esjUUiM Y
-

What test confirmed diagnosis?

S Was disease or injury in any way rented to'<

If so,

(Signed)..

(Add

6 ...v;irLt.hrop lJeme.ter.y.. .J.in.t.hr^.d^^ Llas^
place of Burial or Cremation * (City or Town)

DATE OF BURIAL ila51...£.9^19.53. 19;..y

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Majpr Si QQum

own
NPva Scotia

19 MAIDEN NAME
OF MOTHER Azuda Mesainger

20 BIRTHPLACE OF
MOTHER (City) Bridge tpwn
(State or country) ^— ijinva- -Bo ot la

Informant Mrs * Bernard. .R.. sloeum..
^Address;

,3g5 .'/ashingt op Ave.

A TRUE CX)PY ATTEST:
(Registrar)

Board of Health oi^ther)
*

"
^

(Date of Issue of Permit) '



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

Medical examiners shall make examination upon the view of the dead bodies
. , of only such'^ersons as are supposed to have died by violence. If a medical

the deceased, furnish for registration a standard certificate of death, stating to th^ £ ^SighiilBr ha_f> notice that there is within his county the body of such a person, he
best of his knowledge and belief the name of the decea^d, his supixjsed age. the shall toHhwrth go to the place where the body lies and take charge of the same;
disease of which he died, defined as required by section one. where same was . . , General Laws, Chap. 33, Sec. 6.

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

A physician or officer furnishing a certificate of death as required by^'Ui^'''^|>oXy d

or the
preceding section or by section forty-five of chapter one hundred an^fdirf- V'W
teen, shall, if the deceased, to the l^st of Ins knowledge and belief. served-4itjf}g,.^'*bT
army, nav^^ or marine corps of the United States in any war in which it Hd* )(eef»:>*

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-nA
diate cause of death as nearly as he can sta^ the same. For neglect tdvbi
with any provision of this section, such physician or officer, shall forfeit ten <Jol

For he puT>oses 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 C
relief expedition and the Philippine insurrection, which shall, for said purpos^^Jij?
deemed Ip have taken place between February fourteenth, eighteen hundreo^nH

'

ninety-eightj^nd July fourth, nineteen hundred and two, and the Mexican bon
service o? nineteen hundred and sixteen and nineteen hundred and seventeen
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human I

in a town, or remove therefrom a human body which has not been buried.^un*
has received a permit from the board of health, or its agent appointed to isstSe

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

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

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

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

,^rt^er or other persons shall buiy a human body or the ashes thereof
l^n brought into the commonwealth until he has received a permit

’ipm tfic board of health or its agent appointed to issue such permits, or
nh.»^h board, from the clerk oithe town where the body is to be buried

to be held, or from a person appointed to have the care of the
^wkifial ground in which the interment is made.

Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

^itt of the purpose of these laws calls for the observance of the follow-
iractice:

^ding physicians will certify to such deaths only as those of persons

/ 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 of
ons whoJliough disabled by recognized disease unrelated to any form of

. fry. have ffiro without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related 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 been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY vSERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER.
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FRAMLIN
(County)

.ORANGE

No.

(City or Town)

•Eastern star... Home

Qltfr (Eommamtiraltt; of AasHactiuortts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

ORANGE
(City or town making return)

Registered No. 123
i (If death occurred in a hospital or institution,

, St. \ ^ve its NAME instead of street and number)

2 FULL NAME VlxJa ..(.MacLeaii). .loo.s
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 26.Stm*ges
(Usual place of abode)

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

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

, St Win.t]^Pp,,
(If nonresident, give city or town and State)

86 .years. . .1 months . .16ays.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED y.*
WIDOWED wiaowea
or DIVORCED

3 DATE OF
DEATH ... ..May

(Meonth)
..28.
(Day)

19.5.2..
(Year)

4l HEREBY CERTIFY, That I attended deceased from

May .28., i9.53..... to May. .2.8., 19 .53

I last saw h ... .e.r. ..alive on......May .28, .... 19. .53, death is said tq

have occurred on the date stated above, atH.~50....A.»llIi». INTERVAL BE-

TWEEN ONSET
AND DEATH

4 hrs

DISEASE OR CONDITION
DIRECTLY LEADING m, , .

DEATH (a) .v.P.T.PDary.J^TO

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

Major findings;

Of operations

Date of operation Was autopsy performed?., N.q

What test confirmed diagnosis?..Physicial anci ..Clinicjal

.

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

(Signed) .^arold..R,...^Mahar..
(Address) UtangQ., liass

.

. ..Date .

8 SEX

Female
9 COLOR OR RACE

White

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

..Lepn....8e.rtraa(i^ .1

(Husband's name in full)

(or) WIFE of,.

1 1 IF STILLBORN, enter that fact here.

AGE. 86 Years. . .
.1

.

. . . Months. . .1^. . .Day

s

If under 24 hours

Hours Minutes

13 Usual
Occupation:. ..i:t^..Horoe

(Kind of work done during most of working life)

14 Industry
or Business: None

IS Social Security No..

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

Soassex,
New Bi^3wi<;k"

e^ringfield... ..C^ ^P.r.ingfield,^^ M^^ >s

” FATO^ER^ Arthur Maclean

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Suapex,

New Brunswick
19 MAIDEN NAME

OF MOTHER Annie Lee

Place of Burial or Cremation

DATE OF BURIAL June .

(City or Town)

Iw 19.53

20 BIRTHPLACE OF
MOTHER (City).. .....Mi.ll....S.tr.e.am

(State or country) BrUnSWjck
21

7 NAME OF R/vtrfl A WsTrlFUNERAL DIRECTOR .“95.°.. ."......l?..°7rP.

ADDRESS.. m— ..1 Y-
'

Received and filed .v. 19 ..

(Registrar of City or Town where deceased resided)

A TRUE COPYJ

ATTEST: ,2.

DATE FILED

(Registrar of City or Town where death occurred)

..May.,
..19..
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COPY OF CERTIFICATE OF DEATH 1.21A
CERTIFICATE OF DEATH

STATE OF NEW HAMPSHIRE
TOWN OR CITY

CLERK S NO ...

1 . NAME OF a. (First) b. (Middle) c. (Last)

^*>belle Dunn

3 . PLACE OF DEATH
a. COUNTY n , . ^Rockli^ham

4 . USUAL RESIDENCE (Where deceased lived. If institution: resid-

a. STATE „ „ b. COUNTY
N. H. Striifford

b. CITY c. LENGTH OF
OR ^ . STAY to this plate)

TOWN 3jc«tor o treoks

C. CITY (Give actual town of residence, NOT mailing address).

OR %
TOWN Dover, H, (Hadbuiy)

d. FULL NAME OF (if not in hospital or institution, give street address or iocation)

HOSPITAL OR ™
INSTITUTION Sxotor HoBpital

d. STREET (If rural, give location)

ADDRESS ^
5. SEX

Faioal©

6. COLOR OR RACE

White
7. MARRIED. NEVER MARRIED,
WID(ij(y^^^r^RCED (Specify)

8. DATE OF BIRTH

July 2 , 1372

9 . AG E (In years ifunderiyear ifunoer 24 hrs
last bir^day) Months! Days Hours I Min.

90
1

10a. USUAL OCCUPATION (Kind of work
done durirufcmost of wo^i^ life, even if retired)

nouaowifli

10b. KIND OF BUSINESS OR IN-

* „ DUSTRY
Ovn Horae

11. Bl RTH PLACE (State or foreign country) 12. CITIZEN OF WHAT

Winthrop, Slase*

13. FATHER S NAME
, ,

%>hraiB Duck Floytl

14. MOTHER S MAIDEN NAME

Sarah Elltabeth Wynan
1 5. WAS DECEASED
(Yes, unknown)

EVER IN U. S. ARMED FORCES? 1 6. SOCIAL SECURITY
(If yes, give war <^^ates of service) N 0 .

17 . INFORMANT
aJre, Dchwln Frank Tucker

18.

I. DISEASEORCONDITION 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)

DUE TO

(b)
DUE TO

MEDitAL CERTIFICATION

0©r«r«llaed carcino»ato«i

s

Carclnoaa 3rea«t

(c)..

INTERVAL .BETWEEN
OMSET AND DEATH
6 SX>8«

6 tnos*

II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing it.

AUt6I>§Y?
YES NO. _^

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Specify)

SUICIDE
HOMICIDE

2Ib. PLACE OF INJURY (e.g., in or about
home, farm, factory, street, office bldg., etc.)

2 Id. TIME (Month) (Day) (Year) (Hour)

OF
« INJURY m.

21e. INJURY OCCURRED
WHILE ATI

1
NOT WHILE!

jWORK 1 1 AT

21c. (CITY OR TOWN) (COUNTY) (STATE)

21f. HOW DID INJURY OCCUR?

2. 1 hereby I at^^ded the deceased from-

alive on , 19 ,
and that death occurred at

,to * '
, 19 ,

that I last saw the deceased

from the causes and on the date stated above.

ised f

l3a. SIGNATURE
Oeo. 0* !icCregor

( Degree or title)

V'.D.
23b. ADDRESS

DuT^acj, N, I!,

|23^mte sjciNED

24a. BURIAL. CREMATION.
ENTOl^^^^fEMOVALy,

24b. DATE

6-1-53
24c. NAMEOFCEMETERYORCREMATORY

linthrop CeiDotory
24d. LOCATION (City, town, or county) (State)

Winthrop, liaoe.

IF ENTOMBED (Name of Cemetery) LOCATION (City, Town, County^ (State)
1
DATE



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any memlier of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of 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 up>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 physician certifying
the cause of death shall thereafter furnish for registration any other neces.sary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 4.S,

G. L.. (Terc'entcnary 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 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. 6.^2. Sec. 4. Acts of 1^45.

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

Xo undertaker or other persons shall bury a human body or the ashes therer»f
which have bedn brought into the commonwealth unbl he has received a permit
sAt^db frq^l the board of health or its agent appointed to issue such permits, or
if there i^no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the

^'bt>rial ground in which the interment is made.
Chap, ^14, Sec. 46. G. L.. (Tercentenary* Edition).

ollars.
^

.
.J

•'

-seven- ) I 1 \ '

RULES OF PRACTICE
relief expedition and the Philippine insurrection, which shall, for said purposes, ./ . n i* , ,

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

.%The.,i^fillme^5« purpose of these laws calls for the observance of the follow-
- - - * ' • • - • ^ragtice? "

to|^|Aiysicians will certify to such deaths only as those of persons
ninety-eight and July fourth, nineteen hundred and two. and the Mexican borde^
service of nineteen hundred and sixteen and nineteen hundred and seventedrD % :

'

G. L. Chap. 46. Sec. 10.

No undertaker or other person 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^V^
has received a permit from the board of health, or its agent appointed to issue'-

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb

\ /^.xvhom Weyteve |;u'en bedside care during a last illness from disease unrelated
form ‘ ^

ealth 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
jMfie certificate of death is needed.
Examiners will investigate and certify to all deaths supposably
These include not only deaths caused directly or indirectly by

other than the receiving tomb to another in the same cemetery, until he has traumatism (including resulting septicemia), arid by the action of chemical

received a permit from the board of health or its agent aforesaid or from the clerk II

of the town where the body is buried. Xo such permit shall be issued until there Vt
shall ha\*e been delivered to such board, agent or clerk, as the case may be.

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

gs ()t noisons) thermal, or electrical agents, and deaths following abortion, but
IMA^temns from c^j^se resulting from injury or infection related to occupation,
tne Siuraen deathsMf persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 w'orking 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, how'ever. designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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.uff.ollc...
Q (County)

o Winthrop,,..
U (City or Town)

5
0.

QItjp (SammontDPaltl; of ffiaaaarl|UBTttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH '

(City or town making return)

or,
Registered No.

.

1 A r\ o ? /I « A TT« death occurred in a hospital or institution.
No. St. \ give its NAME instead of street and number)

2 FULL NAME .p..ar.I...EMp.^^ [ (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 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 PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH May.

(Mo)onth)
..31 19 .5 .3 .

(Day) (Year)

,1

I HEREBY CERTIFY,
to..

I last saw h..l..^?<)i-alive on..

it I attended deceased from

19..'?.^.

^ » to J*

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED bingie
or DIVORCED

have occurred on the date stated above, at.. ZA. m.

19..O death is said to|

ION
DIRECTLY LEADING) ^ ,/ ^
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

mmvu. lE-
TWEEI ONSn
AMO OEATI

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.

Major findings:
CW operations

Date of operation Was autopsy performed?.

What test confirmed diagnosis?. ....“

5 Was diseasp^r injury in any way related to'occupation of deceased?.. ....

If so,

(Signed)
. M. D

(Addresay./.T.../...YK«g»,,<<tr:<L^ 19.lL?.

6

Win.t.hr.Qp.-..(lem.e.t.e.r..y Winthr.o.p
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ^J3T!-.6/^..».../!l.9.5.3.^ 19

Received and filed

A TRUE COPY ATTEST:
(Registrar)

81 2 17AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual ^
Occupation Coppersmith

nd”of work done during most of working life)

14 Industry
or Business:

. Nav-y-.-Dept

.

IS Social Security No no
16 BIRTHPLACE (City) .SD t.0.b. OTg ,

(State or country) Sweaon
17 NAME OF
FATHER Glaus Johansson

18 BIRTHPLACE OP
FATHER (City) Goteborg
(State or country) Sweden

19 MAIDEN NAME
OP MOTHER ^na Klara Bloom

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Goteb or«
Sweden

Informant

.

.„Alfprd.,.G . JO toSOn.,
(Address) 14Q Woodsiae Ave.
I HErffiBY CERTIFY that a ^tisfactory standard certificate of death was

rith me„EEPORE thejhuxial or trs^t ppnnit was issued:

«r o^r) .

(Date of Issue of Perfiut)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the decea^d. his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer funiishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, sh«dl. if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifjnng the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any proWsior. 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 expealtion and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eirht and July fourth, ninet^n hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a to^. from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by s^tion ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. Tlie person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 4i.

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 oCthe 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 commonwe^ilth until he has received a permit
so to do from the board of health or its agent appointed to issue such permit';, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial gi^ifpc^id which the interment is made.
. . . (ihap. 114. Sec. 46, *G. L.. (Tercentenary Edition).

T
, .fl^ULES OF PRACTICE
I . -I

The fulfillmeht o£ the.pnrpoi^of these laws calls for the observance of the follow-
ing rules of practice '

(1) Attending physicians wall certify to such d^ths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any forrn of rhjury- v

'

(2) Board of~ Health physicians will certify to such deaths only as those of
persons who, . though, disabled by' recognized disease unrelated to any form of

injury, have died.wit&o'fH^per^ medical attendance or whose physician is absent
from home wh^ AgicertiS'catpoiWeath is needed.

(.1) MedicakExaYiMse|;*>adtb investigate and certify to all deatlu supposably
due to injury. Thj^.incite* pot only deaths caused directly or indirectly by
traumatism (inclucuilg 'sasiiltipg septicemia), and by the action of chemical
(drugs or poisons) thermat, of electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaffftff peMns not disabled by recognized disease, and those of

persons found V

Statement of Cause of Death,—Physicians; see explanatory instructions
on face side of standard certificate of 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



No.

Suffolk
(County)

'/7inthrop
(City or Town)

7 Vine Ave,

fflammantnpalti; of masaadiUBrttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To ba fiUd for burial parmlt
with Board of Haalth

or its Acant.

A
Registered No

2 FULL NAME Ro s 6 SI 1 zabo th Spoar
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 25 CO ra S t #

(Usual place of abode)

Length of stay: In place of death years .7. months days. In place of resideno

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)

•-Y. years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

May 31, 1953
(Month) (Day) (Year)

41 HEREBY CERTIFY. That I attended deceased from

19 to J../ , 190
I last saw h Jtyr alive on death is said tc

j

have occurred on the date stated above, at/ov
DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a).

8 SEX

Female
9 COLOR OR RACE

77hlte

10 SINGLE
MARRIED
WIDOW
or DIVO

(write the word)

iR^ldowed
10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of W.l.ll.iam A , Spsar
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

>2 85
AGE Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: Housewife

(Kind of work done during most of working life)

or Business: Own Home
IS Social Security No.

16 BIRTHPLACE (City) .

(State or country)
Boston

Jiaas

.

Major findings:
Of operations

Date of operation... r....T Was autopsy perfori^d?.

W^hat test confirmed diagnosis? C

5 Was diseasej^ injur^in any way related t<^ccupation of deceased? /m..
It so, SPj

(Address:^^y^,y^,^,.^^^„y.,y^^ Date/ 19

6 Olenwood ' Ever<^t ...

Place of Burial or Crematiom _ LQt^^Town)

DATE OF BURIAL
V, ,7

7 NAME OF
FUNERAL DIRECTOR

ADDRESS yinthrop Maas._
J JU.HReceived and filed.. .19

(Registrar)

17 NAME OF
FATHER Charles A. Fav

18 BIRTHPL.ACE OF
FATHER (City) BOS tOn
(State or country) Mass

.

19 MAIDE.N NAME
OF MOTHER Bridget Morris

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) England
informan^Iarlqn Doll^
(Address)25 Cora St Wlmthr^^
I f^REBY CERTIFY that a satisfactory st^dard certificate of death wasmm with^^ BEFORE th^^^rial pr^ansit .^rmit was issued:

„-.-^re of Bctard of Health b^tl^r) / ^

Lf^.

iJesignation) [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. 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; prov'ided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 fromJhe board of health or its agent appointed to issue such permits, or
if there is nip wadji bofcfd. from the ^erk of the town where the body is to be buried
or the funer^is t'o be'held, or from a person appointed to have the care of the
cemetery or burial ground in w'hich the interment is made.
. . . (^hapH-nX'^Ife, 46, G. L.. (Tercentenary Edition).

J
V . -'.I 1 ,2. 'I

RULES OF PRACTICE
T".

' ’•

The Rjlfillmetit of of these laws calls for the observance of the follow-
ing rules of.pYacti^!

, 'i
•

( 1

)

~ Atbendine physicians will certify to such deaths only as those of persons
to whbm.tfiey have given bedside care during a last illness from disease unrelated
to ahy forpvpf injury. -V •

'

(2) .
Boqi^.pf Healtfi fchysicians will certify to such deaths only as those of

persortS w]fo l^y recognized disease unrelated to any form of
injury, ha.\'^3^aj«noJJt^'a5nt medical attendance or whose physician is absent
from hortre'wisyt^Bfe^Kfafate of death is needed.

(3) w'ill investigate and certify to all deaths supposably
due to not only deaths caused directly or indirectly by
traumatism (irWudiiTg' resulting septicemia), and by the action of chemical
(drugs or poison^) thermal, or electrical agents, and deaths following abortion, but
also dea^airom <^ease resulting from injury or infection related to occupation,
the sud j^f persons. Mot disabled by recognized disease, and those of
persons roMrcrdeaoy '*

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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death but not

e disease or

using death.

No.

Winthrop
(City,or Town*

..1 v »

41 Washington

(Lift (Commantopaltt; af fl9asBart|UBrtta

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

y. r.

venue. ..winthrop st

To b« iilafi for burial .pa

with Board of Haalth
or its Acant.

rial parMR

Registered No.

I (If death occurred in a hospital or institution,
. l give its NAME instead of street and number)

2 FULL NAME Mary L. StoXiker
(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. 238 Woodslde Avenue Winthrop st.

(Usual place of abode) —
- - -

Length of stay: In place of years months days. In place of years .X. months .Xydays.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ..

4 1 K-E K fcX

ZIWW. 8 SEX 9 COLOR OR RACE I

10 SINGLE (write the word)
MARRIED

(Mont^

B Y C EXK T

(Day)

I F Y . That I

(Year)

attended deceased from -feaale white L
WIDOWED . ,
or DIVORCED wldOWefl.

19 V- to

I last saw h alive on

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADIH
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSE|^X^

J.Q 1

195 . ,,2death is said to

Major findings:
Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis?

5 Was disease or injury in any ^

It so, specify .̂ .

(Signed) ^
(Address) 4 * ^ .

Lto occupation of deceased? ...^

/

'4^

M. D
19 P'J

6 Winthrop ^ (/ Winthrop
Place of Burial or Cremation (City orrown)

DATE OF BURIAL JUnC 3 1953 >9

7 NAME OF
FUNERAL DIRECTOR

ADDRESS
Richard C, Kirby

917 Bennington St East Be

Received and filed.. JUN 1 1953 .19

.

(Registrar)

HUSBAND of

(or) WTFE of

(Give maiden name of wife in full)

Edv/ard N. Stollker
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Or, If under 24 hours
AGE 07 Years

- 5 Months O Days Hours Minutes

13 Usual
Occupation: .. At home

(Kind of work done during most of working life)

14 Industry
or Business: . Housewife

15 Social Security No. . none
16 BIRTHPLACE (City)..

^tate or country)
Londonderry

-Ireland
17 NAME OF
FATHER Hugh McLaughlin

cn

H
18 BIRTHPL.\CE OF
FATHER (City) .. Londonderry

z (State or country) Ireland

<

19 MAIDEN NAME
OF MOTHER Bridget McIntyre

CU
20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)
Londonderry
Ireland

Informant . Mt.s* Ssr.ah. .E.,..,.Ho.mey.er,..dau
(Address) Wnodside Ave Winthrop
I HEREBY (^RTIFY that a satisfactory standard c^ificate of death was
filed with me BEFORRthe burial ^ teansit permit was issued:

ston - ^



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease <'»f which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, r\a\'y or marine corps of the United States in any war in which it has been
eng.Tged. insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary* and the secondary' or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter <»ne hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place l^lween Februan.’ fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service <^if nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bur>* or othen^ise dispose of a human b^dy
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery* to another, or from one grave or tomb
other than the recei\nng tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfacton.' written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in rase of an original inter-

ment. by a satisfacton,' certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 MILIT.^RY 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 ser\*ed in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forth\\'ith countersign it and transmit it to the clerk of the tow'n for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, ^c. 45,
G. L.. (Tercentenary Editioi^.

Medical examiners shall make examination upon the view of the dead bodies
of persons as are sup^se^- ^.'have died by \*iolence. or by the action of
chemical, therrnal or elfericaKa^bts or following abortion, or from diseases
resulting from injurv or -relating to occupation, or suddenly when not
disabled by recogniz^Ic*‘dfefa«/pr w^n,any person is found dead. .. — General
Laws. Chap. 38, Sefc. 6w by Chap. 632. Sec. 4. Acts of 1945.

]. ;?•** '

No undertakerorpth^r pe»*7P»s a human body or the ashes thereof
which have been’^rougTli intJ.^h# coftnaoDwealth until he has received a permit
so to do from tkejbdlriEof or iX?Ay^t appointed to issue such permits, or
if there is no such b^ard,Vroqi^he^erk m^he town where the body is to be buried
or the funeral is or fro^a'i^rsoh appointed to have the care of the
cemeter>* or burial is made.
. . . Chap. 1 14, G^., jjejp^nt^nar>' Edition).

PRACTICE

The fulfillment of the puipose of these law’s calls for the observance of the follow-
ing rules of practic^ H l_

(1) Attendin^4UfpVV&V will certiiyito such deaths only as those of persons
to w'hom they have given beff^de care dLHng a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injur>'. have died w'lthout recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injur>'. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from'injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be knowm. Make
some entry in this section for every per^n aged 10 years or over. 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 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.

none



50m-(e)-10-48-24658

b Si^follc
Q (County)

o

j*j
(City or Town)

fiu

dammanmraltii of ^aoaarl^itBPttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsea
(City or town making return)

286 : 23
Registered No.

.

Length of stay

No.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

34 Banlas
lual place of abodel

2 FULL NAME

(a) Residence. No.
(Usual place of abode^

I (If death occurred in a hospital or institution,
St. \ ^ve its NAME instead of street and number)

vru

St.

{

(Was deceased a
U. S. War Veteran.

v,insm-op,"tiaao“
(If nonresident, give city or town and State)

..ye^.. ..months^ days. In place of residence.??!. years**? months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

1953 to.I.iay....X4. ao...

I last saw in ..alive oW3i^r....X.4 death is said

have occurred on the date stated above, 9t.52.5A,.

8 SEX 9 COLOR OR RACE

V^iito

10 SINGLE
MARRIED

(write the word)

HusBArDl3.^M.°^:®'^^.t.o.n
to

DISEASE OR CONDITION
DIRECTLY LEADING

,

TO DEATH (a)..

the liver metastatic
Cancer of

) JOi

CEDENT ^b) .^°.Can.ce r....,of the
CAUSES colon

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

INTERVU BE
TWEEN ONSET
UD DEATH

(or) WIFE of

.

(Give maiden name of wife in full)

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

? noD

Major findings:
Of operations

Date of operation Was autopsy performed?^®

What test confirmed diagnosis?Cl j_n3..0w^JLaQ.Qra.t.Qiuy..

S Was disease or injury in any way related to occupation of deceased?

If so. spa^ — Yi-
(Sign^difharles--••^vifLjooney •. y m. d

‘
,e.p.a-» -i-inrie Dat6./T4/5S i 9(Add*

6 '...inthPQ.,.: Cera...,.i;/inthi^.pj|.4:?a]s.s

,

Place of Burial or Cremation (City or Town)

DATE OF BURIAL-f'^y....?:^.#.,?:.?.^.^. 19

^ FUNERAL DiRECToii^.9y{9?!.^......‘!!!.?....':9.y9.9.?r.?i^.

ADDRESS 1 .
8.Q.....W^ith^;:^....S^^ i£l

Received and filed..

(Registrar of City or Town where deceased resided)

AG' YearsV:. Months**.??. Days^6 If under 24 hours

Hours Minutes

13 Usual
Occupation:.

Electrician
(Kind of work done during most of working life)

14 Industry
or Business:.

IS Social Security No.^ 0111101 DC ieaniG.d.,

16 BIRTHPLACE (City)
(State or country) i-iVOX’C tt ^ i-iaSQ .

17 NAME OF TTrjviwr 7*1
FATHER iienry u,

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Hova 5cotia

19 MAIDEN NAME
OF MOTHER

^ ia.:gie i^eterson

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Nova Lcotia

Informant .

,^^.a£ital i^
fAddrpssi

A TRUE COPY.

c^^ST:

DATE FILED May.....l.4.,..19..5.i
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(b) and (c)
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.

ins the disease,
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th.

id conditions,
,

ing rise to the ’

le (a) slating

'lying cause

lions conlrib- •

! death but not

the disease or

:ausing death.

T>f
-

< Suffolk
(County)

.V/inthrop
(City or To

(Sammomnraltti of AaBsartinsrttB

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

Lown)
i r

STANDARD
CERTIFICATE OF DEATH
-T H- .

To be filed for burial permit
with Board of Health

or its A>*nt.

Registered Xo i'-tJ-

ii -1 4 death occurred in a hospital or institution.
No .tt. sL. . W. XXXXX^lw.QTX. . .

.

AV G. . # St. \ give its NAME instead of street and number)

2 FULL NAME Sarah Elizabeth ( Maloney ) Djinn
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No ^0 PO I^lnS St
(Usual place of abode)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran.
if so specify WAR)

St

Length of stay: In place of death years months days. In place of residence .rr^. years months days.36
(If nonresident, give city or town and State)

EDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

A 1 HEREBY CERTIFY, ^ attended deceased from

\cs

^ last saw alive on , 19?.. ..•r^ death is said to|

have occurred on the date stated above, at m.

DISEASE OR CONDITION
DIRECTLY LEADINfV'? J
TO DEATH (a)

ANTE Due To/^ .

CEDENT (b) ^

CAUSES

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

2^

Major findings:
Of operations

Date of operation Was autopsy performed? .

What test confirmed diagnosis?

5 W’as disease or injury in any way related to occupation of deceased?..

If so, specify

(Signed) M. D.
(^dress)i^.7.C.yi!?k^^ Date 6^/^A S' 'yarithrop

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

i?’emal6

9 COLOR OR RACE

V/hite

10 SINGLE (write the word)
MARRIED
WIDOWED ^
or DIVORCED i'^arrl©

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of ...£.dw.a.3rd .

j?" Dunn
(Husband’s name in full)

1 1 IF STILLBORN*, enter that fact here.

12 yg Q QAGE .1 Years ? , Months .. . Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

Housewife
(Kind of work done during most of working life)

14 Industry
or Business:..

15 Social Security No. ,

At home
None

16 BIRTHPLACE (City)

.

(State or country)

Boston
Mass

17 NAME OF Tnj j -t r nFATHER Edward ri inaloney
18 BIRTHPL.ACE OF
FATHER (City)

(State or country)

Boston
Mas s

19 MAIDEN NAME
OF mother Sarah E McDonald

Place of Burial or Cremation

DATE OF BURIAL

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Boston

(City or Town)

TZr

Mass

^ FUNERAL
• ^

Informant....S.dWaM,..F......DUnn
(Address) IQ Porkihs St. v/int.hrop

ADDRESS

Received and filed 19..

± '

^ (Registrar)

th/r) _

(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 retfistered hospital medical officer shall forthwith, after the
death oi a person whom he has attended during his last illness, at the request
of an undertaker or other 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. wliere same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, ninet^n hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec, 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, un,til he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for* registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical ^.xaminers 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 rpcognizable 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 und^ri^er or other persons shall bury a human body or the ashes thereof
which have*b‘?eif brougnt-intb the commonwealth until he has received a permit
w to do fronj the board of health or its agent appointed to issue such permits, or
if there is nawicllijagiTd, from the clerk oi the town where the body is to be buried
or the fun;E^ t^ld. or from a person appointed to have the care of the
cemetelV r gref

•

in which the interment is made.
/ , ^

» (Tercentenary Edition).. . . ^|Ch^l{14'j»c5l6,.G. L.. <

‘H, SY r. -/J^IVES OF PRACTICE
( I V / * s

•* ' *

ThpjfyijBmeiT^bftne pUrrote-bf these laws calls for the observance of the follow-
ing^ r6fes^*pr*^i«<e: - i

J".

(11 (A^<0<nng will certify to such deaths only as those of persons
to wKopi^5S^^!>^Yft^v^€TTp^side care during a last illness from disease unrelated

_ ysiciant will certify to such deaths only as those of
'led by recognized disease unrelated to any form of

dm.j^cent medical attendance or whose physician is absent
fefCificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to 1

traum^«™(fic^ii
(drugs orrfm9WIsM h<

^ese include not only deaths caused directly or indirectly by
ding resij|^g septicemia), and by the action of chemical
Ihermal, (frMlectrica! agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 per^n aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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)

(City or Town)

(Sommonniraltt) of flaBBartfOBPttB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Bos ten
(City or town maldng return)

Registered No I t j k

No.

2 FULL NAME.

,1^ /(If death occurred in a hospital or institution.
^ *^Q3 St. \ give its NAME instead of street and number)

(If deceasedis a marrie'
Bar Mckros:.., | (Was deceased
arrieo, widowed or divorced woman, give also maiden name.)

|

U. S. War Vet<

I if so specify W
(a) Residence. No ^Ii—¥HjlthrDP St. WinttrOD KbS fl

(Usual place of aboofe) (^fnonreSdent. give

Length of stay: In place of death years month^^ days. In place of residence.

Veteran,
WAR) .

give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month) Junfb^p/53 (Year)

41 HEREBY CERTIFY,
19 to

^
Tsrr>« 7

That I attended deceased from

8 SEX

VL

9 COLOR OR RACE

w

10 SINGLE
MARRIED
WIDOWED
or DIVORC

(write the word)

E^ingle

7 <3
’ “ 4ftine

June lcy/^3 -

have occurred orl fife date stated above, at su lu ,”

l6j28PH

death is said tc

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) .. Septlctnaia

ANTE Due To
CEDENT (b)
CAUSES 'Sp^aneviua

Due To
(c)

cecm
iprith peritonitis

OTHER
SIGNIFICANT
CONDITIONS

irrERVU. BE
TWEEi oisn
UO DEUB

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.4, Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:.

..Pays

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No..

16 BIRTHPLACE (City)
(State or country) fYyi JXg 33 _

Major findings:
Of operations CeCT^

Date of operation Was autopsy performed?

X68What test confirmed diagnosis?

n i*gg ,ei ifC
a5 Was disease or injury in any way rela:

If so, specify

(Signed) M. D
(Address) DotlAUe JFgate , 19

5
Place of Burial or

6-10

17 NAME OP
FATHER

Oerald F
18 BIRTHPLACE OF
FATHER (City) Bo9 tO-^SSw
(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OP
Evelyn Mr.D ..ainey

MOTHER (City)

(State or country) ni-Xa* at

21

DATE OF BURIAL
Jtgie lg/$3

.19 .

Informant.,
fAddress I

Fathtr
7 NAME OF ip T>--' A
FUNERAL DIRECTOR A....«....43ry.an..X'...„

Somarville aa ,ADDRESS

A TRUE CXIPY

ATTEST:

Received and filed.. ,.19..

(Registrar of City or Town where death occurred)

June 15/53

c (Registrar of City or Town where deceased resided)
DATE PILED 19..
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M R-301A

nUCTIONS
FOR

.L CERTIFICATE

1 r'ving

: OF DEATH

not enter

e th>'>n one
le for eech

, (b) end (c)

s does not mean

t of dying, such

dilure, asthenia, •

eons the disease,

lications which

talh.

bid conditions,
.

iving rise to the

use (a) stating

terlying cause

iitions contrib- •

he death but not

) the disease or

causing death.

K

Q (County)

^
, WIN.THRQP

jjj

(City or Town)

0.

(dammomoFaltt; of masBactfuarttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b* liUd for burial -parmlt
with Board of Haalth

or its A^nt.

Registered No.

.

1 .3.£
1 T3T TT'aoaTvTHT /(If death occurred in a hospital or institution.

No 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 109...PLEASM.T St WINTHROP MASS
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of deathl.8 . years months days. In place of residence IQrears months days.

2 FULL NAME JOSEPH GALLAGHER
.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

iMEDICAL CERTIFICATE OF DEATH

3 DATE OF'
DEATH

fBY CERTIFY,
to..y/ .,.17.

I lasT saw h^r.rT*:*... .alive on

That I tended deceased from

,£3,
19^...^death is said

have occurred on the date stated above, at

to

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEAJH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

inERVAL BE
TWEEN ONSET
UD DEATH

2
7^

s25

Major findings:
Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis?

5 Was disease or injury in any way related to occuoation of deceased? C'

ft so. specify.*

* (Signed) TtUi
(Address) ^

6 HOLY CROSS .'mAL.DM
.
MASS.

Place of Burial or Cremation (City or Town)

DATE OF BURIAL JUNE 17 1953
^ FUNERAL DIRECTOR EEANK....H....C.ARR

ADDRESS 79... ELM. ..ST.....CHABLESTQWN....MASS...

..a»...i..e...r253Received and filed.. .19..

c (Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

MALE

9 COLOR OR RACE

WHITE

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEPqTNrxT.E

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 . 7.4Years Months Pays
If under 24 hours

Hours Minutes

13 Usual
Occupation: PRINTER

(Kind of work done during most of working life)

or Business: ROWE....^
. B.QST0N.

IS Social Security No.. N.ONE.

16 BIRTHPLACE (City)

.

(State or country)
DONEGAL.
IRELANIL

17 NAME OF
FATHER DANIEL F GALT.AGHER

18 BIRTHPL.ACE OF
FATHER (City) DONEGAL •

(State or country) J TiH' , D
19 MAIDEN NAME

OF MOTHER MARY BRADLEY
20 BIRTHPLACE OF
MOTHER (City) ....DONEGAL..
(State or country)^

21
Informant . JOHN GALLAGHER.ER (.BRO.THER.)..
(Address) 109 PT.EASANT ST WINTHROP-:-
I HEBEBY CERTIFY that a satisfactory standard certificate of death was
file/1 ^ith mCyBEFORE the^rial c^^^sit p/^mit was issued:

or otl^) 7

(Date of Issue ofPermit) A”



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or rcidstercd hospital medical officer shall forthwith, after the
death of a persrm whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceaJ>ed, to the best of his knowledge and belief, sensed in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary' or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. ^c. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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).

'•tedical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical,.ThJrrftaJ' or, electrical agents or following abortion, or from diseases
resulting from 'fn^ufy^or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Laws. Chap.'3?T^Stee. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.

I 0^-
No jjnd^akey ot^^tber persons shall bury a human body or the ashes thereof

which have ^ei^^ou|rht into the commonwealth until he has received a permit
so to W'be or its agent appointed to issue such permits, or
if fhe*i;ejsTil>*Such boiatd./rDni the clerk of the town where the body is to be buried
oi‘4hc fuijSral^i^^p bd^iieli or from a person appointed to have the care of the
cefaetelvior buT^ji^ro^p^ m.iyhich the interment is made.
•Cj) 1*'Chap. |W/Sec. rt6^G.-L., (Tercentenary Edition).

yjv of practice

^gfirpose of these laws calls for the observance of the follow-
ing rul^

V**"

*

(1) will certify to such deaths only as those of persons
to whom tn^ have-given bedside care during a last illness from disease unrelated
to any form of injury.

Health physicians will certify to such deaths only as those of
perw4^/y®. ftlough di^l^ed by recognized disease unrelated to any form of
injury.- withoulfl^ent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians; see explanatory instructions
on face side of standard certificate of 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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e death but nob

the disease or
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unty)a
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W (City or Town)

eu

fflommontOTalttf of jnasoarljuBPttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Winthr op
(City or town making return)

13Registered No.

.

o

No 2.4.Jiulnc.^y.-AYerLue st.
(If death occurred in a hospital or institution,

its NAME instead of street and number)

2 FULL NAME LauTa
,
.Richaxds J (Was deceased a

(If deceased is a mamed. widowed or divorced woman, give also maiden name.)
|
U. S. War Veteran, »t

I if so specify WAR) JM,.v.

(a) Residence. No. ... 2.4 Jiuinc enuo st
(Usual place of abode) \ (If nonresident, give city or town and State)

Length of stay; In place of death..38 years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF_ _x
death June 1963

(Month) ^ay) (Year)

PERSONAL AND STATISTICAL PARTICULARS

HEREBY CERTIFY, /'TpsaX I attended deceased from

I last saw h-,fi;Trralive on..^j><<t;;2^<.T,TA«C.-»../.(i!’...., death is said to

have occurred on the date stated above. at..../.ii2..’.j^..0.....4^7m.

DISEASE OR CONpT^ON
DIRECTLY LEADINC?
TO DEATH (a)

Major findings;
Of operations.

Date of operation Was autopsy performed?..

What test confirmed diagnosis?..

20 BIRTHPLACE OF
MOTHER (City) ....

6 Wlnt.hr op .G.amali.eo?^™...Wintjn?p .ilralRs ^estate or country)

Place of Burial or Creation C' (City or Tovm)

DATE OF BURIAL JUIIjS.

7 NAME OF
FUNERAL DIRECTOR..!

ADDRESS 174- Win op St
y

WlTlfehr ftp^

C A TRUE CoW aT^S^^^^

8 SEX

femalb

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED ^WIDOWED Single
or DIVORCED “

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE .7.-9...Years ...l.QMonths...l Days
If under 24 hours

Hours Minutes

o^^pation; hQus.ekedner - retired
(Kind of worg done during most of working life)

14 Industry
or Business; .T>rivate....h.omes

15 Social Security No nOTlA
16 BIRTHPLACE (City)...

(State or country)
Ti^stiprk^ Shorpshire

17 NAME OF
FATHER Edward Richards

CO

H
18 BIRTHPLACE OP
FATHER (City) Staffordshire

2 (State or country) England
19 MAIDEN NAME

OF MOTHER
Margaret J<»ies

Wales
-Great Britt

Informant.......Mrs.* i>Tank: ..D* .R.0S.S.,.
(Address) 24 UUince.Y AVSt WiT^throp,
I HEREBY CERTIFY that a satisfactory standar^certificate of death was
filed with ige pEFQ^^ the buriaLor transikliermit^as issued;

t of Board ol Health oi

C,-

(Date(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 p>erson whom he has attended during his last illness, at the request
of an undertalkCr or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the decea^d, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his ktiowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expeaition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. 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 ^Titten statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by s^tion ten of chapter forty-six,

that the deceased served in the army, na^'y or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45.
G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith 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 brought 4rfto the commonwealth until he has received a permit
so to do from' iKe Hoafd or Health or its agent appointed to issue such pennits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral or from a person appointed to have the care of the
cemetery or bu^l 4r<tuiif/n which 1‘

I the interment is made.
. . . Chap.\W''^,-fte^4^^G. L., (Tercentenary Edition).

. ftK4 .FR OP PRATTirR

ing rules-bi pxal^tice

(1)
to whom'f h^e^

to any forpv;

( 2 )

^ ft^LtS OF PRACTICE

The fL^fil&iept of the p^rp®6^{ ^ese laws calls for the observance of the follow-
;«rr "

^ physici^i willcertify to such deaths only as those of persons
care during a last illness from disease unrelated

nr>^ C
certify to such deaths only as those of

persons who,' ttouap® by recognized disease unrelated to any form of
injury, have ij^ent medical attendance or whose physician is absent
from home whenuTy uei LflT^te of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
Bsejnclude nqLpnly deaths caused directly or indirectly by
^pyesulting^^pticemia), and by the action of chemical
TCMal. or electneal agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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

J-
•f
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\i A*< a!?

g (County) rUl?'

O
W (City or Town)

^ QIt{F (SammamoraltiT of AasBarl;asFttB““ EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

No.

2 FULL NAME.,

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Agent.

Registered No. .131

g
do^th occurred in a h9spital or institution

is a married, widowed or divorced woman, give also maiden name.)

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a

(a) Residence. No. .

(Usual place of abode)

U. S. War Veteran. K t
if so specify WAR) /V CJ

St.

(If nonresident, give city or town and State)

Length of stay: In place of death years months 3 - d®ys- In place of residence ^ years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

CERTIFY, That I attended deceased4/flH E R E B

^CrCCCe . 19 5" S .

saw alive on

have occurred on the date stated

That I attended deceased from

.zy... i9j'j

’M 19J3 death is said tcj

DISEASE OR CONDITION
DIRECTLY LEAD!
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICA
CONDITION'S r

cXA—«(

INTERVAL BE-

TWEEN ONSET
AND DEATH

Major findings;
Of operations..

Date of operation Was autopsy perform^?

What test confirmed diagnosis?

5 Was disease or i,

If so. specify..!

(Signed^[,5
(Address)

upa^n of deceased? .

y M. D
ate 19y|^

6 St> m tcHS^Z Cfidei^fiy >

Place of Burial or Cremation (City or Town)

0 U ^ / 19 V?DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR Tem/fc.tH(o f /vc,

ADDRESS "BosTo tr

!>8 1053Received and filed . .19 .

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE 10 SINGLE (write the’word)
MARR I

E

WIDOWED ^7
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of A.
(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: . 0

(̂Kind of work done during most of working life)

15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

17 .NAME OF P^.., t r. Kr.FATHER ! nUL >\‘^A0oA//C^

18 BIRTHPLACE OF
FATHER fCitvl

(State or country) XT/)lY
19 MAIDEN NAME ,

OF MOTHER N\AuR\c.if

20 BIRTHPLACE OF
MOTHER (City)

(State or country) ITALY
21

Informant .STeM^o
(Address) yqr — - -

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or transit permit was issued:

(Signature o^

•

(Official TJesignation)

or transit permit was i^ued:

—>

oard of HMlth or other)

(Datfr-bf Issue of Permit) ,̂

/S3



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or retpstcred hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
eng.nged. insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war** shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or othen\*ise dispose of a human h^dy
in a town, or remove thereirom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, ttntil he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human 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 app>ear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for* registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make c.xamination 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. Sec. 6., as amended by Chap. 6.12, Sec. 4. Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk or the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or l}u/Hal4?round in which the interment is made.
. . . C^ha'p^*! W,--^c‘i46. G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fu,lnl)c0wit^it)t^irarpose of these laws calls for the observance of the follow-
ing rur^'of '

.

will certify to such deaths only as those of persons
to whqfm'thyjr Iwve gi^it^dside care during a last illness from disease unrelated

" HyAiciant will certify to such deaths only as those of
i*by recognized disease unrelated to any form of
fit medical attendance or whose physician is absent

te of death is needed.
\^11 investigate and certifv to all deaths supposably
le not only deaths caused directly or indirectly by

traurrla,ti^^4n»^nMBtdiVf^« septicemia), and by the action of chemical
(drugs dr electrical agents, and deaths following abortion, but
also resulting from injury or infection related to occupation,
the sudden deaths of persons not disable by recognized disease, and those of
person| dead

.

5- /4

'WpersdiT"

. »)/2
due to

Statement oFCause 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 per^n aged 10 years or over. 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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0It|F ^ammomuraltif of iQasHartiUBFttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
IFaCATE OF DEATH

To bo Alod for burial pormit
with Board of Health

or its A^nt.

Registered No.
1*^

2 FULL NAME
(If decea^d }s a married, widowed or divorced woman, give also maidon name.)

(a) Residence. No. /
(Usual place of abode)

(If death occurred in a hospital or institution.
St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran. ,p

St

Length of stay: In place of death years months days. In place of residence '.Y

.

yearslb

n f I It ^specify WAK)

(If nonresidentjjgive city or town and State)

months days-

MEDICAL CERTIFICATE OF DEATH

3 DATE 01
DEATH ^

(Month) (Day) (Year)

^4 I HER 0LB Y CERTIFY.
../c^ 19 .3.:3..

I last saw h r^TL^.. alive on

hat I attended deceased from

?T.»2r7 death is said to

have occurred on the date sta^e^^ above, at • m.

DISEASE OR CONDITION
DIRECTLY LEADI^Sn
TO DEATH (a) /

ANTE Due To
CEDENT (b)
CAUSES

(cT

OTHER
SIGNIFICANT
CONDITIONS

INTERVU BE-
TWEEN ONSET
AND DEATH

<p^

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, sj(Qfy

(Signed M. D
(Addr^)/ Date C ~ 19^3

(Cit^or Toifn)

DATE OF BURIAL YaAA/UL^

7 NAME OF
FUNERAL DIRECTO

ADDRESS

Received and filed .. 3

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE I

10
MARRIED

I WIDOWED
; or DIVORCED'

10a If married, widowed, or divorced

HUSBAND of ,

(Give maiden name of wife in full)

(or) WIFE of

vwnie tne woru.

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE Years Months 13 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. >Vvok.g.

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

y^xjdLu^

r CERTIFY th^^‘asatisfacto^^s^n<^rcf

c

satisfacto^^stan<lard certificate of #eath was
1 or pey^it was issued:

of ^ard of Heait^^T ^her)

X3...
(Date of Issue of Wrmit)

X



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or rcinstcrcd hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, fxtrnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. ‘L

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The lK>ard of health, or its agent, upon receipt of such statement an»l certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The ix?rson to whom the permit is so given and the physician certifying
the caus<* of death shall thereafter furnish for registration any other necessary
information which can bo obtained as to the decease<l. r>r 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. . — (reneral
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1^45.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-s
of said chapter one hundred and fourteen, the word “war'' shall

relief expedition and the Philippine insurrection, which shall, for said purposes, bbi? V ^ -J* V
deemed to have taken place between February fourteenth, eighteen hundred anfl'*^*.* fulnllrneKt qi 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
service of nineteen hundred and sixteen and nineteen hundred and seventcetiL. i

* Attenai^-ppysicians will certify to such deaths only as those of persons

orty-six and forty-seven >

shall include the China "1
1 ,!"r* *] N '

lib f^)^ said mirnnses. bbi ' , » '

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the comnionwealth un»il he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
ifflSi^i^nb ^A^h board, from the clerk of the town where the body is to be buried
or theTu*ne'ral ife to be held, or from a person appointed to have the care of the
cemeterv or burial ground in which the interment is made.

14, Sec. 46, G. L.. (Tercentenar>* Edition).

RULES OF PRACTICE

G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bur>* or otherwise dispose of a human body^
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue'y^y --

such permits, or if there is no such board, from the clerk of the town v'here the

i -^{tT.vhoiq tb^y hav'^ivcn bedside care during a
t Uy^ny fci^6» of iq^ury.'

)ody^» * ^I^ajth physicians will cert
kR.whAbThC\Hoh disnblpfl hv rprncrnizpd (

last illness from disease unrelated

ertify to such deaths only as those of

person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery 1 1 another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of 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 town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, lyiless a perni'* in the usual
form for the removal of such body has been sooner obtained hereunder. If the

disabled by recognized disease unrelated to any form of
dlj^wijhout recent medical attendance or whose phy^cian is absent

certificate of death is needed.
^vill investigate and certify to all deaths supposably

CSC include not only deaths caused directly or indirectly by
traui7TnKi!i’“tTncluding resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

from disease resulting from injury or infection related to occupation.
? deaths (Hlpersons not disabled by recognized disease, and those of
ind 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 fVom business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(b) and (c)

! does not mean
! of dying, such
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he death but not

I the disease or

causing death.
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5 f pile

(County)

o Winthrpp
(City or Town)

2 FULL NAME

Wi{g (dammamoFaltt; of HaBBactiUBPttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To ba Iliad for burial pormit
with Board of Haalth

or its Afant.

i ^ r*
Registered No ii.LJl

No Mnth..rop... C St. {^^ive^'lNTMElnsTead

Harold Austin Blackstone
(If deceased is a married, widowed or divorced woman, give also maiden name.)

16 James Ave,
(If nonresident, give city or town and State)

f PHYSICIAN — IMPORTANT
) (Was deceased a

I
U. S. War Veteran, TvT r\

lif so specify WAR)

, St.(a) Residence. No
(Usual place of abode)

Length of stay; In place of death years months days. In place of residence . years months days

MEDICAL CERTIFICATE OF DEATH

3 DATE OF:--?
DEATH

^ (Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

, 19

I last saw h >Vlr>r alive on. 19.f 2^.. death is said to
|

-y fhave occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To ri.

CEDENT (b)
CAUSES W-?

Due To
(c)

OTHKR ^ -.j /«L
CO-U-v CtAA;C->w

SIGNIFICANT ^SIGNIFICANT
CONDITIONS

IRTERUL BE
TWEEN ONSET
MD DEATH

V ^ I

Major findings:
Of operations..

Date of operation Was autopsy performed?..

What test confirmed diagnosis?. 9^..

S Was disease or injury in any way related to occupation of deceased ?....Yvto

(Signed) , M. D
(Address)^.^!! t.

.’*•(<. 1^..TV-w:^ , ,Date .^.S, . .. 1 9 ?. ..^

6 ..
.Pu.ri.t.^n

.
Lavm P.e.ab.o.dy. Has-s -

Place of Burial or Cremation (City or Town)

DATE OF BURIAL .

Tt
. June.. .^.6. 19 ...B

7 NAME OF A/.. ,, ^ I

FUNERAL DIRECTOR_.r3^^j^.:..a<.U:/....;d,...i/..W.‘^^^^

ADDRESS .

Received and filed.. jm .19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR OR RACE

V/hite

10 SINGLE (write the word)
MARRIED

oTSPy'^I^EJ-iarried
lOa If married, widower

HUSBAND of ief^Ka E
.
staples

.

(Give maiden name of wife in full)

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

17 _p
AGE i..^.Years . .Months ? ,Q)ays

If under 24 hours

Hours Minutes

13 Usual
Occupation: Clerk

(Kind of work done during most of working life)

14 Industry
or Business: Store

15 Social Security No. V 1
* -L J-

16 BIRTHPLACE (City) fe^.St B 0 StOP
(State or country) S S •

T"*
Unable to obtain

17 NAME OF
FATHER

18 BIRTHPL.^CE OF
FATHER (City)

(State or country)

Unable to obtain

19 MAIDEN NAME
OF MOTHER CaiTie Cstman

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Unable^^^^^t^ ol^t.^in,.

Unable to obtain
21

Informant. ..§.f.l:;tha E B
(Address) ±6 Jams a Ave . U1 nt.h rn r>

a satisfactory stendard certificate of death was
urial;0f^ansit/permit was issued:

(Official Designation)

h (pother)

(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

® “ '•equi'-ed byt section ten of chapter forty-sixthat the deceased wrved in the army, navy or marine corps of the United States

'"f
engaged, such recital shall appear upon the permft

Of. “s agent, upon receipt of such statementTnd certifi^teshall fo^Bilh countersign it and transmit it to the clerk of the town for registra-tion. rhe person to whom the permit is so given and the physician certifying
shall thereafter furnish for registration any other necessaryinformation which carl be obtained as to the deceased, or as to the manner or

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to' the
Iwst of his knowledge and belief the name of the deceased, his supposed age. the- i j,disease of which he died, defined as required by section one. where same waS-C'
contracted, the duration of his last illness, when last seen alive by the physician'*

'

or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required byUiiiO-^
preceding section or by section forty-five of chapter one hundred and fijM’'

a^sc of the death, which the clerk or registrar may require.—Chap?^
tj^rcentenary Edition). ' ’

^ person appointed to have\hVcare of the
ground in which the interment is made.

(Tercentenary Edition).

-M^c^jeit^mmers shall make examination upon the view of the dead bodies
-^-peipoHhi*. are supposed to have died by violence, or by the action of

O'" electrical agents or following abortion, or from diseases
O'" ‘Pfection relating to occupation, or suddenly when not

“'sease. or when any person is found dead. — General
6.. as amended by Chap. 632. Sec. 4. Acts of 194.S.

bury a human body or the ashes thereof
i -t.. . - j , ' V ,- - — —— -w-'j into the commonwealth until he has received a permitteen, snail, if the deceased, to the best of his knowledge and belief, served in thij to-OcTWoiii^H hoard of health or its agent appointed to issue such permits orarmy, navy or manne corps of the United States in any war in which it has boAnUO *s lylioard. from the clerk of the town where the bodv is to be hnrieH
cng.aged. insert in the certificate a recital to that effect, specifying the war. anii^

i-_ij — t ....
shall also certify in such certificate both the primary and the secondary or immeV'y'XJ
diate cause of death as nearly as he can state the same. For neglect to comply
wth any provision of this section, such physician or officer, shall forfeit ten dollarOsf /i
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred andltill
ninety-eight and July fourth, nineteen hundred and two. and the Mexican hnrdeUUiWi
^rvice of nineteen hundred and sixteen and nineteen hundred and seventeen
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury- or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove It from a town, from one cemetery to another, or from one grave or tomb
other than the receiv'ing tomb to another in the same cemetery, until he has
rec^ved a permit from the board of health or its agent aforesaid or from the clerk

u
where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be,
a satis^ctoo' written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
applica^on make the certificate required of the attending physician. If death is
caused by violence, the medical examiner shall make such certificate. If such a
permit mr the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal

; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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

Ailfillment of the purpose of these laws calls for the observance of the follow-
of prac^<^:

* u
certify to such deaths only as those of persons

to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absentirom home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due 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^ns) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudclen 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 entnr m this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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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Suffolk
(County)

o Winthr^
(City or Town)

(3ammamnpaUf| af fflaBBadjusfttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No,

To bo filod for burial pormit
with Board of Health

or its Agent.

13?
P'7O W i n+ Vi T’OTT death occurred in a hospital or institution.

No St. \ give its NAME instead of street and number)

2 FULL NAME, rogia ( Albin) Hicks
(If deceased is a married, widowed or divorced woman, give also maiden name.)

Hampton Nev/ Brunsv/ick
(a) Residence. No.

(Usual place of abode)
St.

Length of stay; In place of death years months “..rrdays. In place of residence21.
..7a

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran.

^ V if so specify WAR)

I

(If nonresident, give city or town and State)

ears months days.

iDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

Y CERTIFY
19

I last saw h.wffrryK .T.alive on

have occurred on the date s' above, at/

(Year)

attended deceased from

19!^.^

^ 're* 19i^^. death is said to

DISEASE OR CONmTION
DIRECTLY LE.

TO DEATH (a

IRTERm BE-
TWEEN ONSET
MD DEATH

Major findings:
Of operations

Date of operation ^^..Was autopsy performed?.

What test confirmed diagnosis?.

5 Was disease

If so, speci

(Signed)

(Addn

6

.Hampten
Place of Burial or Cremation

DATE OF BURIAL

injury in any way related to occupation of deceased?..

M. D
-cUjSr

June 27 ,9

7 NAME OF
FUNERAL DIRECTOI I'kk.

ADDRESS . 11. ..rfil.y.. l.V.Q..<^.‘r..'.-.

Received and filed.. JUN 25^1953

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

Feiaalle V/hlte

10 SINGLE (write the word)
MARRIED
WIDOWED ,
or DIVORCED ,vldoW

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Allan V/ Hicks
(Husband's name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

12 79AGE ...‘...r..,Years
7 19

Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Housev/if e
(Kind of work done during most of working life)

14 Industry
or Business: Ovm hone

15 Social Security No

16 BIRTHPLACE (City) HSrtif 027(1
(State or country) Conn.
17 NAME OF

FATHER James Albin
18 BIRTHPL.ACE OF
FATHER (City)

(State or country)

Unable to obtain

19 MAIDEN NAME
OF MOTHER Elizabeth Patterson

20 BIRTHPLACE OF
MOTHER (City) Unable to... .o.bt.ai.n.

rr^.N.e.v;... Brunsv/H <dk (State or country)

9 (City or Town)

Informant

.

(Address)

Curtis L Hicks
270--T/inthr6p--'St'-.- liflhthrop

I HER®BY CERTIFY that a satisfactory
filS(A with me B.EFORE the Mrial or trsmsit

ard certificate of death was
it was issued:

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. 114, Sec. 4S.
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
liest of his knowledge and belief the name of the decea^d. his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

Medical examiners shall make 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 agenLs or following alxrrtion. or from diseases

t
^fiWnBfrbm. injury or infection relating to occupation, or suddenly when not
isabTedriiy heCpgnizable disease, or when any person is found dead. .. — (ieneral

Laws. Chap. 38. Sec, 6.. as amended by Chap. 632. Sec. 4. Acts of 194.S.

A physician or officer furnishing a certificate of death as required by the Vv^'o 4nQ^aker 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- .ivltoi^^!^v«<i|^n^brou^^t^into the commonwealth until he has received a permit

K,0ard, fr

^
3r.^Wi‘e funef(S4 i^q-be held, or from a pierson appointed to have the care of the
'Semeterj^r b«itwlWound in which the interment is made.

46, G. L., (Tercentenary Edition).

with any provision of this section, such physician or officer, shall forfeit ten doll^Q.* 5
For the purposes of this section and of sections forty-five, forty-six and forty-seven \

^ '

of said chapter one hundred and fourteen, the word “war” shall include the Chir^
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

army, navy or marine corps of the United States in any war in which it has bec^tj clerk of the town where the body is to be buried

engaged, insert in the certificate a recital to that effect, specifying the war. ^4/
shall also certify in such certificate both the primary and the secondary or imm^ ^
diate cause of cleath as nearly as he can state the same. For negl^t tocombly! Q-S ’

with anv orovdsion of this section, such ohvsician or officer, shall forfeit ten dollaf^..V ^
RULES OF PRACTICE

t/^f the purpose of these laws calls for the observance of the follow-

No undertaker or other person shall bury or otherwise dispose of a human body •

in a town, or remove therefrom a human body which has not been buried, until he ’ 11

has received a permit from the board of health, or its agent appointed to issue Ul
such permits, or if there is no such board, from the clerk of the town where the •

person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmerv’for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring 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

Img physicians will certify to such deaths only as those of persons
i^ve given bedside care during a last illness from disease unrelated

fof injury.
Board of Health physicians will certify to such deaths only as those of

though disabled by recognized disease unrelated to any form of
died 'flftout recent medical attendance or whose physician is absent

ifarnn(We when trM certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly 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;
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 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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Slixrf&l(kunty)

(Sommamoraltt; of flaaaartfnBPtta

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City return)

1S3

No.

2 FULL NAME.

The'"C^^ildren^ I

(if deceased is a maKSM'3do^5ff<(?S^0rced woman, give also maiden name.)

Registered No.

.

curred in a ho .

St. \ give its NAME instead of street and number)
I (If death occurred in a hospit^*?r^^stitution.

t. \

(Was deceased a
U. S. War Veteran,
if so specify WAR) .

pial°of aix>S^'"i3rewster- Ave- •tY IfithJ?tPii%esilJ«Si^ iity or town and State)

Length of stay: In place of death years months.^ days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

8 SEX

Jufitt) 24 , lass (Year)

41 HEREBY CERTIFY, That I attended deceased from

to

June 22 05
I last saw h ^ alive on..

have occurred onthe date state'

jure 24 ,
’ ife-

Heath is said to

June 24 l‘§53
d above, at tr

Iris

9 COLOR OR RACE

imi^rried. divorced

(Give maiden name of wife in full)

10a

HUSBAND of

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED , n

3 Ingle—

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) 6xtFeme anemia"

intrauterlm tffl.eedj
ANTE Due To

CAUSES^ and cardiac

Due To
(c)

OTHER
SIGNIFICANT ,

CONDITIONS

INTEIIVU BE-

TWEEN ONSET
MD OEiTN

(or) WIFE of..

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12 If under 24 hours

AGE Years Months..^. Days Hours Minutes

ng 13 Usual
Occupation:,

(Kind of worPdone during most of working life)

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

(A^re^..,,.^. ..
.B.« Qi.ddloiU Date..^

Longwood Ace . 6 >24«53
M. D
9

Pl4f 6fJyialQij^g^n

DATE OF BURIAL June 2 5> 196 3
7 NAME OF a. n s
FUNERAL DIRECTOR.....—±lr.n.Q.S.L.-.r.*.r..Lag.gLanD.

ADDRESS I.97.....Vi(

jj
^r.o.p....S.t........W.inthr.o.p.

Received and filed..

c
(Registrar of City or Town where deceased resided)

14 Industry
or Business:..

15 Social Security No..

16 BIRTHPLACE (City)..
(State or country)

17 NAME OF
FATHER

Wlnthrop, Ha ss

McOoe
18 BIRTHPL.

FATHER (City) M&S 3 « •

(State or country)

19 MAIDEN NAME
mother Patricia beatia

20 BIRTHPLACE OF
MOTHER (City) BTIght .O.tl., Ma3 3.,

(State or country)

21
Informant
fAddress t A. f4cC?ee '

Hrewstei*" Ava.Winfehrfin"A TRUE COP'S

ATTEST:
/ (Registrar of Clity' or 'Town where d^h occurred)

ju:je
DATE FILED 19..

r
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..auffalk
(County)

B'OefclfcQnroyrn)

QII}r (SommomoraUt; of flaaoarlfnBPttB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(Ci^^^o4?^3licing return)

Registered No 579^
[>

No.

2 FULL NAME..

Beth Sarael , St
I (If death occurred in a hospital or institution.

. \ give its NAME instead of street and number)

(If deceased is a m;

(a) Residence. No
(Usual place of abode)

.ve also maiden name.)
(Was deceased a
U. S. War Veteran,
if so specify WAR) ...1^.0-

IX- For^rest stv
St.

Length of stay: In place of death years months days. In place of residence years months.

fllve

18

#n and State)

..days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF

(MoJt«ne--24-i(iiyp53
8 SEX

(Year)

41 HEREBY CERTIFY

Ju-ne 6^ 53
I last saw h _._alive on -t -©r j„ne
have occurred on the date stated aoove, at

That I attended deceased from

9 COLOR OR RACE

reg.
If married, widowed.

June 24
is said tc

DISEASE OR CONDITION ljS5 A“
DIRECTLY LEADING
TO DEATH (a) G^P-©bl*al bhiPCI&b

ANTE Due To
CEDENT (b)
CAUSES cerebral© rterloacleroaia

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

inERVU BE-
TWEEN ONSET
MD DEATH

10a

HUSBAND of.

(or) WIFE of..

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVOI^^^^^

or divorced

(Give maiden name of wife in full)

Hathaa Steinberg
(Husband s name in fulf^

11 IF STILLBORN, enter that fact here.

1203 Is
AGE.fiQ..Years Months Days

^““niUTlth^sual

yrs

Major findings:
Cif operations

Date of operation Was autopsy performed? JIO "

What test confirmed diagnosis?.. nlinlcai
5 Was disease or injury in any way related to occupation of deceased?

Yiy..-
If so. specify V..

(Signed)

piaceiw^&ti^atiChic Iiatinoie
DATE OF BURIAL June 8^6^1963

7 NAME OF T> • j T->. 1-
FUNERAL DIRECTOR Ben.jam.i.n....Bir.nD.acii
ADDRESS l.Q....Wa3hlngtQn-St.. Dor»

Received and filed .sl.ldL....^

^ (Registrar of City or Town where deceased resided)

.19..

If under 24 hours

Hours Minutes*

Occupation:
done during most of working life)

14 Industry
or Business:..

15 Social Security No..

16 BIRTHPLACE (City)
(State or country) gt;!*IG
17 NAME OP
FATHER Jacob Katz

18 BIRTHPLACE OF
FATHER (City) AlT«t T» 1 tt
(State or country) 2\U8 bX

19 MAIDEN NAME
OF MOTHER POai*! -

20 BIRTHPLACE OF
MOTHER (City) 1©-
(State or country)

21
infor5fetthan...Stoln
fAddress,

^ 1 PAiregfe ,W ! Tlt]l«=g=
A TRUE COPY

ATTEST:





(Sammamopalttf of iSasHartfUBPttB
EDWARD J. CRONIN

Secretary of the Commonwealth
Ic- DIVISION OF VITAL STATISTICS

/|
STANDARD

f CERTIFICATE OF DEATH

To b« filod for burial parmil
with Board of Hoalth

or its Agont. ^

Registered No.

(If death occurred in a hospital or institution,
give its ^NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

FULL NAME
fed, widow^ or divorced woman, give also maiden name.)

(a) Residence. No. V
(Usual place of abode)

Length of stay: In place of death

(If nonresident, give city or town and State)

monthsmonths

PERSONAL AND STATISTICAL PARTICULARSMEDICAL CERTIFICATE OF DEATH
10 SINGLE
MARRIED
WIDOWED
or divorce:

(write the word)9 COLOR OR RACE3 DATE OF
DEATH ..

(Day) i(Month) (Year)

lat I attended deceased from
10a If married, widowed, or divorced

HUSBAND of ^^ (Give mawe/ nan
9>rj death is said to|1 last saw h.j2^w alive on

have occurred on the date stated above, at )and's name in full)

DISEASE OR CONDITION
DIRECTLY LEAI^'G
TO DEATH (a)

1 1 IF STILLBORN, enter that fact here.

If under 24 hours

Hours MiMonths

13 UsualANTE Due T<
CEDENT (b)
CAUSES

Occupation
(Kind of work doiyduring most of working life)

14 Industry

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)OTHER

SIGNIFICANT
CONDITIONS 17 NAME OF

FATHER
Major findings;
Of operations. 18 BIRTHPLACE OF

FATHER (City)

(State or country)
Was autopsy pe^rmed?.Date of operation.

What test confirmed diagnosis?
19 MAIDEN NAME

OF MOTHER5 Was disease or injury in any way related to occupation of de<

If so,
y

(Signed) I T"» WrW- ^
(Address).rCV-

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Place of BCrial or Crematu

InformantDATE OF BURIAL
(Address)

7 NAME OF
FUNERAL DIRECTOR. I HEREBY CERTIFY that a satisfactory st^dard certificate of death was

filed wtth me BEFORE the bunal or tiTinsit p&mit was issued;

ADDRESS

Received and filed.

(flifficiai Designation)(Registrar) (bate of Issue of Permit)
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or roinstercd hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same
contracted, the duration of his last illness, when last seen alive by the physiciah
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9

A physician or officer furnishing a certificate of death as required by Xh<f
preceding section or by section forty-five of chapter one hundred and
teen, shall, if the deceased, to the best of his know’ledge and belief, served in. the;

army, navy or marine corps of the United States in any war in which it has
"

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 jYm
diate cause of death as nearly as he can state the same. For neglect to«vi«i

with any pro\*ision of this section, such physician or officer, shall forfeit ten
For the purposes of this section and of sections forty-five, forty-six and forty*rJ^
of said chapter one hundred and fourteen, the word “war" shall include theTn
relief expedition and the Philippine insurrection, which shall, for said purpo^%
deemed to have taken place between February fourteenth, eighteen hundred^a
ninety-eight and July fourth, nineteen hundred and two, and the Mexican
ser\’ice of nineteen hundred and sixteen and nineteen hundred and seventeex'^
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he*

death certificate contains a recital, as required by section ten of chapter for^-six,
that the deceased served in the army, navy or marine corps of the Unil^ States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, S^. 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

^^iJtiing fr^m injury or infection relating to occupation, or suddenly when not
^Iteabltd'by recognizable disease, or when any person is found dead. .. — General
Laws, Chap. 38, Sec. 6.. as amended by Chap. 632. ^c. 4. Acts of 1945.

ertaker or other persons shall bury a human body or the ashes thereof
been brought into the commonwealth until he has received a permit

board of health or its agent appointed to issue such permits, or
,h board, from the clerk of the town where the body is to be buried

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

rif the purpose of these laws calls for the observance of the follow-
!btjce;

itig physicians will certify to such deaths only as those of persons
ave given bedside care during a last illness from disease unrelated
injury.

Board of Health physicians will certify to such deaths only as those of
who, tho^ri? disabled by recognized disease unrelated to any form of

has received a permit from the board of health, or its agent appointed to issuelj^^|^^^ died ^Khout recent medical attendance or whose physician is absent
such permits, or if there is no such board, from the clerk of the towm where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemeter>'. until he has
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 thecasemay.be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. pr in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. Th^e include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related 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 per^n aged 10 years or over. 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 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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< Suffolk
(County)

o Wlnthrop
W (City or Town)

No.

(dammamoEaltt; of iHaoBacifUBEtto
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filod for burial pormlt
with Board of Haalth

or Its AfMta

Registered No.

.

T4i
Wlnthroo Cpmmumty Hospital

Boyle ^

2 FULL NAME
(If deceased is a married, widowed ^divorced woman, give also maiden name.)

I (If death occurred in a hospital or institution,
St. \ give its NAME instead of street and number)

I PHYSICIAN — IMPORTANT
. ) (Was deceased a

(

U. S. War Veteran
if so !

(a) Residence. No.
(Usual place of abode)

^ / J! I ^ I if so specify WA
St

Length of stay: In place of death yeaxs months

(If nonresident.

days. In place of residence 40 years months days.

specify WAR)

e city or town and State)

MEDICAL CERTIFICATE OF^ DEATH

3 DATE OF /
DEATH

/ (Month) (Day) (Year)

Tliat I attended deceased frorri

,o5^
4 EREBY CERTIFY.

19 7^^. to 19:

1 last saw alive on 19 is said to|

have occurred on the date stated above, at /Jj2AA
DISEASE OR CONDITION
DIRECTLY LEADING/
TO DEATH (a) Wi-7;.prT7. - ,x..

I lU.N

ANTE Due To /i/ ^ f /L^n e'FnCEDENT (b) 'Z^.
Due To -ff—

-7T

CAUSES
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

IRTERVU BE
TWEEN ONSET
MO DEATH

/Vo'uvu J-

Major findings:
Of operations.

.

Date of operation Was autopsy performed? ''AA!'?...

What test confirmed diagnosis?..

5 Was diseases injiiyy in any way related to occup

If so, spec^yl.

(Signed) ..^.i
, M. p

(AddresSV

' in any way r^ted to occupation of deceased?

Rita Monahan
15 Franc i s St-

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

'9male

9 COLOR OR RACE

White

10 SINGLE
MARRIED
WID(^\ED _
or DWoSxowed

(write the word)

lOa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wiFEoJohn L Kelly
(Husoand’s name in full)

11 IF STILLBORN, enter that fact here.

12

AG'63 Years Months Days
If under 24 hours

Hours Minutes

13 Usual usewlfeOccupation :.^T

(Kind of work done during most of working life)

s: Own Homeor Business:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country) *01111

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

John Boyle

Canada
19 MAIDEN NAME

OF MOTHER Harriet Ruaael
20 BIRTHPLACE OF
MOTHER (City) .

(State or country) Canada

I HEREBY CERTIFY that a satisfactory standa^ certificate of death was
f^d^ith me ^EFORE the bu^jal^r tr^p^t perra^was issued:

^
Board of Healtt».^^bScr)

(Official Designation) // /I (Date of Issue of Permic)r ^
, , ,

V /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 memlter of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of 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 ph>-sician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114. Sec. 4.S.

G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of pe^ns 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 194,'i.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary- and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any pro\nsion of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-sevea*
of said chapter one hundred and fourteen, the word “war** shall include the China<
relief expedition and the Philippine insurrection, which shall, for said purposes.
deemed to have taken place between February fourteenth, eighteen hundred
ninety-eight and July fourth, nineteen hundred and two, and the Mexican bofd^T t
service of nineteen hundred and sixteen and nineteen hundred and seventeeri.f
G. L. Chap. 46. Sec. 10. q'
No undertaker or other person shall bury or otherw’ise dispose of a human bbdv '

in a town, or remove therefrom a human body which has not been buried, untif he
has received a permit from the board of health, or its agent appointed to issiie^^
such permits, or if there is no such board, from the clerk of the town where thc^^

person died; and no undertaker or other person shall exhume a human body and
remove it from a tovyn. from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town w’here the body is buried. Xo such permit shall be issued until there t

shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring 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

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
d such board, from the clerk of the town where the body is to be buried
Dr f^rnei^l 1*6 Hb be held, or from a person appointed to have the care of the
cemeter>’ or burial ground in which the interment is made.

Sec. 46, G. (Tercentenary Edition).

AT
RULES OF PRACTICE

/iWof purpose of these laws calls for the observance of the follow-
of pfe^cl, ! ,

ten(|0^physicians will certify to such deaths only as those of persons
py tty ijtxT-n bedside care during a last illness from disease unrelated

.

ieaith physicians will certify to such deaths only aS those of
fell disabled by recognized disease unrelated to any form of
ithout recent medical attendance or whose physician is absent
Lft certificate of death is needed.
feaminers 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

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
dc ?frths from disease resulting from injury or infection related to occupation.
^ death<J|l persons not disabled by recognized disease, and those of

F)und dea^^

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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

CdommanoiFaltl; of fKaHoartioorttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

V
To be filed for burial permit

with Board of Healtfi

or Its Agent.

Registered No.

.

^

(If deceased i

(a) Residence. No.
(Usual place of abode)

mca a*>n'v,e
leased is a married, Tvidowed or divorced woman, give also msWen name.) /

|
U. J

> Sd* •

3ode) \ \

give its\NAME instead of street and number)

PHYSICIAN — IMPORTANT
as deceased a
S. War Veteran,

so specify WAR) .

(If nonresident, give city or town and State)

Length of stay: In place of death years months.. days. In place of residence.-.J^... .years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ^

^^^^Month) (Day) (Year)

That I attended deceased froiI HEREBY CERTI^ .

last saw h . alive on..,..^j5;H.^^^.

have occurred on the date stated above, at ...

19^^

19.J'^ death is said tc|

m.

DISEASE OR CONDITION
DIRECTLY LEADHil^G
TO DEATH (a)

y\Jt~ •

ANTE DueTo^,^^£^^

IRTERVAL BE-

TWEEN ONSET
AND DEATH

CEDENT (b) .

CAUSESj^^

OTHER
SIGNIFICANT .

CONDITIONS
\'lr.iiry:>r&..

®—Major findings:
Of operations..

Date of operation Was autopsy performed?..

What test confirmed diagnosis?..

5 Was disease or injury in any way related to occupation of deceased?

If so, specify r\ ^
(Signed) M. D
(Address)2-;i»--.itZ^-<rr*:«t:rrT.J^^ /.

19,^.;

Received and filed..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCE!

VWIllC LUC wuiu/

J

10a If married, widowed, or divorced

HUSBAND of

^ / j(Give maidep mame of wife in full)

f IUmJ^
(HusbanJs name in full)

(or) WTFE of..

11 IF STILLBORN, .

12

AGE./.y.^..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

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF / /a

MOTHER (City) .U......

fStat.p c\T rrmntrv^z • - ^(State or country).

ftEBY tJERTIFY that a satisfactory stanc^rd certificate^ death was
file<VXvith ine .BEFORE the feudal or tr^ijsit pecmit was issued

^

/f A of Board of rfealthr^ other)

(Official Designation)'^
j

i ? / (Date of Issue of-Permit) .

^ 1/ i/\ /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or rei?istered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, na\T or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary' and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any pro\dsion of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 pe^ns 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

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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—pri\ate family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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<t\ EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

ily or^t^TO maidng return)

Registered No.

.

, , TT J J. T i(If death occurred in a hospital or institution.
No. jL(£III.V.CiJ?.S a^.U£L.L.Q )*:^c3.IlJl.Ql?nO St. \ give its NAME instead of street and number)

2 FULL NAME .ViQl.t.e,r....i?lckG.t.tL...,. I (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 U. S. War Veteran,

I if so specify WAR)

(a) Residence. No. ... i4.6...ErBnklin st y/inthro.p..,
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years.
...J.

months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(fkh'

4 1 HEREBY CERTIFY.

May -

That I attended deceased from

Jime •

I last saw alive on.....J^jj^

have occurred on the date stated above.

8 SEX 9 COLOR OR RACE

in nek

10 SINGLE (write the word)
MARRIED
WIDOWED
or DivoRCEWi dnwftd

k ‘53
19^.3

., death is said tc

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Artei^iosclerosla
ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

SIGNIFICANT ..Ap.t.o.r;i.Qa.cle.i?Q.t.ic..
CONDITIONS heart disease

IITEIIVU. IE
TWEEI o»n
MD lun

10a If married, widowed, or divorced

HUSBAND of Canno t ...b e le arned
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AG^l. ..Years- ,.Mon Days
If under 24 hours

Hours Minutes

13 Usual * j.
Occupation : . . . .d.011XL.Or

(Kind of work Hone during most of working life)

14 Industry
or Business:

IS Social Security No..

16 BIRTHPLACE (City) WaSiil'n.Crfc On...
(State or country) ^ ^ q J

Major findings:
Of operations

Date of operation Was autopsy performedltj^v,..

What test confirmed diagnosis?

^ -yvs

S Was disease or injury in any way related to occupation of deceased?..

If so, specify..

(Signed) . f M. D
(Address) Ea.t...orD&.> .uass«Date6/12/ ^3

6 ....Linco.ln....nQinorial.....C.e:-L,
Place of Bunal or Cremation (City orTowi^

• C #

DATE OF BURIAL 1 0

FA'THE^^' Henry Pickott
18 BIRTHPLACE OP
FATHER (City)

(State or country) north Carol Inn
19 MAIDEN NAME

OF MOTHER ConHot bo loamed
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

7 NAME OF ,
FUNERAL DIRECTOI^.aurloe - b..,..^.;KiP-hy -

Informant...i;to,ry.....w.w.
fAddress)

lina

ADDRESS.

Received and filed..

Hintarop, Iilass.'

JUL 1 5 13b3 .19..

(Registrar of City or Town where deceased resided)

_ .
(Ket*fnr of City or Town where deatlrliccuned)

, y
DATE PILED June .19..51...

-
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MED EXAMINES

1

St)?fOIA

BOSTON

No.

(City or Town)

The I

0^4^ (SammamDralt4 of AaasartfnBrttB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town maldng return)

..5.89.8 144Registered No. .

I (If death occurred in a hospital or institution,
, St. \ give its NAME instead of street and number)

2 FULL NAME ““.....P.^I.Y.^.^.^. I (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|

U. S. War Veteran,

126 Brookfield Rd Wintl
(a) Residence. No St

(Usual place of abode) ^ YiP 3 5 iTlinS
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 TiivirtDEATH »I..Wie..
(Month)

1953
(Day) (Year)

That I attended deceased from

June 26 ,» 52
41 HEREBY CERTIFY,

J.im.o 2.6 53 i9

I last saw h ®.?.alive on .J.^ne 20jg 5^eath is said

have occurred on the date stated above. at....5..»..35j)

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a) .

Sepals
ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

imiivu IE
TWEEI lisn
Ul DUTI

Major findings:
Of operations

Date of operation Was autopsy performed? HO..

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?..

If so, specify..LL au,
^

'*%'

6 l.lnthro.p .Cq2l .W.in,thr.o.p...l!.a.a.j i

Place of Burial or Cremation (City or Town)

DATE OF BURIAL J.Uh.B ...29 19 53
7 NAME OF in .«•?

FUNERAL DIRECTOR iU....X.....UaggJLariO..

ADDRESS Win.thPO.P..Ma.as..

Received and filed...

JI)tT«1953
(Registrar of City or Town where deceased resided)

.19..

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR OR RACE

Kftilte

(write the word)10 SINGLE
MARRIED „WIDOWED Single
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE . ..Years Months 4r...Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:..

(Kind of work done during most of working life)

14 Industry
or Business:.

IS Social Security No..

16 BIRTHPLACE (city)....W.in.'t}:ir.Q.p....Ma.s.s
(State or country)

17 NAME OP
FATHER Carmen DlVita

18 BIRTHPLACE OF
FATHER (City)

....^j..jj.^J^.j,Q.p....||5g^.g.g..
(State or country) ‘

19 MAIDEN NAME
OP MOTHER Rita Lazzarino

20 BIRTHPLACE OF
MOTHER (City) .....WinthrQp....M.aaa..
(State or country)

21
Informant.,
fAddress j

Father

(Registrar of City or Town where death occurred)

DATE FILED 19..§..5..





(County)

(City or Town)

(SammanoiraUtf of flaBoartfoarnii

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

, a.Q.^XQ^..
(City or town making return)

Registered No. 6081 ,115

No.
I (If death occurred in a hospital or institution.

Peter - •Hospital ‘ number)

2 FULL NAME., (Was deceased a
U. S. War Veteran,
if so specify WAR)..

(If deceased is a m^n^^'^do^d give also maiden name.)

127 Quincy Ave
Length of stay: In place of death years months.....9. ..days. In place of residence 5.Qears months days.

(a) Residence. No
(Usual place of abode)

St. .

(if nome^<^nt,'pvi ity^r^(^?and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED «iC10W©a

3 DATE OF
DEATH ...

CYear)

41 HEREBY CERTIFY.

June 2G • 63 -

I last saw h .^.jialive on SQ'" * death is said tc

That I attended deceased from

June 2G * ^^53

8 SEX

Female

9 COLOR OR RACE

Whit©

have occurred on the date stated above, at 7 i 5Qa ..m. JimRVH'BE-

DISEASE OR CONDITION ^UD''DEiTr
DIRECTLY LEADING
TO DEATH (a) pulmonary

embo

CEDENT '(b)^.^°M.yocardi.al ...infar.ctio
OAUS&S ^ ^small

Due To

siGmFicANFag^.t'.J. ? dlseaso rt ti
CONDITIONS Carcinoma left breast

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Webster . A. Saigeon
(Husband s name inTullr'^

11 IF STILLBORN, enter that fact here.

12 If under 24 hours

AGE -SOYears Months Days Hours Minutes

a
13 Usual

Occupation:
(Kind
Rousowlfe
ind of work done dunuring most of working life)

4 yr^

M
Industry
or Business: Own Home

'!o

g|7
1 5 Social Security No ^

Jl'
Major findings:
Of operations. .I.ac.h.emi.c le.f.t lo.w.e.r....l9s....witi

/ y incipient gangrene I

Date of operation . Was auWpsy performedT

WTiat test confirmed diagnosis? A-utopsy.

3

#3.

5 Was disease or injury in any way related to occupation of deceased?..

If so, specify

(Signed) -V ...J/[ GaS9
(Address) p . nArv4* ^ U /><»»% Date*p Benfc Bx*ig 6/29 52'

M. D
19

DATE OF BURIAL

Win1?^9Pow^i^ass

2 19-53

17 NAME OP
FATHER Patrick Q* Connor

18 BIRTHPLACE OP
FATHER (City) .

(State or country) XrQxanU
19 MAIDEN NAME

OF MOTHER Hannah E Green
20 BIRTHPLACE OP
MOTHER (City) . ...T..«e.i.and-
(State or country)

21
Informant.,
fAddress)

Eleanor....K-irby.

7 NAME OF -r ^ n
FUNERAL DIRECTOR J.....F.....0 '-Maley
ADDRESS W4 n>->iviFt.T^ M.Q

Received and filed... JUt 16 t553

(Registrar of City or Town where deceased resided)

A TRUE (?0PY // r)/ ; .

ATi^ES^
(Registrar of City or Town where death occurred)

.19 .

c

DATE FILED ...J.UlX....5 19....&3.._





.1 SUFFOLK

(City or Town)

No.

QIt|r (Sammonniraltt; of flaooarlfnBrttB

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)

Edward P Dunn
f

2 FULL NAME J (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j
U. S. War Veteran.

I if so specify WAR) .

10 Perkins St st i^inthrop Ma s

s

(a) Residence. No St. ...

(Usual place of abode) _ _
1 PLength of stay: In place of death years months.+t~. ..days. In place of residence..

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

^ DEATH*^. J.aly.....3., .X.9.5.5
(Month) (Day) (Year)

8 SEX

Male
41 HEREBY CERTIFY, That I attended deceased from

June 2.5 i9 .5.5, to J.ul.y.....3. i9

I last saw h.. ...inlalive on ...J.Ul.y....,59 55ath is said to|

have occurred on the date stated above, at .
..9..»..^.Q.e. m.

9 COLOR OR RACE

White
10 SINGLE (write the word)
MARRIED , ,WIDOWED Widowed
or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEADING 4
TO DEATH (a) vhro.ni.c n.e..ph.r.i..t.i.a

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Portal cirrhoeia

INTERm BE
TWEEN ONSET
UO DEATH

10a If iharried, widowed, or divorced

HUSBAND of Sarali...Jc»...Mal.pne.y...,
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

yearji 12

AGE. ..7.5.Years,..r.. ..Months......4rWays.15la
If under 24 hours

Hours Minutes

13 Usual
Occupation:.. Sign Pai

(Kind of work done during most of working life)

14 Industry
or Business:. Sign Co

15 Social Security No

16 BIRTHPLACE (city).....kQ.P.acPining Md
yearn

; (City)..
(State or country)

Major findings:
Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis? A.ut.o.p.s.y

..y.e.s.

5 Was disease or injury in any way related to occupation of deceased?

Xf so, specify

(Signed) L -R Le.aer m d
(Address) M G Date .7-/5t. 19&0

6 Winthrop Gem Wlntc rop. Mas.a
Place of Burial or Cremation (City or Town)

July... 6 ,9

17 NAME OF
FATHER Richard Dunn

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

Martha Mooney

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

DATE OF BURIAL 5i!
21

Informant.,
fAddress,

Dorothy Dunn

7 NAME OF .H......S...,Reynolds..FUNERAL

ADDRESS .W.inthr.o.n...Ma.a.a.

Received and filed -

Ufc*”-’

DATE FILED ..Jul.7 196.3..

C
(Registrar of City or Town where deceased resided)



i

:!i



R-301A

JCTIONS
OR
:ertificate

iving

»F DEATH

t enter

han one
or each

>) and (c)

oes not mean
f dying, such

ure. asthenia, •

15 the disease,

jlions which

! conditions,

tg rise to (he

(a) slating

ying cause

ons contrib- •

death but not

e disease or

using death.

(HummantDPalti; of iHaaBart^uerttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To hm Alad for burial permit
with Board of Health

or ita A^ent.

14?

No.
((If death occurred in a hospital or institution,

St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
2 FULL NAME

(If decea^d is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.
(Usual place of aSoo^

days. In place of residence

8 SE^ -

lOa If married, widowed, or divorced

(or) WIFE of

1 1 IF STILLBORN, enter that fact here.

(Was deceased a
U. S. War Veteran,
if so specify WAR) 1/

(If nonresident, give city or town and State)

years months days.

PERSOX.^L AND STATISTICAL PARTICULARS

9 COLOR OR RACE 10 SINGLE
MARRIED , ^WIDOWED

(write the word)

dPvORC ED

HUSBAND of Ei LtSW ;v\, t
(Give maiden name of wife in full)

(Husband’s name in full)

If under 24 hours

E Years Months ^ays Hours;>

Occupation

:

15 Social Security No

16 BIRTHPLACE (City)
(State or country)

(Kind of work done during most of working life)

c-/ - Kf

17 NAME OF
FATHER

18 BIRTHPLACE-

FATHER (City)

(State or country)

19 MAIDEN NAME M'i R
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Informant
(Address)

' f&e/V

EBY CERTIFY that a
withyOia BEFORE ^©fbur

iCtor>^tandard certificate of death was
permit was issued:

: of Board ef^<ifle^th or other),

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 rctpstcred hospital medical officer shall forthwith, after the
death of a pcrsrm whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death. statin(< to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9 .

A physician or officer furnishing a certificate of death as required
preceding section or by section forty-five of chapter one hundred and

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the pcTmii.
The board of health, or its agent, upon receipt of such statement and certificate'
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any t>ther 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 retjuirc.—Chap. 1 14. Sec. 4.S,

G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the \dcw of the dea<l bodies
of j)ersons as are supposed to have died by violence, or by the action of
;^errficat. jtljefmal or electrical agents or following abortion, or from diseases
resulfin^ irdmMrtjury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is foun<l dead. — General
LawsViC^^.^-^. Sec. 6., as amended by Chap. 6.?i, Sec. 4. Acts of 1945.

by the^ v' ?y•'»tfp5^pr^ker or other persons shall bury a* human
d four-^x^ which brought into the commonwealth un’i

teen, shall, if the deceased, to the best of his knowledge and belief, served in thfe ^_^tei3^itheJ3oard of health or its agent appointed to issue such permits, or------
*if there IS noiOl.'^'^'f^^ard, from the clerk of the

‘ . . . .

... - . , - r. war. arwl/ unerar^fi^r^oe held. c“ ^

shall also certify in such certificate both the primary and the secondary or imtAds. .

diate cause of death as nearly as he can state the same. For neglect tocom^^^*^ U; 46, C,j. L.. ( 1 ercentenary Edition).

army, navy or marine corps of the United States in any war in which it has
engaged, insert in the certificate a recital to that effect, specifving the war. any f.... ... .. ... •

body or the ashes thereof
il he has receivecl a permit

permits, or
town where the body is to be buried.1 appointed to

'

btiBi>hdrpund in which the interment is made.

with any provision of this section, such physician or officer, shall forfeit ten dollars, l

For the purposes of this section and of sections forty-five, forty-six and forty-seVe^ \0
of said chapter one hundre<l and fourteen, the word “war” shall include the China y

^

relief expedition and the Philippine insurrection, which shall, for said purposes, lie'y-'y

deemed to have taken place l>etween February fourteenth, eighteen hundred and\^J/
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

uneraf^fi^r^be held, or from a person appointed to have the care of the^
btr-'

’ ‘t__ : . r_

1

No undertaker or other person shall bur>- or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemeter>'. until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human bf)dy. not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 purpose of these laws calls for the observance of the follow-
ifice:

^ g physicians will certify to such deaths only as those of persons
to ttrey have given bedside care during a last illness from disease unrelated
to any form of injury.

i|j(^) of physicians will certify to such deaths only as those of
thou®Mdisabled by recognized disease unrelated to any form of

jTi7T5ry. h“ ve died witriout recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(d) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or prisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occup'ition,
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 been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION ./< L / j

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

posstt>Ie,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

1

R-302

(SantmanoiraUtf of flaHoarlfuarttB

<^\ EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

.D.au.y..^5r.3.
,

(City or town making return)

Essex
(County)

(City or Town)

No. Waivers -State Hathorne a, n'SJ'FU."

A

Registered No.. 143

2 FULL NAME.. Sanuel Alton Phinney. J(Was
-

I
y g

I if so s

(If deceased is a married, widowed or divorced woman, give also maiden name.)
deceased a
War Veteran,

I specify WAR)

(a) Residence. No. .
141 ....Lorl.ng....M.>. st W.in.tbr.Qp,

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death.1 years 0...months....4.' -i^sys. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OP T -
DEATH J..Uly..

(Montty
..4.,^ » (Day) * (Year)

8 SEX

41 HEREBY CERTIFY. That I attended deceased from

.J.unje.....3D 1952 to.J.uly - 4| ‘’53-

I last saw h .UU... .alive on.eJ.Hly—ij.-j 19..^^, death_is_said_^

have occurred on the date stated above, at ...H.^ .IC - Pw

lale

9 COLOR OR RACE

yvnlne

10 SINGLE (write the word)
MARRIED
WIDOWED . ,
or DIVORCED ,=.^rr±ud

DISEASE OR CONDITION
DIRECTLY LEADING

, ^ . -
TO DEATH (a) *^r!.t<.c.r.i.o.s.c.lG.rD.t-L.c...

heairb disease y»ars_

cedInt ’(b)
eraliz ed Arterio

causes sclerosis

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

imiivu IE
TWEEI MSn
Ml lUTN

10a If married, widowed, or divorced

HUSBAND of Berth.^. ..Gal.e
(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 74Years .7 Months..13 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:..

Years
3^-1t.lred....l^M.l.e.r

(Kind of work Hone during most of working life)

14 Industry
or Business:.

IS Social Security No..

16 BIRTHPLACE (City)..
(State or country) N". S’. Canada"

Major findings:
Of operations..

Date of operation Was autopsy performed?

What test confirmed diagnosis?....C.llnlcal....&...Labora.to.rfefa

5 Was disease or injury in any way related to occupation of deceased?..

(Address) ]T^;:j.^r.)r^f^.|.».t:t.. . .....^.*.g.^.^.^..J)ate 19 ..C>

6
Place of Bunal or Cremation

M. D

Town)

17 NAME OP
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

James Phinney

"N: S': CaHnda'
19 MAIDEN NAME

OF MOTHER PriscJlJ.a Daniels
20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) M, S, Canada

DATE OP BURIAL July .7y-
21

.19

^ FU^^RAL DIRECT0R.....y.P.V.fi?!!^......5.l»......P.Gy.npld.S,

ADDRESS ^.inthroD, Mass.,

Informant Sheehan
^Address)

0T*T1^

Received and filed

c

ilttjsi

(Registrar of City or Town where deceased resided)

.19..



t



J,
-

R-301A

UCTIONS
OR
CERTIFICATE

riving

>F DEATH

>t enter

than one
For each
b) and (c)

\ots nol mean

f dying, such

ure. asthenia, •

ns the disease,

aliens which

h,

i conditions,
.

ng rise to the "

r (a) staling

tying cause

ions conirib- •

death but not

le disease or

lusing death.

7
Suffolk

(County)

Vinthrop
(City or Town)

66
No.

Lori Hi

(Sommamopaltt) of MnBaacifiXBtttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To b« filod for burial parmlt
with Board oi Haalth

or its Avante

St.

2 FULL NAME
(If deceased

(a) Residence. No. .

(Usual place of abode)

66 Loring Road

40
Length of stay: In place of death years months days

I (If death occurred in a hospital or institution,

I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

Veteran. ^®
1
if so specify WAR)

St
(If nonresident, give city or town and State)

In place of residence years months days.

Harvey Elias Sleeper
( (Was deceased

is a married, widowed or divorced woman, give also maiden name.)
)
U. S. War Vet(

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF , -

DEATH tl .uly 5 s 1:3
(Month)*' ’ (D a^)”^ (Year)

8 SEX

Male
9 COLOR OR RACE

V/hite

10 SI.NGLE (write the word)
MARRIED
WIDOWED I./'aT’T’isd
or divorced'-

II/.S/.5O 19 to 19

I last saw li-Ui alive o^. 19 death is said to

have occurred on the date stated above. atlQ ». ^ .5 *>1^

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) .C.ar.cin.Qiia... x.e.c.t.a-

sigirioid junctierx,

MTERm BE-
TMEEN OISET
AND DEATH

11/6 /
ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

^6fope"ra^ons A.d.en..o..c.a.r..ci.ac.r:.a Q.f.....c.c.l.un..

Date of operation...l.^7 -vl/' Was autopsy performed? Il.Q

What test confirme<Tdia^osi<?.^.....R.a.t..b.Ql.l

S Was disease or injury in any way related to occupation of deceased?..

If so, spec^ mt. .A...I

(Signed) ...

f 1 I ^ Date ...W.

7—vriritH?o]^
—

ilSitr

no

M.^

19,

Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

July. .7 ,9

HUSBAND of.,

for) WIFE of . .

(Give maiden name of wife in full)

(Husband's name in full)

11 IP STILLBORN, enter that fact here.

76^GE l.r .Years Months
24

Days
If under 24 hours

Hours Minutes

13 Usual
Occupation; Accountant

(Kind of work done during most of working life)

14 Industry
or Business: .

Boston Produce Exchange
15 Social Security No. qA3 - IP - Ao'XO ^A'
16 BIRTHPLACE (City) SOUth Thp^aStOn

(State or country) WalnO
17 NAME OF
FATHER Georpie T Sleeper

18 BIRTHPL.\CE OF
FATHER (City) SoutH.. T.h.O.ina.ston
(State or country) Maine

19 MAIDEN NAME
OF MOTHER Ella K Martin

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

South Thoraaston
Maine

21 Lillie D Slee pe

r

(Address) 66 'Lorlng" Rd. winthrop
I HEREBY CERTIFY that a satisfactory stai^ard certificate of death was
file4 iF^th m^J^PORE the/v>>fial or t^nait permit was issued:



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 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. 1 14. &c. 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
i uni -u •

of an undertaker or other authorized person or of any member of the fahin^’rhfi:
|

' ,
examiners shall tnake examination upon the view of the dead tedies

the deceased, furnish for registration a standard certificate of death, stating fd rfeF u
to have died by violence, or by the action of

best of his knowledge and belief the name of the deceased, his supposed age. the chemical, therrnal or electncal agents or following abortion, or from diseases

disease of which he di^. defined as required by section one. where same seat -
injury or infection relating to occupation, or suiWenly when not

contracted, the duration of his last illness, when last seen alive by the pljy^iai I }
™sabled by recognizame disease, or "hen any pe^n is found dead. . General

or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9. - Chap. 38. Sec. 6.. as amended by Chap. 632. Sec. 4. Acts of 1945.

A physician or officer furnishing a certificate of death as . , -
, , , t-^ I r f -A.. .e been brought into the commonwealth until he has received a permit

persons shall bury a human body or the ashes thereof

preceding section or by section forty-five of chapter
teen, shall, if the deceased, to the best of his knowledge
army, navy or marine corps of the United States in any
engaged, insert in the certi6cate a recital to that effect, specifyini

shall also certify in such certificate both the primary and the seconi

diate cause of death as nearly as he can state the same. For negl^l
with any pro\'ision of this section, such physician or officer, shall fonelr
For the purposes of this section and of sections forty-five, forty-six and,
of said chapter one hundred and fourteen, the word “war” shall include

relief expedition and the Philippine insurrection, which shall, for said jn
deemed to have taken place between February fourteenth, eighteen hum
ninety-eight and July fourth, nineteen hundr^ and two, and the Mexican l>oi

service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10. "*

K#
No undertaker or other person shall bury or otherwise dispose of a ^

in a town, or remove therefrom a human body which has not been buried, until ne
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town w’here the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician 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 ab»ove provided and in the possession of
the undertaker desiring 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

^fipm the board of health or its agent appointed to issue such permits, or
such board, from the clerk of the town where the body is to be buried

i^^il is to be held, or from a person appointed to have the care of the
5r burial ground in which the interment is made,
hab- 114, Sec. 46, G. L., (Tercentenary Edition),

RULES OF PRACTICE

^ fulfillment of the purpose of these laws calls for the observance of the follow-

_ rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any of injury.

(2) Bvard of Health physicians wnll certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. Th^e include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related 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 per^n aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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-(c)-U-49-900.47S

Suffolk
(County)

Boston

Olammonmraltt; of fflRaBBarttUBrttB

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.

uiKing return^

6192 iiiO

No.

(City or Town)

Mass. Gen ral Hospital

Mary S. Mclnern^ r

2 FULL NAME T. .T..., I (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran.

117 Shore Dr. Wlnthrop i if so specify war)

(a) Residence. No St
(Usual place of abode) *7 (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.

I (If death occurred in a hospital or institution,
St. \ give its NAME instead of street and number)

no

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ...

July 6 , 1955
(Month) (Day) (Year)

41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

ana laceration oi Draln-iracturc
of skull -aceidentally•••incurred-

...In.

.W.l.nt^pp.-.h .a.c.c.ide.nt.aj

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Where did
Injury occur?

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in public

place?

Manner of

(How did injury occur?)

(Specify type of place)

Injury

Nature of
Injury

•While at work? Was autopsy performed?
yes

6 Was disease or injury in any way related to occupation of deceased?

If so, specify

Srichael''"A^^

Shat"tujac""S't T-7-55
(Address) ...r. Date’.

M. D.

.19

Place of Burial, or Cremation. .... Town)

DATE OF BURIAL '.2 '. 19..

8 NAME OF „ , ,

FUNERAL DIRECTOR ....Maui^lce.....W.. K-i-roy
ADDRESS WINTHROP.

Received and filed 19..

(Registrar of City or Town where deceased resided)c

13 If under 24 hours

AGE Years . .........Months Days Hours Minutes

PERSONAL AND STATISTICAL PARTICULARS

’Mn. 10 iR OR RACE 11 SINGLE (write the word)
MARRIED wifi nwAflWIDOWED OWOLl
or DIVORCED

11a If married, widowed, or divorced

HUSBAND of..,_ ^ vv. *
in full)

(or) WIFE of
(Husband's name in full)

14 Usual
Occupation:,

(Kind of work done during most of working life)

none
15 Industry

or Business:.... none..

16 Social Security No..

17 BIRTHPLACE (City)..

(State or country)

Irel and

18 NAME OF John 0 »Brien
FATHER

19 BIRTHPLACE OF
FATHER (City)

(State or country)

Irel and

20 MAIDEN NAME Catherine Keane
OF MOTHER

21 BIRTHPLACE OF Tpeland
MOTHER (City)

(Statejig^iy^^t^G T'MTT.

Informant
(Address)

!ase<

A TRUE COPY.

ATTEST: JULI.....1S^.I! ,
(Registn^of City or Town where death occurred)CKegistraiaOt City or iown where de:

..19 ..

/ /
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ST
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2
O
u.

o
u
u

b No.

2 FULL NAME.

(City or Town)

810 Harrison Ave

Arthur L 6 * Leary

fflommanoipaltt; of MaoBart^uorttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

iSOSTC

(City or town making return)

6181i3i
Registered No

St
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.)

117 Nahant St
(a) Residence. No - - St.

(Usual place of abode)

Length of stay: In place of death..

(Was deceased a •fut
U. S. War Veteran. WW
if fg specify WAR)— u aa specuy

Lynii Mass
(If nonresident, give city or town and State)

years months days. In place of residence years months days.

3 DATE OP
DEATH ...

MEDICAL CERTIFICATE OF DEATH
July 1955

(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.)

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 disea.se or injury in any way related to occupation of deceased?..

U so. specify .Q.......^....^.j^.j^.j.jj.

(Signed) St 7/6 •

(Address) Date

»!Jlnthrop Gem fflnthrop MasS
Place of Burial, or Cremation.

*

DATE OF BURIAL..
8 NAME OP
FUNERAL DIRECTOR

W 'T
' Biil'ge

53
.T. 19

ADDRESS

Received and filed 19..

(Registrar of City or Town where deceased resided)

12 IF STILLBORN, enter that fact here. -

,3
56 9 26 If under 24 hours

AGE Years Months Days Hours Minutes

PERSONAL AND STATISTICAL PARTICULARS

k'aTe
10 COL^j^^^CE 11 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write the word)

Married

lla If married, widowed, or DalOV
HUSBAND of ..

(Give maiden name of wife in full)

(or) WIFE of ;

(Husband's name in full)

14 Usual
Occupation:..

(Kin^f ^rkjg^d^iringj^l

or BuSness: Q11»Q5^»5982

;
of working life)

hi

16 Social Security No e

17 BIRTHPLACE (City)

.

(State or country)

Bo ston Ma as'

18 NAME OF
FATHER

Cornelius O’Leary

19 BIRTHPLACE OP
FATHER (City)

(State or country)

Ireland

20 MAIDEN NAME
OF MOTHER

Mary (J’Meara

21 BIRTHPLACE OP Ireland
MOTHER (City)

(State or country)

22
^if»

Informant
(Address)

A

ATTEST:
(Registrar of City or "Town where death occurred)

DATE FILED .Y. 19July, 9 ,o 53



..nc:;iv_

Oct 22, 1917

Apr 26, 1919

PPG

Ambulance Se^lce 520 Sect.

643096 640396



Suffolk
(County)

° Winthrop.
U (City or Town)

No. 9 Lincoln St

Qlt;? (Sammatimraltt; of USaBBactjUBrttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To b« filod for burlol -permit

with Board of Haalth
or Its A^nt.

132
f (If death occurred in a hospital or institution,

St. \ give its NAME instead of street and number)

2 FULL NAME Helena Peers Malone
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 9 Lincoln St
(Usual place of abode)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran.
if so specify WAR)

St.

Length of stay: In place of death years months days. In place of residem

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

f
^^/^(Mony^y (Day) (Year)

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

EBY CERTIFY,

I last saw h alive on

have occurred on the date Stated above, at

I attended deceased from

IQv^.b^^eath is said

8 SEX

emale

9 COLOR OR RACE

milte

10 SINGLE
MARRIED
WI^WED
or

(write the word)

to

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

DISEASE OR CONDJTION
DIRECTLY LEA
TO DE^TH (a:

-L
ANTE Due To
CEDENT (b)
CAUSES

Dui
(c)

OTHER /Tj
SIGNIFICANT ^
CONDITIONS

IRTERVAL BE
TWEEN ONSET
AND DEATH

(or) WIFE gi la s A . Malone
(Husband s rname in full)

11 IF STILLBORN, enter that fact here.

f
12 If under 24 hours

AGe77 Years . ..Months Days Hours Minutes

13 Usual
Occupation

:

1^
Housewife
(Kind of work done during most of working life)

14 Industry ^ tt ^
or Business: Own HOID0.

15 Social Security No.

16 BIRTHPLACE (City) Zla.S.t BOStOn
(State or country)

^

Major findings:
Of operations.

Date of operation Was autopsy performed?..

"What test confirmed diagnosis?

5 Was disease ^injury in any way related to occupation of deceased?

If so, specif^ij

(Signed) . M. D
(AddressX^iyl^. . . Trrr.^^ 19

6 ;ffoodlawn Eve re tt
Place of Bunal or Cremation,..-^ (City or Town)

Ly- T 1 iTQ*t^

17 NAME OF
FATHER John Peers

18 BIRTHPLACE OF
FATHER (City) .East Boston
(State or country) g g

19 MAIDEN NAME
OF MOTHERp

^^^y^^ ^1111 63
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

InformanM.a..
(Address)

England

^
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with gie BEFORE the burial or transit permit was-Usued;

(Signature

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 persf)n whom he has attended during his last illness, at the ‘request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary* and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapiter one hundred and fourteen, the word '‘war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the united States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate!
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to t^e deceased, or as to the manner or
cause of the death, w'hich the cleiji &£egi5tfrar may require.—Chap. 1 14, ^c. 45,
G. L.. (Tercentenary Edition).

Medical examiners shall make ex^minbtQi upon the view of the dead bodies
of persons as are supposed to^hay®.dI^d‘-uy violence, or by the action of
chemical, thermal or electrical, ag^ts dt ApUo\ring. abortion, or from diseases
resulting from injury or infcctioV rela\i/ia«t/?/iccgpation, or suddenly when not
disabled by recognizable disease. or''wtie*n any inSrs^n is found dead. .. — General
Laws. Chap. 38, Sec. 6., as afh^nd^o bv - -

No undertaker or other pereorpt’^all
which have been brought intc^the cGmmon!
^ to do from the board of health agent
if there is no such board. from>h\3et)5 J

or the funeral is to be held, qr
cemetery or burial ground in w
. . . Chap. 114, Sec. 46, G. L..J

ap. 4, Acts of 1945.

^dy or the ashes thereof
he has received a permit

e4 to issue such permits, or
jere the body is to be buried

to have the care of the
^^^made.
tlron).

RULES OF PRACTICE

The fulfillment of the purpose for tll^lbservance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only aS those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical ^ents. and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard 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
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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dying, such

ire. asthenia,

j the disease,

tions which

conditions,
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(a) stating
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leath but not

! disease or

using death.

/

Wife (CammonniFalti; of iSlaBoactfnBPttB

^ ^ /(County)^'

(City or Town)
^

2 FULL NAME
deceased is a married, widow

(a) Residence. No.
(Usual place of abode)

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.

133

f-7?

'r
)f divdrced woman, give also maiden name^T

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..

(If nonresident, give city or town and State)

..months. .X . days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OI
DEATH

(Day)
..^^^^.33..

(Year)

HEREBY CERTIFY.
/t.. to

last saw hA alive on

That I attended deceased from

>9.^

death is said

have occurred on the date staled above, at

DISEASE OR CONDITIO
DIRECTLY, LEADING
TO DEATrf (a)

iNDITIONj
DING Cl/ if-h /’^ /

ANTE Due To
CEDENT <b)
CAUSES I

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

IRTERVAL 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)

(Addrey)

6 ...

20 BIRTHPLACE
MOTHER (City)

(State or country)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE 10 SINGLE
MARRIED

10a If married,''

HUSBAND of.....'

(wi^te the word)
MARRIED //
WIDOWED
or DivoRCEir

(or) WIFE of..

(Give maiden name of wife in full)

(Husband's name in full)

II IF STILLBORN, enter that fact here.

12

Years Months Days

13 Usual
Occupation.il

If under 24 hours

, Hours . Minutes

(Kind of work done duri

15 Social Security No.

16 BIRTHPLACE (City) //..
(State or country) Cy :

17 NAME OF
FATHER

18 BIRTHPL.ACE OF ^
FATHER (City) .

(State or country)

19 MAIDEN NAME <

0''“™'='' v/y,^/riA

(Address) ^

l

(EBY CERTIFY that a satisfactory
vith pije-BEFORE tlbc;^rialj0T\tran

^ndard certificates
ermit was issued?

are oC

S M

death was

Board of Ff^th or other)

:2;^.
(Date of Issue of Permit) .

B K. r j



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

: r. - \ / -
RETURN OF CERTIFICATES OF DEATH

A physician or registered Vir.cT^i t a 1 1 ^hnW forthwith, after the
death of a person whom he has op«]ast 'illness, at the request
of an undertaker or other authon^4^o^Wii^dtT^i^yN2^^^^®^ family of

the deceased, furnish for registratiorT*^taT\\h^fd*CCT^^ death, stating to the
best of his knowledge and belief the th e. decfe^l\K>6 supposed age, the
disease of which he died, define^,"^/ ^^SS^cd ^J^ecSbtf yiTe. where same was
contracted, the duration of his lffs^i|W§. wWjy^ s^'iwJi^. by the physician
or officer and the date of his deailW ;yC^i.

A physician or officer furnishing \ jyliterate as required by the
preceding section or by section and four-

teen. shall, if the deceased, to the bes^^l^lmyleM^ belief, served in the
army, navy or marine corps of the which it has been
engaged, insert in the certiheate a war, and
shall also certify in such certificate both th^**piSl&l&rffu the secondary or imme-
diate cause of death as nearly as he can state the same. For neglwt to comply
with any provision of this section, such physjoian or cr. shalii|T^eit ten dollars.

For the purposes of this section and of seci©||; f<A >^ve . forty-^iBand forty-seven
of said chapter one hundred and fourteen shall include the China
relief expedition and the Philippine insun^cui*. which shall, for said purposes, be
deemed to have taken place betyi’een February fourteenth, eighteen hundred and
ninety-eight and July biurth. nirieteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bur>’ or otherw'ise dispose of a human b^dy
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to Another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is 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, w'hich shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law', or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician w'ho is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased sen»'cd in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish 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. &c. 45.
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
w’hich have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funer^l is 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 th\se laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 . . .)

V/
'

RANK, RATING
i

ORGANIZATION AND OUTFIT
!

i....

SERVICE NUMBER,
'

1



5 Suffolk
Q (County)

o Winthrop
U (City or Town)

fflammamopaltt; of inaaaadiujePttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« lilod for burial pormit
with Board of Haalth

or its Afont.

. rz
Registered No.

.

No Comn^ S,
-cu.redjn^a^

KeL°aU"n‘uS

2 FULL NAME Annie May ( Robb ) KiHer
^

( <TJSfi1Sr
(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 ^ 3M....^^00Ci Slde AV6 g,
(Usual place of abode) (If nonresident, give city or town and State)

on
Length of stay: In place of death years months .tr days. In place of residence .F..Vyears months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

..July
(Month)

12
(Day)

1953
(Year)

41 HEREBY CERTIFY, That I attended deceased from

...Ju.ly 12 ,, .5.3 to.. .Ju.ly 12 ^,. 3.3

I last saw h ...®. 3!'..alive on .July 1.2... ... 19 5 5leath is said

.7:45 Pr

8 SEX

Female

9 COLOR OR RACE

Vlhlte

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCElPxVOrCSu.

have occurred on the date stated above, at

DISEASE OR CONDITION

TODSTrj?“'“‘Bronohlal, tsthraa

ANTE Due To
CEDENT (b)
CAUSES

Heart Disease

Due To
(c)

sic^H FICANT..?. 3^.931phu ct a,s i s
CONDITIONS Chronic Bronchitis

INTERVAL BE-

TWEEN ONSET
AND DEATH

about
5yrs

Major findings:
Of operations..

Date of operation Was autopsy performed?..

CllncalWhat test confirmed diagnosis?..

Ttcr5 W’as disease or injury in any way related to occupation of deceased?.

(Address) .vln.flirop Kass Date July .12.~
'Uambridg.® p Dainbrldp:®

Place of Burial or Cremation

§5

lOa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Louis Miller
(Husband's name in full)

(or) WIFE of

.

11 IF STILLBORN, enter that fact here.

12 65 0 5AGE ...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:

Ovm home
15 Social Security No

BIRTHPLACE (City) Q®^9ridge
(State or country) i^iass
17 NAME OF _ > 1FATHER James Robb
18 BIRTHPLACE OF
FATHER (City) .

Boston
(State or country) Mass •

19 MAIDEN NAME
OF MOTHER Sarah

20 BIRTHPLACE OF
MOTHER (City) ..

Boston
(State or country) Mass

.

DATE OF BURIAL

(City or Town)

Ju,ly 14
7 NAME OF ^ Mm V
FUNERAL DIRECTOR

ADDRESS

Received and filed..

'6
5 5 Informant .

fmrnitt .Robb
^ (Address)

... 6
2^

' HaTllday RoRiTndq 1';^^

I HEREBY CERTIFY that a satisfactory ^ndard certificate of death was
filedv'with me BEFORE >he.burial,C^trans^^rmit was issued:

'>rul.?| I^^i9'S.3i

c (Registrar) Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH—
; R£OE.'V

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his la^t^raSST^^Lthe request
of an undertaker or other authorized person or of an^^reSiy family of

the deceased, furnish for registration a standard certrfica^^fdwlli^tating to the
best of his knowledge and belief the name of they^ece® the
disease of which he died, defined as required
contracted, the duration of his last illness, when
or officer and the date of his death. . .Gen.

A physician or officer furnishing a certificate {he
preceding section or by section forty-five of four-

teen, shall, if the deceased, to the best of his knwlidgi«d l^iefT^ ia the
army, navy or marine corps of the United States been
engaged, insert in the certificate a recital to that. j^|^i^.*-and
shall also certify in such certificate both the primafi'i^i^U^eA]uU%^^
diate cause of death as nearly as he can state the 'va^€/^{0R9fK|^B>^<^ompI^
with any provision of this section, such physician or oflTbS£^if|Ji|^ftJ<n dollars.

For the purposes of this section and of sections forty-five, Tol Ij iin Uflfiforty-seven

of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which sh«Vl.*f^ purpo««|fce
deemed to have taken place between February fourtc“cn||ill.'i^tLjo hundrecf^Jl(^
ninety-eight and July fourth, nineteen hundred and t svVHi^^exican border
service of nineteen hundred and sixteen and nineteerr-humired and seventeen.
O. L. Chap. 4fi. ^c. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthw'ith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of 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, ^c. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of pei^ns 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.

«

No undertaker or other persons shall buo' a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
&o to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemeteiy or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L,, (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians; see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE.

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER.



X

Suffolk.
(County)

° Wlnthro.p
jjj

(City or Town)

& No /.

O'<0 i

QIammottmpaltt|[ of |]9aoBarl;uBPttB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

T* b« fiUd for burial pormlt
with Board of HaalUi

or its A^nt.

Registered No.

.

155
)V?-.

/
\

, ((If death occurred in a hospital or institution.
: St. I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
2 FULL NAME Stephen A, Viihite I (Was deceased a

(If deceased is sr married, widowed or divorced woman, give also maiden name.)
|
U. S. War Veteran. nO

I if so specify WAR)

St Revere
(If nonresident, give city or town and State)

(a) Residence. No. .2 .Q S.ilcl.VJin.lI.t S..t.
(Usual place of abode) ^

Length of stay: In place of death years .^.. months /..[..days. In place of residence..3.5 years months days.

MEDICAL CERTIFICATE OF DEATH

T
PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

r)-^

8 SEX

male
^ I H E R£ B W (' C E R

19

I last saw h^A^ - alive on

have occurred on the date stated above, at .. i«iL.

I attended deceased from

• 19^ .2^

>O..V'death is said

9 COLOR OR RACE

white
(write the word)10 SINGLE

MARRIED
WT DOW

^ I’ 0 d
or DIVO

10a If married, widowed, or divorced

HUSBAND I' of Marie^. Un^svar sky
(Give maiden name of wi

DISEASE OR CONDITION
DIRECTLY LEADING
TC^EATH (a)^,...^.

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

(or) WIFE of .

ife in

(Husband’s name in full)

ull)

11 IF ST'LLBORN, enter that fact here.

12 ^
AGE .7 2>

13 Usual
Occupation:

14 Industry
or Business:

.Months Days
If under 24 hours

Hours Minutes

during most of working life)

15 Social Security No... c/h/1
16 BIRTHPLACE (City) S.LoU C 6 S t BT .rnaSS

(State or country) >

Major findings:
Of operations..

Date of operation Was autopsy performed? .

What test confirmed diagnosis?

S Was disease!ise or injuiiy in^y ay related to occupation

If so. specify

(Address>J^4^

of deceased?..

(Signed)/

6 5.t.... Arm
Place of Burial or Cremation

.G.l.o.uc.e.st.er.
(City or Town)

17 NAME OF . ,
FATHER Augustus V«hite

18 BIRTHPLACE OF
FATHER (City)

(State or country)
P.r.lnc.e.. .^'dw.ard I.sl.e..

19 MAIDEN NAME
OF MOTHER Sarah McCormick

20 BIRTHPLACE OF
MOTHER (City)

(State or country)
•Priee -^dward Isle

DATE OF BURIAL JulV 1.5 ..195 3 19 Informant S.t.B.nh.en G.. Whl.t.e
(Address)

^ FUNERAL DIRECTOR.. .^..•..Y..4.ri..c.ent Murray
ADDRESS .lievere Mas-s-a

Received and filed

0

JUt.i 4 ..iP53

(Registrar)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

j
C T' JT

|

RETURN OF CERTIFICATES OF DEATH
”

—
^ ,-r.TO!.v

A physician or registered hospital medical officer shall

death of a person whom he has attended during his last illness,- it tb6 rMtje^t

of an undertaker or other authorized person or of any member d/_-.llii«4j[^riily'<}f

the deceased, furnish for registration a standard certificateAjiJea^li’, statinfr^ the,

best of his knowledge and belief the name of the deceasCdrnisjsbpposgi^agbs3^‘i.

'

disease of which he died, defined as required by seetjopi fnc; w'

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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. 4S,
G. L.. (Tercentenary Edition).

contracted, the duration of his last illness, when last soeij

or officer and the date of his death. . .Gen. Laws, Chap'. 9."
'

*
A physician or officer furnishing a certificate of deatj?''--'

preceding section or by section forty-five of chapter
teen, shall, if the deceased, to the best of his knowledge ai^kl^
army, navy or marine corps of the United States in any waNiiT^ '

engaged, insert in the certificate a recital to that effect, spec*tfyjj^fHa lv<ttf,.*-gpd

shall also certify in such certificate both the primary and the secomTary^rr^mme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, sbaj^fo^ieit len dollars.

For the purposes of this section and of sections forty-five, focfi^x^jfcrty-seve^ff
of said chapter one hundred and fourteen, the word “war” ^aTrftiOTcJ^he China ^

relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46, ^c. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb

' other than the receiving tomb to another in the same cemetery, until he has
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

Medical examiners shall make 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 electri9al agents or following abortion, or from diseases
resulting from injury or infection relating to 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

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

riSH^Vr^blE^^QmaLidng return)

158Registered No. .

^
'
(County)

¥oMn)

No. • St. \ give its NAME instead of street and number)

2 FULL NAME "j

(If B^easeg TS ir married, MdoliMHOft divorced woman, give also maiden name.)

I

(If death occuired in a_ hospital or institution.

{

(Was deceased a
U. S. War Veteran,
if so specify WAR)..

(a) Residence. No
(Usual place of aii.4i""3'ea''

, St. .

(if nqf(^J^^tJ']^^jpjtfr 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

3 DATE OP
DEATH ...

(Day)l6,

8 SEX

Male
41 HEREBY CERTIFY. That I attended deceased from

.J.un.e....l2..y.... 19....53-. ^ J.^i.y.....x6-j *’53
I last saw h rJf.'.Halive on .tI.Ul.y!....X$.| 19. .^3> dMith_is_jaid_te

have occurred on the date stated above. at^.I..0.0 P..«...m. lllTERm IE

9 COLOR OR RACE

V/hite

10 SINGLE (write the word)
MARRIED
WIDOWED Mamed
or DIVORCED*®'^

DISEASE OR CONDITION
DIRECTLY LEADING ^ i
TO DEATH (a) .d..O.?.....X.P..S.C2..Ql?.Q..t,.a.,(.;..

heart disease

cedInt w .^. Gerieral..i,2;.ed
Arteriosclerosis

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

T«EER ORSET
UR DEATH

10a If married, widowed, or divorced

(or) WIFE of
(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE.. ..YearsIT Months2^ Days
If under 24 hours

Hours Minutes

Occupation:.. £e.tired
(Kind of work Bone during most of working life)

;
rears 14 Industry

or Business:..

IS Social Security No...

3 dayij
16 BIRTHPLACE (City) ilOI^.t.l.and

(State or country) '

Major findings:
Of operations..

Date of operation y..„.....Was autopsy performed?

sis?...?..l i.r4.9.?.I....^....L.a.:.^^
i 'uWhat test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

Andr(=T?7' t?icIidl;'s :
m d

mt- ~ T.r* _
6 :ianthroc:..

Place of Burial or Cremation (City or Town)

Maine
17 NAME OF T ...i- TFATHER James Txmothy Jason
18 BIRTHPLACE OF
FATHER (City) PCSP fefl ? nd
(State or country) .

i aitlQ
19 MAIDEN NAME

OF MOTHER Annie . ulligan

DATE OF BURIAL . .July ZO. 1951
21

20 BIRTHPLACE OF
MOTHER (City)

Canada

7 NAME OF Pit7FUNERAL DIRECTOR.J..QnJl....l'...» lJ..U''.jdU_e.).^..

ADDRESS Lin.thr.o.p^....I'!n5S.«..

Informant MIar.y....E.. Shc.Gli.a!!..
(Address) »» . i

thojrae, Maggw?
.'y * ^ ^ 0 ‘A TRUE COP"!

ATTEST: ..

(Registrar of City or Town where

Received and filed 19..

o
II

(Registrar of City or Town where deceased resided)

U
DATE FILED ..J.i.3l.y. ZQ. 19....5.3...-



I'.

.1 oHAWai .:‘

- r* s, z> nr* >a 'f»A’ *.*>
'- A -J,. 'V V.'

•J!‘ .

•'- 'n

'

' *'#

» v-t. V ’

\a V W4

i*..

u

R E C E i V £ I)

.S0M'
'</ -

'i'\'
C: .,>•-^0:' ^

AUGIO m

\i
;

'.
. >

•' A.
^ I

'>
1 .

••;• f'

- .. • .:»

...

T -.



[ R-301A
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A EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

lUCTIONS
FOR
CERTIFICATE

givinsr

DF DEATH

To bo filod for burial pormit
with Board of Haalth

or its Agant.

Registered No. 157

2 FULL NAME

(a) Residence.
(Usual place

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)

PHYSICIAN — IMPORTANT
(Was deceased a
“J. S. War Veteran,

WAPJ

d State)

years months days. In place of residence years months days.

:ertificate of death PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
pFATH

8 SEX 9 COLOR OR RACE
/y

/V^IontW (Day) (Year) ^ .

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

does not mean

of dying, such

lure, asthenia,

ins the disease,

cations which

th.

4 I H E R E^B .

^1^/;

last saw alive on



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

death certificate contains a recital, as required bx section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for re^stra-

tion The person to whom 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 man^ner or

cause of the death, which the clerk or registrar may require.—Chap. 114. Sec. 45.

0. 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 194.5.

No undertaker or other piersons shall bury a human body or the ashes thereof

which have been brought into the commonwealth until he has received a permit

so to do from the board of health or its agent appointed to issue such permits, or

if there is no such board, from the clerk of the town where the body is to be buried

or the funeral is to be held, or from a person appointed to have the care ot the

cemetery or burial ground in which the interment is made.

Chap. 114, Sec. 40, G. L., (Tercentenary Edition).

No undertaker or other person shall bury or otJierwise 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
“"b

remove it from a town, from one cemetery to another, or from o^ grave tomb

other than the receiving tomb to another in the same cemetery, until he has

received a permit from the board of health or its agent aforesaid or from the clerk

^f the town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original ‘"ter-

m^t, by a satisfactory certificate of the attending physician, if any, as required by

law, or in lieu thereof a certificate as hereinafter provided. If there is no attending

phy^ian, or if. for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or em^yed by it or by. the ^lectmen for the purpose. shaU upon

application make the certificate required of the attending physician.
^^iflucVa

caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, f™"’

to another within the commonwealth cannot be obtained ^^ly enough for the

ourpose the certificate of death made as above provided and in the possession ot

the^dertaker desiring to make such removal shall constitute a permit for such

removal; provided, that such body shall be returned to the town from "bichit was

removed within 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

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-

ing
„iii certify to such deaths only as those of Persons

to whom they have given bedside care during a last illness from disease unrelated

(2)

'"

Board* of^ Health physicians will certify to such deaths only as those of

pei^ns who. though disabled by recognized disease unrelated to

injury, have died without recent medical attendance or whose physician is absent

from home when the certificate of death IS needed.
.uo

(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or ‘"^'r^^'y.by

traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electneal agents, and deaths following abortion but

also deaths from disease resulting from injuir or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians; see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of

ant so that the relative healthfulness of vanous pursuits can be known. Make

rome ent™ in this section for every person aged 10 years or over. 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^
Pwoman

not gainfully employed may be returned as at school or at home. For a woman

Xre oHy occupation was that of home housework, write housework. For a

perron engaged in domestic service for wages, however, designate the occupation

b^the appropriate terms, as housekeeper-private family, cook-hotel, etc. For

a person who had no occupation whatever write 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)

Mja.a.a Cr.e.n©,r.al

(Sammomoraltt; of flaaBarl;nBPttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No... 6S7815&

capital.. , St.

2 FULL NAME J....^allai^
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 2.41
...
WH Shini^tp^^^

(Usual place of abode)
St.

Length of stay: In place of death years months ..days. In place of residence. .?.V...years months40

I (If death occurred in a hospital or institution,

\ give its NAME instead of street and number)

{

(Was deceased a
U. S. War Veteran,
if so specify WAR)

Wlptbrop Mass
(If nonresident, give city or town and State)

..days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

J^y....21, 1953
(Month) (Day) (Year)

8 SEX

Male
4 I HEREBY CERTIFY, That I attended deceased from

July 20 .. S3 „ July
,
21 „ S3

I last saw h ^T.^alive on. .., 19..^.^ death is said tc|

9 COLOR OR RACE

White
10 SINGLE (write the word)
MARRIED ,, - ,WIDOWED Married
or DIVORCED^

have occurred on the date stated above, at 9;Q5p.
DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) Hemorrhaging ga 5 tpi s

ulcer 3 »k4
ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Hypertensive
diaeQae

heart

IRTERm BE
TWEEN ONSET
MO DUTH

10a If married, widowed, or divorced _
HUSBAND of M.ary . .]s. .Sullivan •

(Givefnaiden name of wife in lull)

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

78AGE Years Months.

.

Days
If under 24 hours

Hours Minutes

-1 yr
Major findings:
Of operations

Date of operation Was autopsy performed?.. yea
What test confirmed diagnosis? A.ut.Q.p.s.y.

5 Was disease or injury in any way related to occupation of deceased?

If so, specify....—
yy y

(Signed) li. .. .H . . .Jjl0.Z.0.r
. /tyn

(Addr^) .M-. G- H Date
M.

.19

6 Winthrop Gem Winthrop Maiia
Place of Burial or Cremation (City or Town)

July 24 19 5DATE OF BURIAL

^ FUNERAL DIRECTOR M.....W....Ki.r.b.y

ADDRESS Winthro-o- M-asa -

Received and filed.. a...iLu4 .9,

c
(Registrar of City or Town where deceased resided)

13 Usual
Occupation:..

, , Sherirr ,

(Kind of work done during most of working life)

14 Industry
or Business:

Sufrolk County
15 Social Security No..

16 BIRTHPLACE (City)
. BOStOU M-aSS--

(State or country)

17 NAME OP
FATHER John J Gallagher

18 BIRTHPLACE OP
FATHER (City)^ BOS tOn MUSS
(State or country)

19 MAIDEN NAME
OF MOTHER Bridget Shannon

20 BIRTHPLACE OF
MOTHER (city) ....jSngland..
(State or country)

1 3 Informant..
fAddressi

Wife

A T^

AirrEsi

>.pt

(Registrar of City or "Town where death occiured)

July 24 .. 53DATE FILED .7. 19
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COPY OF CERTIFICATE OF DEATH
STATE OF VERMONT Certificate No._ J2J

1. FULL NAME OF DECEASED (First) (Middle) (Last) 2. DATE OF DEATH (Month) (Day) (Year)

William Alexander Pennie [ Jul 22 1953
3. PLACE OF DEATH

a. COUNTY

Windham

4. USUAL RESIDENCE (If institution-residence before admission)
a. STATE b. COUNTY
Hass, Suffolk

b. CITY OR TOWN (If rural,

please state)

Brattleboro

c. LENGTH OF STAY (In
this place)

c. CITY OR TOWN (If rural, please state)

Winthrop
d. NAME OF HOSPITAL OR INSTITUTION (If not in hos-

pital, give street address)

Brattleboro Retreat

d. STREET ADDRESS (If rural, give R. F. D. number)

23 Blmwood Ave
5. SEX

M

6. COLOR OR RACE

w

7 . MARITAL STATUS
(Check one)

WQ-D-O

8. DATE OF BIRTH

Apr 5tVi 1877

9. AGE (In years
last birthday)

-76

If under 1 year
Months Days

3 17

If under 24 hrs.

Hours Mins.

10a. USUAL OCCUPATION (Kind of 10b. BUSINESS OR 11 . BIRTHPLACE 12. CITIZEN OF WHAT
work done most of working life)

Plumber liet

INDUSTRY

Boston Hass. U. S.
COUNTRY?

13. FATHER’S NAME

vvTlll s.m Permle

15. MOTHER’S MAIDEN NAME

Annie Penney
14. FATHER’S BIRTHPLACE (Town)

Scotland

(State or Country) 16. MOTHER’S BIRTHPLACE

Scotland

(Town) (State or Country)

17. WAS DECEASED EVER
(Yes, no, unknown) I (Give war

IN U. S. ARMED FORCES?
& dates of service)

18. SOCIAL
SECURITY NO.

19. INFORMANT’S

no 1 Brattleboro
20 .

I. DISEASE OR CONDITION DIRECTLY LEAD-
ING TO DEATH. This does not mean the mode of

dying, such as heart failure, asthenia, etc. It means
the disease, injury or complications which caused death.

ANTECEDENT CAUSES. Morbid conditions, if any,
giving rise to the above cause (a) statmg the under-
lying cause last.

Medical Certification

(a)Broncho Pneumonia
DUE TO

(b)Chronlc Hyocardltli
DUE TO

(c)Parkinson ' s Disease
II. OTHER SIGNIFICANT CONDITIONS (Contributing to the death but not related to disease or condition causing it)

Chronic Brain Synbronp Arkdc I vjlth Cerebral Arterio sctlerosls
yv A rt%T/\VT ev . A T/"\T» TlsJ XT r\ T VT C ?VCwTDTT T> A 'T‘ T XT

DURATION

21. DATE OF OPERATION 21ar MAJOR FINDINGS OF OPERATION 22. AUTOPSY

Yes No t3

23a. ACCIDENT, SUICIDE,
HOMICIDE (Specify)

23b. PLACE OF INJURY (In home, farm, factory, 23c. CITY OR TOWN
street, etc.)

COUNTY STATE

23d. TIME OF INJURY
(Month, day, year) (hour)

23e. INJURY OCCURRED

While at work Q Not at work

23f. HOW DID INJURY OCCUR?

24 I hereby certify that I attended the deceased fror^^.^.V.—..X.3.. 19?.3._. to?^.V^.X. ^..^.-..1^3._., that I last saw deceased alive 33

and that death occurred a!6.3.0 ^ ^rom the cause and on the date stated above.

2Sa. SIGNATURE

N, R, Caldwell
(Degree or Title)

M. H.
2Sb. ADDRESS

Brattleboro Vt,
2Sc. DATE SIGNED

Jul 22-1953
26a. BURIAL, eftE'Mik-

¥iON-, REMOVAL
(Specify)

26b. DATE 26c. NAME OF CEMETERY OR CREMATORY

July 23 12. 53 Puritan Lawn

26d. LOCATION (Town or County) (State)

Hass. Suffolk
27. DATE REC’D BY

TOWN OR CITY CLERK

July 25.19^3

28. CLERK’S SIGNATURE

Jettle B.Tupper

ADDRESS
Hitchell-Her Funeral Home ^ ,waldo w. her - Owner-Brautleboro

.

Asst. Town Clerk AUG 6 1953



State definitely the cause of death.

Avoid as far as possible all terms classified as "causes ill-defined."

When any item called for cannot be obtained in the blank space "unknown.'

Write the name of deceased in full; initials only pot acceptable.

EXTRACTS FROM Tl^j^ POUlPJAWS OF VERMONT

Certificate furnished family; burial permit. iOBiper filling out the certificate of death, within

thirty-six hours after death, shall deliver the sam^tcj’^lKJana^ ft the deceased, if any, or to the undertaker or per-

son who has charge of the body ;
and such certifica

for burial, entombment or removal obtained by tfiA,

be buried, entombed or removed from the town,

shall immediately issue a certificate of permission for"

restrictions and safeguards.

^ with the person issuing the certificate of permission

mas charge of the body, before such dead body shall

tf^dertificate of death is so filed, such officer or person

Entombment or removal of the dead body under legal

Unauthorized burial or removal
;
penalty. A perAD^ffi^uries, entombs, transports or removes the dead body of

a human being without the certificate of permission so to do, or in any other manner or at any other time or place

than as specified in such certificate, shall be imprisoned not more than one year or fined not more than five hundred
dollars nor less than ten dollars, or both.

Use separate form for filing fetal deaths (stillbirths).

These forms may be obtained from the State Health Department, Burlington.

Town Clerk's Office, Brattleboro,
I hereby certify that the foregoing is a true copy.

DUTY OF TOWN CLERK

Vermont Statutes/ Revision of 1951

Sec. 219. On the first day of each month, he shall make a certified copy of all births, marriages and deaths filed

in his office during the preceding month, except births of illegitimate children, whenever the parents of a child born,

or a bride or a groom or a deceased person was a resident in any other town at the time of such birth, marriage or

death, and shall transmit such certified copy to the clerk of such other town who shall file the same.
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SUCTIONS
FOR

. CERTIFICATE

(iving

OF DEATH

lot enter

than one
I for each
(b) and (c)

does not mean

of dying, such

tilure, asthenia,

.

ans the disease,

icalions which

tth.

<id conditions,
.

ving rise to the ’

se (a) stating

rlying cause

ilions contrib- •

le death but not

the disease or

causing death.

Suffolk
(County)

Winthrop
(City or Town)

Mayf
No. 39 Grovers,.Ave . Winthrop

UJlft (SammanmFaltt; of lfflaHBad|UHFtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH
nursling Home

Registered No

To b« 6I«<1 for buriol -permit
with Board of Health

or Its A^nt.

180
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) .

no
2 FULL NAME Charles WiiHem Swain e

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No FellWj^ BpStOIl st
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years 3 months days. In place of residence 60 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

^3
(Day) (Year)

That41 HEREBY CERTIFY
\9S.3 .., to

I last saw h alive 19X

have occurred on the date stated above, at /.C2. i^.

I attended deceased from

X

,
death is said to

DISEASE OR CONDITION
DIRECTLY LEADING f
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

SIGNIFICANT .

CONDITIONS

IIITERVU BE-

TWEEN ONSET
MD DEATH

/fL

JL.

J'

Major findings;
Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?.

If so, specify^/.

M. D
(Address). . Date T9

6 Mt*Auburn Cremat-ory
Place of Burial or Cremation ^

DATE OF BURIALJuly 25>1953 19

7 NAME OF
FUNERAL DIRECTOR.. J.S,Wnterm«n & ^ons
ADDRESS

Received and filed..

S-,
.19..

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male
9 COLOR OR RACE

white
10 SINGLE
MARRIED

(write the word)

WIDOWED Sincrle
or DIVORCEtT-*"*^-*-®

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

age90 Years 8 Months Q Days
If under 24 hours

Hours Minutes

Occupation: Ret iced Musician
(Kind of work done during most of working life)

14 Industry Music
or Business:

15 Social Security No. none
16 BIRTHPLACE (City) . Belmont >N .K*

(State or country)

FATHER^^'^'^illis*^ L.Swaine
18 BIRTHPL.^CE OF

j. ar tt
FATHER (City) BS^Pnt )N •H i

(State or country)

19 MAIDEN NAME
,

OF MOTHAnnie E*Leighton
20 BIRTHPLACE O^ _ •

:ity) .N.*H •MOTHER (City).

(State or country)

21
Infori

(Addn
n^hn_^H^. Pawfipn--

e St .BostonTMass •

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
fijpd^ith mje BEFORE the-'burial or transit pMZifTnit was issued:

of^^rd of Healths dthier)

(Date of Issue of Pdrmit)'

'

o



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

I 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 decea^d. his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive fey^th? physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Se^ ^ ‘ •

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate!
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, ^c. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of pe^ns 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 iieqorr^' by the
preceding section or by section forty-five of chapter one htindr^ four-
teen. shall, if the deceased, to the best of his knowledge and bejiefjj,sa»«ed.<n the
army, navy or marine corps of the United States in any w’ar in i^^l^Vha^ been
engaged, insert in the certificate a recital to that effect, sp^ifyinK.tnejJ^'a^. an4.
shall also certify in such certificate both the primary and the seeonddfy^oV*‘itmTr&-'^'^
diate cause of death as nearly as he can state the san\e.*>.*Fojr Bf’glecOp comply * \

•

with any pro\nsion of this section, such physician or oflfice^^sjh^Uforfeitrten dolBrs- *•

For the purposes of this section and of sections forty-five, fo^y-sije and forty-seve^
J

.

of said chapter one hundred and fourteen, the word “war” ^^Jralf^ihclude the China i
'

relief expedition and the Philippine insurrection, which shallj^fer ^id purposed, be
deemed to have taken place between February fourteenth^,eirfjfc^h.b,un$lr<d*^nd
ninety-eight and July fourth, nineteen hundred and two, and c^rdn^
ser\*ice of nineteen hundred and sixteen and nineteen hungTyt^&nd aev^emfrefL
G. L. Chap. 46. Sec. 10. ,

No undertaker or other person shall bury or otherwise dispose^f'a4idbii»d5bdy
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of
person died; and no undertaker or other person shall exhum^JiJLiiiwi wdy and
remove it from a towm. from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its-agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactor>’ written statement contaTnfing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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
^ to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the ^erk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemeten^ 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

1 |4^om home when the certificate of death is needed.
nil (3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be know'n. 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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PHYSICIAN — IMPORTANT
(Was deceased a

(a) Residence. No.s_3^_?
(Usual place of abode)

U. S. War Veteran.
I

r

Length of stay: In place of death years monthsrrr?. days. In place of residence .'^V^.years months

if so specify WAR)

(If nonresident, gyw city of^ town and State)

days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF / f) , ^ <' 2, 8 SEX 9 COLOR OR RACE

Yv^o-^ /„ /, A
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Date of operation ^..Was autopsy performed7

What test confirmed diagnosis?

S Was disease or injury in any way related to occupation of deceased?..

If so, specify.«r'’

(Signed)(Signed) y'.(<:.(y:.3..f..?..'.Tr...</...:..../'.jr,.f.. .j. m. ^d.
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(State or country)
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OF MOTHER
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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 penvm whom he has attended during his last illness, at the request
of an undertaker or 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.
O. L. Chap. 46. ^c. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died: and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment. by a satisfactory certificate of the attending physician, if any, as required by
law. qr in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
infqrmatioh which can be obtained as to the deceased, or as to the manner or
cau^ of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of pei^ns 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. Cha^ as amended by Chap. 632. Sec. 4. Acts of 1945.

u d V ! k w
No undertaker or other persons shall bury a human body or the ashes thereof

which have bembrought into the commonwealth until he has received a permit
so to do from'^e^of^ 4^ health or its agent appointed to issue such permits, or
if there is n^*^chhiJ^a./TOrn the clerk of the town where the body is to be buried
or the funcWl^T«hi&’ or from a person appointed to have the care of the
cemeten''f>’^“(-|al,bfeufW fo 'which the interment is made.

•.Cfjap, (Tercentenary Edition).

OF PRACTICE

of these laws calls for the observance of the follow-
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rfiled by recognized disease unrelated to any form of
recent medical attendance or whose physician is absent

from home whaiv the certificate of death is needed.
(3) MiJMa l^Spiyr i tiers wikinvestigate and certify to all deaths supposably

due to includertflt only deaths caused directly or indirectly by
traumatism* (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.
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Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 wprking life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK. RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(County)
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(City or Town)

231 Bowdoin Street
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EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed for burial permit
with Board of Health

or ita Agent.

182
I (If death occurred in a hospital or institution.

No. St. \ give its NAME instead of street and number)

. (
PHYSICIAN — IMPORTANT
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(If deceased is a married, Wdowed or divorced woman, give also maiden name.)

|
U. S. War Veteran,

[ if so specify WAR)

No 2 31 ., 3.Qwd.o.in.....S.t.re.e.t st.(a) Residence.
(Usual place of abode) (If nonresident, give city or town and State)

39 39
Length of stay: In place of death years months days. In place of residence years months days.

EDICAL CERTIFICATE OF DEATH
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DEATH
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Of operation
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What test confirmed diagnosis?

..Was autapsy performed?

S Was disease or injuryjn any way relatedJjij occupation of deceased?
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(Signed)4r't^(r^f<<<^. M. D

op...Ln.thrc/1?....'. ¥.inth_._
Place of Burial or Cremation (City or Town)
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j ^
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
SOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
b^t of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 4d, 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 194,'>.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the d^eased. to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-vseven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border*
service of nineteen hundred and sixteen and nineteen hundred and seventeeC
G. L. Chap. 46. Sec. 10. ^

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to 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, &c. 46. G. L.. (Tercentenary Edition).

RULES OF PRACTICE

-I'

The fulfillment of the purpose of these laws calls for the observance of the follow-
irtg rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.
' (z)

.
Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of
injufy, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3^ h^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
i(di^gs4fr poisons) thermal, or electrical agents, and deaths following abortion, but

nsfths from disease resulting from injury or infection related to occupation.
!sudden deaths of persons not disabled by recognized disease, and those of

f/Jd^f^fsbhsfound dead.

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 gray.e'or.^oTnb
other than the receiving tomb to another in the same cemetery, until i

received a permit from the board of health or its agent aforesaid or fromzt'

of the town where the body is buried. No such permit shall be issued urfl

shall have been delivered to such board, agent or clerk, as the case i

a satisfactory written statement containing the facts required by law
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no att^ti|^n|Q ^n face side^f standard certificate of death
physician, or if. for sufficient reasons, his certificate cannot be obtain(|jJlf4jJl^ Ci*

* ^

enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another wthin the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every per^n aged 10 years or over. If the occup:.-
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 sch(x>l or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



i: Suffolk
Q (County)

o Bos ton
W (City or Town)

5 Beth Israel
No.

(dammonniraltt; of AaasarttiBPttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Bo ston
(City or town making return)

Registered No. . .681516.0

ital
St,.{

(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.)

j
U. S. War Veteran, 11

0

I if so specify WAR)

(a) Residence. No. ... 3.6 ..fey e..„ May....Avenue st. .W.INTHR..O.P. ,

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence years months.. ..days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

July 3.0, 1 953
(Month) (Day) (Year)

8 SEX

fem.
41 HEREBY CERTIFY, That I attended deceased from

..J.u.ly .3.Q., 19 53. to J.u.l.y 3.0, 195..3

I last saw h ®.J\live on....J.y.ly.....3..Q,. ...1. 95.3... death is said to

.4.;..5.QP

9 COLOR OR RACE
white

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

wlc3ow

have occurred on the date stated above, at .

DISEASE OR CONDITION
DIRECTLY LEADING bllatepal conflilent
TO DEATH (a) biD nchopneumoni a

cedInt p.u.lmo.nary...a.r ,t

CAUSES thrombosis
Due To
(c)

OTHER , _ , . , .
siGNiFicA^^^^ phlebitis
CONDITIONS ^

IHTERVU BE
TWEEN ONSET
MO DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wrife in full)

Louis A
(Husband’s name in full)

(or) WIFE of..

1 1 IF STILLBORN, enter that fact here.

1ge.67. ,Years Months Days
If under 24 hours

Hours Minutes

73 tail's " oc^Uon:hpi^...ew ife ^^ M (Kind of work done during most of working life)

14 Industry
or Business:..

at home
IS Social Security No,.

16 BIRTHPLACE (City) .Rus .gIB
(State or country)

Major findings:
Of operations..

none

Date of operation Was autopsy performed? If.?,?...

What test confirmed diagnosis?.... autopsy
5 Was disease or injury in any way related to occupation of deceased? no....

Nathaniel Cohen
Beth larael Jul

Place of Burial
Mt, I*ebanon ..W, -R QxbiU^y.
al or Cremation (^*ty or Town)

DATE OF BURIAL July 31,1' 953
.19..

^ FUNKiAL DIRECTOR .Bq.hjamln
ADDRESS l.Q....yfas.hing..t.Q.n..S....t.. D.b.r.«

Received and filed AUG it .19..

(Registrar of City or Town where deceased resided)

fa’ther'' GershonBAKER
18 BIRTHPLACE OF
FATHER (City)

(State or country)

RBSSIA

19 MAIDEN NAME
OF MOTHER EVB --

20 BIRTHPLACE OF
MOTHER (City)

(State or country)
Russia

21
Informant
(Address!52

COPY ^ _ *

AUG. 1, 1953
DATE FILED 19

Xc
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2Sm-(c)-ll-49-900.47S

^ I4iddlesex

(City^rTovm) „ . ,

^
Rest ho Die

3^i;r Cammanmpalttr of fiaBBart^nartta
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

Cambridge

(City or town making return)

1058
Registered No 1G4

No. St
I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

Mary J, Davis ,

2 FULL NAME ., , ._. , J (_Wm deceased
(If deceasai^^ a y^ow^(^or divorced woman, give also maiden name.)

, f. 10. S. War Veteran,
VVi . .blaris^ify WAR) .

(a) Residence. No .abOut - St. .

(Usual place of abode) 2 (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence years months days.

ME
3 DATE OF
DEATH ....

g^CE^IFI|^F DEATH

(Month) (Day) (Year)

41 HEREBY CERTIFY that I have investigated the death
of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

••ecTCbi^Tl"thrDrS50siar"

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Where did
Injury occur?

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in public

place?

Manner of
Injury

Nature of
Injury

(Specify type of place)

(How did injury occur?)

While at work? Was autopsy performed? no

6 Was disea.se or injury in any way related to occupation of deceased?..
no

If so. ••AiDe-incrnico

....,„„..„.„.....19.

Place of Burial, or Cremation.

DATE OP BURIAL
,

‘August 3,
i954p‘‘y“Town)

8 NAME OP
FUNERAL D

19..

ADDRESS..

Received and filed. 111: 13^ ,.19..

r (Registrar of City pr Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

10 CO^^OR RACE 11 SINGLE (write the word)
MARRIED y,-
WIDOWED WXQOW
or DIVORCED

1 la If married, widowed, or divorced

HUSBAND of

Lejlgivj^mai^^lj^^of wife m full)

(or) WIFE of ;

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

7513

AGE ..Years

14 Usual
Occupation:.

If under 24 hours

Hours Minutes

jyfffk done during most of working life)

IS Industry
or Business;.

16 Social Security No. .. Bridgeton.,

17 BIRTHPLACE (City)..

(State or country)

Jibvi Scotia"

18 NAME OF
FATHER

James T, v.eich

19 BIRTHPLACE OP
FATHER (City)

(State or country)

.iridgeton

.N*S»„

20 MAIDEN NAME
OF MOTHER

Margaret Edisorr

21 BIRTHPLACE OP ^rldgeton
MOTHER (City)

of Old age A3sist,-mp,i»

” Informant 'tot.toP.,...MaSS .
(Address)

A TRUE (X)PY,

ATTEST:

DATE FILED

(Registrar of City or ‘Town where death occuned)

Jnil;5r....31x....-!:.?..53 19..
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1 R-301A

lUCTIONS
FOR
CERTIFICATE

giving

OF DEATH

ot enter

than one
for each
(b) and (c)

does not mean

of dying, such

ilure, asthenia,

ins the disease,

cations which

th.

id conditions, ,

ing rise to the

ie (a) stating

flying cause

'lions contrib- •

e death but not

the disease or

causing death.

Suffolk
(County)

Winthrop
(City or Town)

No. Cottas© ?ark

QlammamoFaltl; of ffiaHoactiuoFtlB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To b« filod for fcOrtol 4>rmU
with Board of Hoalth

or its Aaante

165

acbt Club I (If death occurred in a hospital or institution.

St. \ give its NAME instead of street and number)

2 FULL NAME Karpld Cleverly ... Slp.cpmb
J

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 25 PleaSailt
(Usual place of abode)

U. S. War Veteran,
if so specify WAR) .

St. .

Length of stay: In place of death years months days. In place of residence^.S<. .years months days.5.8
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH . ?/

8 SEX 9 COLOR OR RACE

Q (.Monfli) (D^y) (Year) Male V/hite
That I attended deceased from

19 Ak ... to S=5^f4^^^$ 19^
I last saw alive on S. 9 , 19 i. death is said to

have occurred on the date staSd above? at '-J '

DISEASE OR CON’mTION
DIRECTLY LEADW
TO DEATH (a)

;mTION

ANTE Due To
CEDENT (b)
CAUSES

OTHER
SIGNIFICANT
CONDITIONS

IRTERVU BE-

TWEEN ONSET
UD DEATH

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED

i

or DIVORCED i'’'iS,rrl 6(3.

7^

Major findings:
Of operations..

Date of operation

What test confirmed diagnosis?..

Was autopsy performed?.

S W'as disease or injury in any way related to occupation of deceased?.

If so. specify...^.^....^....^ ^
(Signed)

(Address)lA*y^ ^ . 3>-.

I'/oodiavm Crematp.?^. EyPrett
Place of Burial or Cremation

DATE OF BURIAL

10a If married, widowed, or divorced, ,

HUSBAND of Asnes
.

Woodbury

(or) WIFE of.

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE S' Years • Months7 19Days
If under 24 hours

Hours Minutes

Nation: Claim MaHJ^ager
(Kind of work done during most of working life)

14 Industry
or Business: .

Life Insurance Go.
UI2-09-B5fr7^"I.'15 Social Security No

16 BIRTHPLACE (City) Cambridge
(State or country) i'-ia 3 S •

17 NAME OF
FATHER Elmer Slocomb

18 BIRTHPL.4.CE OF
FATHER (City) .

...Upable t» o Obtain
(State or country)

19 MAIDEN NAME
OF MOTHER Bessle

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Unable to obtain

Informant AgHO S
... SlOCOmb

(Address) 2? Tleasafit St . v'finthrcp
I HEREBY CERTIFY that a satisfactory^tandard certificate of death was
^lec^ith me BEFORE/t^ buri^'t^ tranM permit was issued:

Board of iKalth'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 rceistercd hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
liest of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when la.st 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
ylsL.qre supposed to have died by violence, or by the action of

cbemicaT, thermal or electrical agents or following abortion, or from diseases
resulUng from injury or infection relating to occupation, or suddenly when not
disatiMJ^r^peognizable disease, or when any person is found dead. . — General

.Sec. 6.. as amended by Chap. 632, Sec. 4, Acts of 1945.

A physician or officer furnishing a certificate of death as required by o*" the ashes thereof

preceding section or by section forty-five of chapter one hundred and fouiv' > .f

teen, shall, if the deceased, to the best of his knowledge and belief, served in the^ e j
health or its a^^nt appointed to issue such permits, or

.. .. siiyn^a^ld, from the clerk of the town where the body IS to be buned

shall also certify in such certificate both the primary and the secondary or inimQ\'^'^^

army, navy or marine corps of the United States in any war in w'hich it has befeh- J ^
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 immQ '

diate cause of death as nearly as he can state the same. For neglect to comply i ^
with any provision of this 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^ p

of said chapter one hundred and fourteen, the word “war” shall include the Chin4^^*
relief expedition and the Philippine insurrection, which shall, for said purposes. be'\
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundr^ and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. 55ec. 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 to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, pr in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring 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

je held, or from a person appointed to have the care of the
round in which the interment is made.

46, G. L.. (Tercentenary Edition),

RULES OF PRACTICE

the purpose of these laws calls for the observance of the follow-
:ice:

•nding physicians will certify to such deaths only as those of persons
to s^om.they have given bedside care during a last illness from disease unrelated

of injurvM
trdsof Hjy|th physicians will certify to such deaths only as those of

fjtrSTms \VTv). though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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, c6dk—hotel, etc. For
a person who had 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-(c)-

11-49-900.475

t
Q (County)

..Mons.on
(City or Town)

JLift (Hammonnipaitti of HasBartjnBPttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

..MQNSQN
(City or town making return)

Registered No. 166
ir_„„ oj a._TT /(If death occurred in a hospital or institution.

No JllLQn.S.On....D..ujB..jti.£ HOS.p.X.lj.SjL St. \ give its NAME instead of street and number)

2 FULL NAME (>..e..rt,r.M.e A........(.M.Q.C..o..mao]5:.) B.arry. 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. . .
3.4 R.e.a.d (.R.e.e.d.) S.t.re.e.t st .V/.int.hr.Q.p..^ llas.s...,.

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death§..5....years.. ...7.. ...months . ..5... ..days. In place of residence 7 .. ..years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ... ..J.UlY...

(Month)
..1.6 1 .9.5.3..

(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..Q.r.Q.aar,y.....'i:Jir..o.m.]?..Q.^..i.s

E.Ellej)gy

S Accident, suicide, or homicide (specify)

Date and hour of injury 19

Where did y. _
Injury occur? .H.v.ilY-

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in public

place? XL0.XL6
(Specify type of place)

Manner of y> -y, «
Injury .S-..0ne

(How did injury occur?)
Nature of
Injury Ji.Q.Iie.

While at work? ^..Q. Was autopsy performed?

6 Was disease or injury in any way related to occufiation of deceased?.™.?.. .._

If so. specify

(Signed) .B..e.nj.arain....S..aJme.id.er. m. d.

(Address) .M.QI]..S..Q.n,a MaS..g..s Da^iay....l69..5.g

7 ..W..ln.th.r.Q.p.....C..e.roe.t.e.r^., \Ii.n.thr.Q.p.^....iIsl|a4
Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL .J.u.ly.....l.8 1^.3
8 NAME OP T 1- rn ,
FUNERAL DIRECTOR <J[..Qjin...

ADDREss...?...9.....A.t.l.a.nt.i.c.., .VLln:t.]bi.r.Q.p..» jfe.s.s

Received and filed 19

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX
Female

10 COLOR OR RACE
white

11 SINGLE (mte the word)
MARRIED «rd OWPflWIDOWED ''’-l-U-'-'

or DIVORCED
1 la If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of .W..i.l.l..i..ani ...H , B.arry.
(Husband’s name in full)

12 IP STILLBORN, enter that fact here.

13

AGE Years .....6 ...Months. ...5....Days
If under 24 hours

Hours Minutes

oS^pation: H.QILS.e.Wtf .6.

(Kind of work done during most of working life)

o?‘^B.S'ness:...T.e.l.e.P.Mn§. Q.ff106 , clepk.

16 Social Security No..

17 BIRTHPLACE (City) JB.QS.t.QH..
(State or country)

FA-nfER^ Austin E. McCormack
19 BIRTHPLACE OF
FATHER (City)

(State or country)

Prince E.dwards.
Island

20 MAIDEN NAME
OP MOTHER Ansthasia Kirby

21 BIRTHPLACE OP
MOTHER (City) E.aS.t....ED.S..t..Qn.
(State or country)

22
Informant.. .B..e..c..Q.r,d.s....M.Qn.s.Qn....S.t.at.e Hosp..
(Address)

A TRUE (X)PY.

.A'TTEST:
of^ity or Town where death occurred)

DATE PILED .J.Prl.X S..8..* 1..9.5.3 19..

X'



AUfil4



50m-(e)-10-48-24658

< Essex...
(County)

No.

Lynn
(City or Town)

..Lynn. Ho

^ammanwraltt; of ^aBBarl^uartts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Lynn
(City or town making return)

Registered No.

.

167.

St
I (If death occurred in a hospital or institution.

. \ give its NAME instead of street and number)

2 FULL NAME B.e.r.tha...Bi:ig^^a..Cllu:[T). J
(Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
]
U. S. War Veteran,

_ _ 11. . I if so specify WAR)

<o N-o
Bartlett Rd.

(Usual place of abode) (If nonresident, give city or town and State)
O/T

Length of stay: In place of death years Imonths .^.days. In place of residence. ...frSfyears months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ....

(Year)

8 SEX
P

41 HEREBY CERTIFY, That I attended deceased from

•July 19.^.J3...
to....Aug-»2 - 19...53

I last saw alive on....A.U^^2 19 ..^3eath is said t

have occurred on the date stated above, at. . . . ,m.
I INTERVAL BE
TWEEN ONSET
MD DEATH

2 da

9 COLOR OR RACE
\7

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) B-Ponchopnauraonia

.

CEDENT (b) Q.a.....Q.r sigmoid colon
CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS
Chr.onl.c ae.condary
anemia

lOa If married, widowed, or divorced

HUSBAND of
(Givejnaiden name of wife in full)

(or) WIFE of P •
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

..^^ears .it

12

AGE y^ears ...H*... Months ... H*... Days
If under 24 hours

Hours Minutes

1 yr
13 Usual

Occupation:, at home
(Kind of work done during most of working life)

14 Industry
or Business:.

15 Social Security No..

16 BIRTHPLACE (City)..

(State or country) ^vf^Yopk

Major findings:
Of operations.. Ca of 3

obstrucDate of operation

What test confirmed diagnosis?

Id colon With
j^^^opsy performed?.., yes

Gross Kxam^
5 Was disease or injury in any way related to occupation of deceased?..

If so. specify..

(Signed) . .

(Address)
CI^de^Kunik. .. « . m. a
Lyim Hospital Date o/j 19 ^J

Laia?e,i Saco*,Ite.»..
ice of Dunal or Cremation (City or Town)

August. Ij...

17 NAME OF
FATHER Felix Ruff

18 BIRTHPLACE OF
FATHER fCitvl ..

(State or country) Hew York
19 MAIDEN NAME

of’^mother Mary E* Harrigan
20 BIRTHPLACE OF
mother (City)

(State or country)
iingxanci'

Place

DATE OF BURIAL 53
.21

Informant..
fAddressj

^ FUNl^RAL DIRECTOR .(Jarr.ftt.t.,....J.«....WaII

Lewis C, Briggs
33" Locust ot^sMarb:

A TRUE COPY

ADDRESS 1Q3 J'QMaon yL TTEST: * Duraas- HD
(Registrar of C^ty or Town ^ere d^th occurred)

Commissioner At’^st
DATE FILED





f R-301A

tUCTIONS
FOR
CERTIFICATE

giving

OF DEATH

ot enter

than one
for each
(b) and (c)

does not mean

of dying, such

ilure, asihenia, •

ms the disease,

cations which

th.

d conditions,
,

ing rise to the

e (a) slating

lying cause

lions conirib- •

r death but not

he disease or

ausing death.

.5.

Qltfp QIammanntraltt]f of fKaBoartruBPtta

2 FULL NAME

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Suffolk
(County)

Winthrop
(City or Town)

40 Thornton
No St,

Frederick Boardman Chace
(If deceased is a married, widowed or divorced woman, give also maiden name.)

40 Thornton Park
St. .

To be filed for burial permit
with Board of Health

or Its Agent.

Registered No. . 1G8
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)

(a) Residence. No.
(Usual place of abode)

r~
nonresident, give city or town and State)

Length of stay; In place of death "T years months days. In place of residence"^ years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

(!^^) (Day) (Year)

EREBY CERTIFY.
.4,. 19 V^., to

I last saw h .alive on

have occurred on the date stated abhlTe. at

That I attended -deceased from

19.^C3.

19<^>J^death is said to

DISEASE OR CONDITION
DIRECTLY LEAD
TO DP^FTH (a)

UY LJl 1

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

Major findings'
Of operations

Date of operatidS

What test confirmed diagnosis?...'

5 Was disease or injury in any wi

If so, specify..

(Signed)

(Address'

Place of Burial or Cremation

DATE OF BURIAL

;d to occupation of deceased?.•“Tm?...

(City or Town)

..Aus.7 ,p5j

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR OR RACE

White
10 SINGLE (write the word)
MARRIED
WIDOWED V/idowed
or DIVORCED J-U-<->VVt=;U

“’E&cy HoweslOa If married, widowed, or divon

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 S^.Years 4Q Months Days
If under 24 hours

. Hours Minutes

13 Usual
Occupation:.. Sgle sraan

(Kind of work done during most of working life)

Jeaelary
15 Social Security No. .* ..QP®.

16 BIRTHPLACE (City) .

(State or country)

Boston
Mass

17 NAME OF
FATHER Charles Chace

18 BIRTHPL.ACE OF
FATHER (City)

(State or country) Maine
19 MAIDEN NAME

OF MOTHER Loretta Stevens
20 BIRTHPLACE OF
MOTHER (City) .

(State or country) Maine
Chace

40 Th6rnton Park

Board of HeSlth dr 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 decea^d. his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred' and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any proWsion of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. ^c. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any. as required by
law. qr in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 alxjrtion. or from diseases
resufli^'lr«gnl itijury 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 ,Unde4td[lir or’ other persons shall bury a human body or the ashes thereof
which hav^b^Tvofought into the commonwealth until he has received a permit
^4o,dbiror6 ^ed)b^rd of health or its agent appointed to issue such permits, or
,if i“b6re fep^^b^jf)»;ib^,^from the clerk of the town where the body is to l>e buried

• ir.tbe ^Jmer^^is t*q.be held, or from a person appointed to have the care of the
'cejn^tery o^lfurial ferbund in which the interment is made.
» • fA i;Chi^ liA, S^r40,.O. L., (Tercentenary Edition).

D • V A"
^ -

..RULES OF PRACTICE

purpose of these laws calls for the observance of the follow-

ipg^^ysicians will certify to such deaths only as those of persons
l;JiH?iven bedside care during a last illness from disease unrelated
injury.

Board of Health physicians will certify to such deaths only as those of
ho. i^ough di^Ued by recognized disease unrelated to any form of

withoupficent medical attendance or whose physician is absent
!Te wn5n 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 of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



A R-301A

RUCTIONS
FOR

. CERTIFICATE

giving

OF DEATH

lot enter

than one
! for each
(b) and (c)

does not mean

of dying, such

ilure. asthenia. •

ans the disease^

ications which

Uh.

id conditions,

nng rise to the *

se (a) Slating

flying cause

itions conirib- •

'e death but not

the disease or

causing death.

1

Suffolk
(County)

^inthroi)

(Cnmm0nnipaltlf of fMaooarljuBPttH
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

(City orTown^

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or ita Agent.

Registered No.

.

£Tn m i

2 FULL NAME

a# . i: ’Ti X TT T rv TT • 1 T T I i
death occurred in a hospital or institution.

No iV^^ OUn v^ 'liSSX n OlTl© H AV© ^ name instead of street and number)

a n^r^ed,\v-§<^'l^§r^ivorc^^^^^(If deceased flso maiden name.)

(a) Residence. No. 10.4 Hisrhland...AYe st .’.Tinthrop
(Usual place of abode) (It nonresidentfg

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran.
if so specify WAR)

give city or town and State)

Length of stay: In place of death years i? months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH . oil

Mlnth) (Day) (Year)

4 I H E R^ BY CERTIFY.
19>3 to

I last Saw hlJl alive on

have occurred on the date stated above, at

That I attended deceased from

W, 19^3

Avv)H ^ death is said to|

m
DISEASE OR CONDITION
DIRECTLY LEA
TO DEATH (a)

ANTE Due
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVU BE-
TWEEN ONSET
AND DEATH

Major findings:
Of operations..

Date of operation Was autopsy performed?..

What test confirmed diagnosis?

5 Was disease or injury ^n an

If so, spe^
(Signed)

(Address)

related to occupation of deceased?..

rla<i.4tem.„nCemetery

DATE OF BURIAL Aug^ust IQ, 1953
Place I

7 NAME OF
FUNERAL

ADDRESS .P^YCIC

Received and filed ,19i3

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

7hite

10 SINGLE (write the word)
MARRIED-AFq
WIDOWED arricQ
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Harry Farnet t
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE 73 Years Months18 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: ât ^ome

(Kind of work done during most of working life)

14 Industry
or Business: Hone

15 Social Security No... 'one
16 BIRTHPLACE (city).Mer.id&n

. ^ .. . .

(State or country) /OnHeC U 1 CU

X

17 NAME OF
POTHER iLTe-npy Tpylor

18 BIRTHPLACE OF
FATHER (City) Unknc^wn
(State or country)

19 MAIDEN NAME
OF MOTHER Ma6 (Toldsn

20 BIRTHPLACE OF
MOTHER (City) Unknown
(State or country)

Informant liarry ,^a rne 1 1 .

(Address
) 33 Locust Ave>, Lexlnp^tnn

lEBY CERTIFY that a satisfactory standard certificate of death was
ith me BEFORE the bj^ial or,,lransit pej^it was issued:

of'ooard of HeaUi^oi^ther)

(Date of Issue of Permit)

7^



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or rei?istered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine cori^ of the United States in any war in which it has been
eng.-iged. insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expeoition and the Philippine insurrection, which shall, for said purposes, be
deem^ to have taken place t^tween February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, ^c. 10.

No undertaker or other person shall bury or otherwise dispose of a human twdy
in a town, or remove thereirom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been "delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unle^ a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 b(»dy or the ashes thereof
which have l>een brought into the commonwealth until he has received a permit
so to do from the board of health or its 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 l)urial ground in which the interment is made.
• ^ r- -114. Sec. 46. G. L.. (Tercentenary Edition).

1; E V

RULES OF PRACTICE

The fi^lfiulnent of the purpose of these laws calls for the observance of the follow-
ing fulfs of practice:

( 1

)

,

iActend^ng physicians will certify to such deaths only as those of persons
^to who.nrtH^y.have given bedside care during a last illness from disease unrelated
to any form of injury. .

(2) Boaifd of . Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

X ‘injuiry* have died without recent medical attendance or whose physician is absent
^romhome when the dertificate of death is needed.

(3)

* ^1ed 9̂ai &cAri^iners will investigate and certifv to all deaths supposably
' '

t include not only deaths caused directly or indirectly by
^.g' resulting septicemia), and by the action of chemical

lyfpermal. or electrical agents, and deaths following abortion, but
,iV(Jisease resulting from injury or infection related to occupation.

the''^t»ijfel£iiea^s of persons not disabled by recognized disease, and those of
persons found dead.

of Cauii^f Death.—

F

-Physicians: see explanatory instructions
'face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



A R-301A

RUCTIONS
FOR

. CERTIFICATE

giving

OF DEATH

lot enter

than one
I for each
(b) and (c)

does not mean

of dying, such

ilure, asthenia ,

.

ans the disease,

ications which

Uh,

id conditions,

ling rise to the "

se (o) stating

rlying cause

itions contrib-

e death but not

the disease or

causing death.

/

< Suffolk
(County)

® fInthrop
W (City or Town)

QIt|p (UammamoFaltt; of flaaaartfnBFtto
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b* filod for burial parmit
with Board of Haalth

or Its A^nt.

17QRegistered No

No/^^l.n.thrpp Co.m^ Hospital. st. NAiJiElnsTead

2 FULL NAME Blancho E. Fisher (Dargie)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.
(Usual place of abode)

49 Pico Ave.

,

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 2 days. In place of residence 30 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Mojjfh) (Day)y (Year)

41 HER^Y CERTIFY.
19 SJ . to

I last saw h alive on CtU^etlA

have occurred on the date stated above, at

That I atten^d deceased from

QAJS4Ag;ir (b^ \<iXi
^

. 19JQ[ , death is said tc
|

DISEASE OR CONDITION
DIRECTLY LEAD.,

TO DEATH (.a)

ujstj
ANTE Due To
CEDENT (b)
CAUSES -

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

Major findings:
Of operations

Date of operation Was autqpsy per

iCJL
5 Wasdise;

If so, spel

(Signed)V?;?l<XAA,jjWiii^^ /JVi** M^D
(Address) ft I

vflnthrop ' [ finimro'p
Place of Burial or Cremation

^*-**i.
Town)

A

1

4 cri 1 a +
DATE OF BURIAL .

7 NAME OF
FUNERAL DIRECTOR ...

ADDRESS

Received and filed..

[Lity c

liUgust ,10

-h ip
• Irlnthrop Yas

7 1953

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DivoRCEfflarrI ed

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Sidney C. Fisher
(Husband's name in full)

(or) WIFE of .

11 IF STILLBORN, enter that fact here.

•Years Months . -Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: Housewl fe

(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) Nova Scotia
17 NAME OF
FATHER Norman Dar#z;ie

18 BIRTHPL.\CE OF
FATHER (City)

(State or country) Nova Sc!ot 1 a
19 MAIDEN NAME

OF MOTHER Eliza Goldsmith
20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Nova Scotia
w. Ct Fisher
led Ave Wlhthrop

(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 perwm whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceawd. his supposed age. the
disease of which he died, dedned as required by section one. where same was
contracted, the duration of 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. &c. 4.S,

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
teStilirinB fro/rt injury or infection relating to occupation, or suddenly when not
diS!ibTe(1*lry TeCognizable disease, or when any person is found dead. .. — (ieneral
Laws. Chap. 38. Sec. 6.. as amended by Chap. 632. Sec. 4. Acts of 194.S.

A physician or officer furnishing a certificate of death as required by the .^o^n^ijt^er 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-, wxHcJ^TveJJwp 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'-'/ J^^dq Won^t^e 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 ' .'
""I

^b^parcL 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, apA'
•

jW.'Wie funefpj.is tp'pe neld, or from a peison appointed to have the care of the

shall also certify in such certificate both the primarj' and the secondary or immi, /
which the interment is made,

diate cause of death as nearly as he can state the same. For neglect to comply i

G. L., ( lercentenary Edition),

with any provision of this section, such physician or officer, shall forfeit ten dollar^' tt V f; s-' -

For the purposes of this section and of sections forty-five, forty-six and forty-seven S e’,
t

to .-rf

of said chapter one hundred and fourteen, the word ’'vvar’’ shall include the Chin;^
relief expeaition and the Philippine insurrection, which shall, for said purposes, l>e

deemed to have taken place between February fourteenth, eighteen hundred and

m

ninety-eight and July fourth, nineteen hundred and two. and the Mexican bordery//**^*^- -

service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
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. 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

/ RULES OF PRACTICE

^jf the purpose of these laws calls for the observance of the follow-

.
M^g'physicians will certify to such deaths only as those of persons

given bedside care during a last illness from disease unrelated
injury.

(2)

^ Board of Health physicians will certify to such deaths only as those of
. though disabled by recognized disease unrelated to any form of
died wjn||but recent medical attendance or whose physician is absent

when tnl'Certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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



3Il|r (Sommomitfalttf of flaaBarl^nBrttB

<?\ EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town maldng return)

Registered No
(City or Town)

_ — , Q . . , , _ I (If death occurred in a hospital or institution.
No LrP.Q.X"£013r 'tl-O’S-pXxtr&iJL \ sive its NAME instead of street and number)

FULL NAMR Mar^v
(If deceases is a mamed, wia<owed or divorced woman, give also maiden name.)

(Was deceased a
U. S. War Veteran,

, if so specify WAIJJQ

(a) Residence. No. .

Graf ton... St...... 5f...Waveway AVfi.*, ...WlnthrQp,I.Iaa 3 ..
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death yeai^ months P'^^e of residen^Q. years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OP
DEATH ... -7 b

8 SEX

(Year)

41 HEREBY CERTIFY, That I attended deceased from Female

9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOWED
or DIVOR

(write the word)

Pah* 9 b 19 53- tAxigt -y^ ‘’^3
I last saw ep........alive on.A^A^nXS't -'7y > deathjs_said_^

at b

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

t^orced

have occurred on the date stated above.

DISEASE OR CONDITION
DIRECTLY

j’

, J P iP t«TEII»U BE* *** *—• TRFFI ailFl

TO DEATH (a) J1 Sdv*
geeks

ANTE Due To

tauIfs^
• Intradomlnal Abcess

Due To
(c)

OTHER
SIGNIFICANT nons
CONDITIONS **''*«»

(or) WIFE of

.

TWEEI OISET
UD BEATI

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

12

agb6^,...Years Months Days
If under 24 hours

Hours Minutes

sev*
geeks

i:.. ...StitcherOccupation:
(Kind of work done during most of working life)

14
o?'^Bus7ne£r.8.r.gient I.n..du.3.try..

15 Social Security No.

16 BIRTHPLACE (City) B.Ug
(State or country)

“c^o^"rli"o®^A.M.Qm.imI....wal.l.,,..a

Date of operati^^Yy^^^ Was autopsy performecRO...

What test confirmed diagnosis?. glin
5 Was disease or injury in any way related to occupation of deceased? RO

If so. specify

(Signed)!,, Hw Morina °
(Address) - Daf

6 ...

North GraftoriB *^3
if O’ T ;• Fll ftejchui

'y

17 NAME OP
FATHER Jacob Kranltz

18 BIRTHPLACE OP
FATHER (City) Not le&med
(State or country)

19 MAIDEN NAME
OF MOTHER

Russia

20 BIRTHPLACE OP
Sarah Kranitg

MOTHER (City)

(Sute or country) R\23 3 1a

DATE OF BURIAL AugU fl-fc 9 y
-

21

19 .

^ FUNi^RAL DIRECTOR .Lqu.13 ...s..chlo.si.h.er.£;;

ADDRESS 1.3.7.2.....B.l.u.e. . Hill. ...C.Q.v.e.* Mat.tai

cqgjj. Seafoam Ave. ^Wliittix^opA TRUE

ES'

Received and filed. 9ip »

jianr^s^g..^

1953'

(Registrar of City or Town where deceased resided)

.19..

v>. y
%here death occurred)

DAjti^st ..B*.....Ew 8/S/^3-- — -
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W (City or Town)

0.

fflammotttoEaltt; of ifflaHoartiuorttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« AUd for burial -pormlt

with Board of Haalth
or its Afant.

Registered No.

^ death occurred in a hospital or institution.
No. QW.Sr . H-OCdS St. \ give its NAME instead of street and number)

f
PHYSICIAN — IMPORTANT

2 FULL NAME AD 016 El 12 Sit) ©til SaHO orii 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) , NO-
(a) Residence. No. 59 Orest Avenue st

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months... 3-.^days. In place of residence14 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF,_, „ 1 nr- rr
DEATH August 8 1952.

(Month) (Day) (Year)

4 I HE REBY CERTIFY, That I attended deceased from

/7, 19S3
lasT" %aw h alive on

have occurred on the date stated^ed above, at Jf^\ .rr

death is said to

DISEASE OR CONDITION
DIRECTLY LEADIN
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

INTERVAL BE-
TWEEN ONSET
MD DEATH

3

Due To
(c)

(Vint hr op.
. G t ery

i of Burial or Cremation (City or Town)^

Au
Place

DATE OF BURIAL

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED AWIDOWED o -Llig J. «
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Years 4^ Months Q 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) MaO.hiaS.. ,

(State or country) Maine
17 NAME OF
FATHER Sanb om

18 BIRTHPLACE OF
FATHER (City) Machlas
(State or country) Maine

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

^usan Le ight on

Machiasport

Informant ... Eugene-D. Sanborn
^9 Gres^ Avenue=
^TIFY that a satisfactory standard^cI HER.EBY CERTIFY that a satisfactory^standa^certificate of death was

filed with n^^EFpfRE the buri^ or transfOpermix was issued:

of BoaVdof Health m^her)

. . u^rfr. . 1

.

(Official Designation) (Date of Issue of Permit) A



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or rejpstered hospital medical officer shall forthwith, after the
death of a pcrsf>n whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the decea^d, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of 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, ^c. 45,
G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of pei^ns 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
eng.aged. insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary* and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any pro\*ision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a towm, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession 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 whichit was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

No undertaker or other persons shall bur>» a human body or the ashes thereof
which have been brought into the commonw’ealth until he has received a permit
^ to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. .

.
jChap, llA. <&c. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillnj^tpf the purpose of these law's calls for the observance of the follow-
ing rules of practiced

(1) Attending physicians w’ill certify to such deaths only as those of persons
to whom tlwy have- given bedside care during a last illness from disease unrelated
to any fonh of iniury.

(2) Board of Health physicians will certify to such deaths only aS those of
persons who. though disabled by recognized disease unrelated to any form of
injury*, have died without rpcent medical attendance or whose physician is absent
fronf»,home when the certificate of death is needed.

(3) Medical 'Epcaminers will investigate and certify to all deaths supposably
due Tho^e^clude not only deaths caused directly or indirectly by
trampajSqj (i^jludtpg^TCTulting septicemia), and by the action of chemical
(drug‘^pf'»5f^**®^^flefmal, or electrical agents, and deaths following abortion, but
also disease resulting from injury or infection related to occupation,
the sud(f^n--dianis-ef persons not disabled by recognized disease, and those of
persons found dead.

StiiiMfini y^Causc of\ i>eath.—Physicians:
on face sioe^ standard certiricate 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 wrrite none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolic
(County)

Winthrop
(City or Town)

uJtjE (Emnmonuipaltt; of
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita A(ent.

Registered N’o.

Winthrop Com. Hospital J(If death occurred in a hospital or institution.
St. t give its NAME instead of street and number)

2 FULL NAME V/illom8na (Filomena) Beatrice
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. .51 i*V0I*©tt
(Usual place of abode)

St.

Length of stay: In place of death years months days. In place of residence 53

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

East Boston
(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH August

(Month)
1953

(Day) (Year)

HEREBY CERTIFY,
19 to

I last""saw h alive on

That I attended deceased from

iqTH?

7 19 TJedeath is said to

have occurred on the date stated above, at

DISEASE OR O0NTT«yON
DIRECTLY LEADING.

ANTE Due T
CEDENT
CAUSES^

O' C-tnc-<_

OTHER
SIGNIFICANT
CONDITIONS

IRTERVAl BE-

TWEEN ONSET
AND DEATH

'Sr,

Major findings:
Of operations..

Date of operation.

What test confirmed diagnosis?

Was autopsy performed?
•/

5 Was disease or injury in any way related to occupation of deceased?

(Address) 19^*^

Holy Cross Malden
Place ol Burial or Cremation

AugustDATE OF BURIAL 12
(City or Town)

1953

^ FU.NEkAL DIRECTOR ^t^P^nt RapinQ
,9 Chelsea St. East BostonADDRESS'

Received and filed .. .LiM.vLl

Y-
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
I

9 COLOR OR RACE

Female White

10 SINGLE (write the word)
MARRIED
WIDOWED -Ui.«U

or DIVORCED
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Eartino Beatrice
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 72 Years Months Days
If under 24 hours

Hours . Minutes

13 Usual
Occupation: House Wife

(Kind of work done during most of working life)

14 Industry
or Business: At Home

15 Social Security No. None

16 BIRTHPLACE (City)
(State or country) Italy

17 NAME OF
FATHER Lawrence Tulio

18 BIRTHPLACE OF
FATHER (City) Italy
(State or country)

19 MAIDEN NAME
OF MOTHER Maria Maratta

20 BIRTHPLACE OF
MOTHER (City)

l^^l^
(State or country)

Informant
(Address)

Martino Beatrice
5i Sveret St. East Boston

a satisfa(^ory stan^jhird certificate of death was
urial of^fr^sit permit was issued:

(Date of Issue of Permit)

X



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A ph\*sician or ret?istcrccl hospital medical officer shall forthwith, after the
death of a persfjn whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any meml>er of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the (leceased. to the best of his knowledge and belief, sen'ed in the
army. nay>* or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate iKith the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any pro\dsion of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fotirteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place l)ctween February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican Iwrder
serv'ice of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap- 46. Sec. 10.

No undertaker or other person shall bur>’ or othei^ 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 ceineter>' to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery’, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactor>' written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such remov'al shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed wthin thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the det cased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The Ixiard of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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. ^c. AS,
G. L.. (Tercentenary Edition).

Medical e.xaminers 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
chemk^ thermal or electrical agents or following abortion, or from niseascs
resulfintf. fxo|n irijurv' or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws. Chap- 3.8, Sec. 6., as amended by (ihap. 632. Sec. 4, Acts of iy4.S.

No undeAaiter or other pers<ms shall bur\- a human body or the ashes thereof
which ha\^T>een 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.
. . . C'bap. .U‘4, Sec. 46, G. L.. (Tercentenary' Edition).

\

RULES OF PRACTICE

f
purpose of these laws calls for the observance of the follow-

(•>6/ ^<tt.eAdSn^g.pKystcians will certify to such deaths only as those of persons
to wnrm^ifH^y *huye'given bedside care during a last illness from disease unrelated
to any form ot injury.

(^ Board of Health physicians mil certify to such deaths only aS those of
though disabled by recognized disease unrelated to any form of

ifcvgdied withfiiM recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury'. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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

STANDARD
CERTIFICATE OF DEATH

To bo Iflod for burial parmit
with Board d HaalUi

or Its A^nt.

Registered No.

.

.12A.

2 FULL NAME

(a) Residence. No.
(Usual place of abode)

C^-
^

*d or divorced wcfman, give als^ maiden name.^ ^ .

I (If death occurred in a hospital or institution,
St. \ give its NAME instead of street and number)

PHYSICIAN -OMepRTANT
(Was deceased a /
U. S. War Veteran. O
if so specify WAR)/^..//...<?...^.rr:?C»f!'

,
(If nonresident, give city or town and State)

Length of stay: In place of death years 4i(onths..-^.V'...days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... 4(Bay) (Year)

4 1 H E^ E B Y C HJt T I F Y . That I attended deceased fr^

S'“-. 19j?..^^,^toS...^\.r:..y 19^.*;.^.

I last saw hrA-.^.vsalive onCrr^rrT.T..^.../ deatlws_^aid_^

e. athave occurred on the date stated abovd

DISEASE OR CONDITION
DIRECTLY LEAWMG /

TO DEATH (a) yJ S/i

ANTE
CEDENT
CAUSES ; : -J-

^ f'-F- - ^

Due
(c)

e'M/htf

OTHER
SIGNIFICANT .

CONDITIONS

lanilVAl BE-
TWEEN ONSET
UD DEATH

Major findings:
Of operations..

Date of operation y,.Was autopsy performed?

WTiat test confirmed diagnosis?.Z^<J^.*r:rr;.'^r*rr....‘..r..'«Cfr:7T:..2f...^../^.7^.t3.r:/.

S W'as disease or injury in any way related occupation of deceasedP^'rr.;-;

ft so, sp«

(Signed) M. D

Place of Burial or Cremation^

DATE OF BURIAL

(City or Town)

y.f^. 19.J..J!

Received and filed a^^.dLii6:.3... .19.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR DR RACE 10 SINGLE V (write the word)
MARRIED)

10a If married, j^qwedy
.HUSBAND of.r:'!^

(or) WIFE of .

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE^y^.^.Years Months Days

13 Usual
Occupation:

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14 Industry
or Business

IS Social Security No

16 BIRTHPLACE (City)..
(State or country)

aji- 03-/df 07dt

17 NAME OF
FATHER

18 BIRTHPL.ACE OF
FATHER (City) .

(State or country)

19 MAIDEN NA
OF mothe:

t20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21
Informant .

.

(Address) dJr
^.1.

i^3,:c:zz^

"yc r Tsj^'
CERTIFY that a s^ljinactory standard certificate ot death was
BEFORE/the,buruJnr1transit permit was issued:

I HEREBY CERTIFY that a si

BEFOR^^^^^ bun^^i

(Omcial Designation)

^«nt of Board of i ^Ith OT other)

.^.r./Z..r^d2.. ,..

(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 thai»»the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 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'. 3;8^-Sec.,6.r 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 bqard of health or its agent appointed to issue such permits, or
if there is no sucifc^eard, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial gfoupd in which the interment is made.
. . . (3hap. 114, Sec. 46, Ci. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpc^e of these laws calls for the observance of the follow-
ing rules'of i^raptiqe;. *

,

(1) pHysicWVis will certify to such deaths only as those of persons
to whom gj

^^
UR^dside care during a last illness from disease unrelated

to any farm
""

(2) physicians will certify to such deaths only as those of
persons whoTTHough -disabled by recognized disease unrelated to any form of
injury, have died wnthout recent medical attendance or whose physician is absent
from hcgie.^^ the certificate of death is needed.

(3) Ola investigate and certify to all deaths supposably
due to in^fy.^'Aese includb mot only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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.

•4-
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Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be 6lod for burial permit
with Board of Health

fw its Afent.

Registered No. ,125,.

^ ^ i (If death occurred in a hospital or institution,
r?y St. I give its NAME instead of street and number)

2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No. ^ /. X> /% Cr <^ 't7 . / ^A,JU!96e X- St. .,

(Usual place of abode) . .

Length of stay: In place of death years months days. In place of residence.^. Jr
. years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .. AoGuiT

(Month)
/A
(Dayy

/<?SJ
(Ylar)

e REBY CERTIFY, That I attended deceased from

^ 19 to 19 -Cj?

w h-.^l/r- alive on ... 19 rd. death is said tc)

/
! VirA nhave occurred on the date stated above, at

OTHER
SIGNIFICANT .

CONDITIONS

INTERVU BE
TWEEN ONSET
MO DEATH

7^

Major findings:
Of operations..

Date of operation ,|.Was autopsy perfg

What test confirmed diagnosis?..

5 Was dise^ or injury in any way related to occunation of deceased?.

If so. specilfv ...^

.VA^ ...l raL^^ M._ p
(Address)--f .C* . 19-t*

Pmce 01

DATE OF BURIAL

unal or Cremation

7 NAME OF
FUNERAL DIRECTDIRECTOR.

At

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR^R RACE 10 SINGLE (write the word)
MARRIED
WIDOWI
or DIVORCEt

lED .( 4 /
^’ED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in ful

rJ L //

(or) WIFE of

, / /I tCive maiden nai

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

Informant

.

(Address)
(

I HEREBY CERTIFY that a satisfactory standard certificate of death was
^"ed viith jj^e BEFORE tl^ bu^^^^^ran^iy permit was issued:

(Si^ature^of

Designation)

t of Board ealth 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 rcRisterccl hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the decease<l. 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 \yas

contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen, Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit temdollar.s.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
ser\*ice of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, ^c. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a tow'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 permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the’ selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engEigcd. such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, ^c. 4.S,

G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following alwrtion, or from diseases
resulting from injury or infection relating to 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 194.S.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried

. or,the fpneral is 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. thoujgh disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

. MedipaJ- Examiners will investigate and certify to all deaths supposably

s
These include not only deaths caused directly or indirectly by

resulting septiqemia)j_and, by the action of chemical
(drtigs uV pLfTSons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the su(Werv deaths ol* persons not disabled by recognized disease, and those of
pp^i^^ol^ixd dead. ‘ '

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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

BOST
(City or town making return)

Registered No. 7166 t?'’

No.
Mass General HospfRHr— Bakcar Memori^ (If death occurred in a hospital or institution.

give its NAME instead of street and number)

2 POLL NAME ISRAEL GPISBEHG -also called- ISADOBE OmSBiaiO
j .

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|

U. S. War Veteran,

OO TWJ f in I if SO specify WAR)

(a) Residence. No St
(Usual place of abode)

^
nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residencel^.?!.....years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF AurUStr
DEATH Tr

(Month)

PERSONAL AND STATISTICAL PARTICULARS

13
(Day) (Year)

4 I H Ei That I atti deceased^rom

0/13
JitKY CERTIFY,

isr 8/d^
I last saw h alive on death is said to

have occurred on the date stated above, afT .fr..-:™.* m.

DISEASE OR CONDITION
DIRECTLY LEAta^rtensive cardio-
TO DEATH (a)

vascular disease

IHTERVU BE-

TWEEN ONSET
MO OEiTH

^03,
ANTE Due Toes sential Irroertonsicn
CEDENT (b) .r.

CAUSES

heart disease

OTHER
SIGNIFICANT
CONDITIONS

5mos*

6mos*

Major findings:
Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis?

no

S Was disease or injury in any way related to occupation of deceased?

If so, specify...;..

(signed)...!?:...«eum^ « n
(Address) Date 3^13

IfiPertw Progressive
'lace of Burial or CremationPlace I

DATE OF BURIAL

.^veratt..
(City or Town)

,S3

7 NAME OF H Torf
FUNERAL DIRECTOR..

8 SEX

H
9 COLOR OR RACE

w

10 SINGLE (write the word)
MARRIED
WIDOWED ,, . ,
or DivoRCEiiiarrled

lOa If married, wido

HUSBAND of

or divorced'orcea

Copane
(Give maiden name of wife in full)

ADDRESS

Received and filed.. MIG 2 .19..

(Registrar of City or Town where deceased resided)

(or) WIFE of..

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE56 .Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Contractor - Builier
(Kind of work done during most of working life)

14 Industry
or Business:

Building Constructioi

15 Social Security No...

16 BIRTHPLACE (City)..
(State or country) "Riisaia'

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Benjanrin Ginflhftrg

19 MAIDEN NAME
OF MOTHER

Buasia

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

-cannot be l esimed"

Russia

Informant..
(Addressi

A TRUE COPY

ATTES'
y oi [ where death occurred)

DATE FILED ..fK...1.7.
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I (If death occurred in a hospital or institution,
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2 FULL NAME.

(City or Town)

No

'.._yLha.M UJala.Lui-Cik&r
(If deceased is a married, widowed or divorced woman, give also maiden name.) " "

QlId^.. y?..t*er£r.(a) Residence. No.
(Usual place of abode)

Length of stay: In place of death years months days. In place of residence .years months days

St.

I

U. S. War Veteran,
jl so specify WAR)

(If nonresident, giv^city or town and State)

MEDICAL CERTIFICATE OF DEATH

4 I '^er

3 DATE OF j. ^ fa
DEATH J S.

(Moife) (Day)

E B Y C tify;
19 to..

That I attended deceased froth

..II..,.. 19

I last saw h .alive on 19 death is said to

e^d^e stated above, at.have occurred On.^the ..T~?i»n.

DISEASE OR CONDITION
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ANTE Due To
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; autopsy performed?.
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Date of operation..

What test confirmed diagnosis?.^

5 Was disease cu injury in any way related to occupation of deceased?^
If so,

\e.. ...... M. D,

PERSONAL AND STATISTICAL PARTICULARS

9 COLOIVOR RACE
|

1°
MARRIED
WIDOWED
or DIVORQ

1 y / '• yf

lOa If married, widow^Jf^f Arvofco^ ’ ^
HUSBAND of

(or) WIFE of

.

(Give maiden name of wife in full)

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

^(State or

19.d

Received and filed

(Registrar)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAM:

OF mothe:

20 BIRTHPLACE OF
MOTHER (City)

.

(Address^g^
^p

I HEREBY CEiyTFY that a satisfactory standard certificate

anrit permit was issued

:

•, of d^^h '

(Official Designation^ J

nT of Board of-dfealtK or other)

(Date of Issue of Permit)

8^ >—» w



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or re$?isterc<l hospital medical oflficer shall forthwith, after the
death of a person whom he has attended during his last illness, at the 'request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or oflficer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or e>fhcer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or oflficer. shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, urvtil he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been deliv’ered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the 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, w’hich the clerk or registrar may require.—Chap. 114, S^. 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 bur>’^ a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the ^erk of the town where the body is to be buried
or the funeral is 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).

!' r O I
RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only aS those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by

. traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
afeo /deaths from disease resulting from injury or infection related to occupation,

» J;he']*udden ^satjis of persons not disabled by recognized disease, and those of

Staternent of Cause of Death.—Physicians: see explanatory instructions
on face, side of standard certificate of death.

A'. .

.

Statement of Occupation.—Precise statement of occupation is 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

(City or Town)

(Sammomtipaltt; of AassaclinBPttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

BOSTON
(City or town making retun# KHOX

Registered No 7285

enroute to Mass. General Hospital-,r« I (If death occurred in a hospital or institution.
No w(LK. \ give its NAME instead of street and number)

WALTER ROv^E
f

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,

20 Coral Aye.. I if so specify WAR)

(a) Residence. No ."I.ntllPPP , MUSS*
(Usual place of abode) (If nonresident, give city or town and State)

Lengrth of stay: In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 date OF Al^US t 17.DEATH

(Month) (Day)
1953

^ear)

41 HEREBY CERTIFY that I have investigated the

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

9 SEX 10 COLOR OR RACE 11 SINGLE (write the word)
MARRIED

M W WIDOWED ^ J
or DivoRCED^arried

Artori
arteries

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Where did
Injury occur?

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in public

place?

Manner of
Injury

(Specify type of place)

Nature of
Injury

(How did injury octur?)

While at work? yes

6 Was disease or injury in any way related to occupation of deceased?

If so, specify...

(Signed) ....M L.UQ.ng.Q M. D.

(Address) .Bo.a.t.on
Date.. . .8/17.1, §.3

, .Wlnttrqp .Winth.is),j
Place of Burial, or Cremation. . (City or Town)

Aug 20 53DATE OP BURIAL 3?.....~..“. 19..

« NAME OP JFUNERAL DIRECTOR .r......y.....®.“:.+r.J.

ADDRESS M.ut^.rap.^.....Mas.Sw..

Received and filed.. W»6 ‘4i .19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

11a If married, widi

HUSBAND of.

(or) WIFE of..

a Vlsconte
(Give maiden name of wife in full)

(Husband’s name in full)

12 IP STILLBORN, enter that fact here.

13

AGE
43

14 Usual
Occupation

Years Months Days

Taxi Driver

If under 24 hours

Hours Minutes

15 Industry
or Business:.

of work done during most of working life)

16 Social Security No..
029^10,4294

^iiatlirbp.
17 BIRTHPLACE (City) .FillaSS

(State or country)

18 NAME OP 1©3 Rowe
FATHER

19 BIRTHPLACE OP
FATHER (City)

(State or country)
<Jar>ada

20 MAIDEN NA^gg^pJ^Qjj POWePS
OF MOTHER

Vancouver"21 BIRTHPLACE OF
MOTHER (City)

(State or country)
-----V Rowe

Informant
(Address)

B G

DATE FILED

y or Town where death occuir^)

Aug 20 ,9 53
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I auf-folk
Q (County)

o Winthrpp
jjj

(City or Town)

cu

(Ttfp Olammomiipaltii of ilaBaacl;uBPttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo lilod for burial pormit
with Board of Haalth

or its Affont.

Registered No.

No. jyinthrpp 0 pn.vAl e.s.oent Hme St. { give its NAME instead of street and number)

2 FULL NAME Llar j orle Isobel Tatum
(If deceasea is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 75 Washingt.on Avenue st. ..

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran. ^
if so specify WAR) .U.e

(Usual place of abode)

Length of stay: In place of death years 4. months days.

(If nonresident, give city or town and State)

In place of residence .4.Q years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
, ,

DEATH ..August
rMonth)

18
(Day)

1953
T^ar)

8 SEX

41 HEREBY CERTIFY. JThat I attended deceased from

19 $'./..... toC,,<«r:^y:2L

I last h <i..hC...alive on /..)? , 19.o^~?death is said to
j

have occurred on the date stated abov^, at

female

9 COLOR OR RACE

White

10 SINGLE (write the word)

wmowl'^idowed
or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEADING
TO death (a)

^

^^TE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Date of operation^?Tt^?^.?T<f^

What test confirmed diagnosis?...

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 C ol eman Ta.tum.
(Husband’s name in Tull)

11 IF STILLBORN, enter that fact here.

12

Major findings:
Of operations..

2^^^as autopsy performed ? C

T^A'T'rrS

5 W^as disease or injury in any way related to occuj>tffIoV of deceased?.

If so, specify..

(Signed)

(Address) Date*^

6 .linthr Pp. c erne tdr.y . Sinthr Pp Mas s •
Place of Burial or Cremation (City or Town)

age75 Years
.10 Months 0 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:., housekeeper

(Kind of work done during most of working life)

14 Industry
or Business: . private residence

15 Social Security No. none
16 BIRTHPLACE (City) . .

(State or country)
Gloucester

17 NAME OF
FATHER Hugh MacKay

18 BIRTHPLACE OF
FATHER (City)

(State or country) t^dward TSlftrid

Chari otet own

19 MAIDEN NAME
OF MOTHER Margaret Armstrong

20 BIRTHPLACE OF
MOTHER (City) C ounty ...B.lig 0
(State or country) Ir61and

Informant ....Mrs... R.a.l.T).h...M,. JJ.avis.
(Address)

^.QQ Mfl.rlb orough st. Rost-on-
I,HEREB)^CEiyTFY that a satisfactory standar^ertificate of death was

""""RE the bur).l pf tranSiUptrmiAi^as issued:

Boaro^f Health i ,

(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a persrm whom he has attended during his last illness, at the request

of an undertaker or 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^st of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of 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 tiupppsed to have died by violence, or by the action of
chemical, therniaT“or ^ectfical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable jdi^ease. or when any person is found dead. .

— General
Laws, Chap. 38. Sec. 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 neglt^t to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of .said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 intso tbe commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no Sifch board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . (5hap. 114, Sec. 46, G. L., (Tercentenary Edition).

RUJLES OF PRACTICE

The fulfillmero o'Spe of these laws calls for the observance of the follow-
ing rules of pract4£j / * L I •

(1) Attending^hyaiLl^ns will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form ^ ..

(2) Boartf physic^Hs will certify to such deaths only as those of
persons who; tnougmoi^abled by‘ recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths follownng abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 per^n aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



As C\J

I vO \0
5 Suffo lk:

(County) t\\

o
{*j (City or Town)

el|p (Eammonmpaltl; at i«aBaart|UBPttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b* fiUd for burial parmit
with Board of Haalth

or its Afont.

Registered No.... 18 .0 .

TT_--.:4. T )(If death occurred in a hospital or institution.
No. . m..v.D.I7.Q..^.....L<.QjLi]jin..utriJ...L.y nO..S.|J.l.ti.iil St. \ give its NAME instead of street and number)

o ^ ^ , I PHYSICIAN — IMPORTANT
NAME V.V.^.S.e.

.
.G.r.e e.nb I deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) i U. S. War Vptpran. •

2 FULL NAME I (Was deceased a

I
U. S. War Veteran.

I if so specify WAR)

(a) Residence. No .P59.....§..§.^..Q.G St .B.©.V.S.r.fe , Ai.&.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

(N^^th)
7IZI

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH A/

(Diy) (Year)

8 SEX

.4 1 HEREBY CERTIFY
,

That I attended deceased from

/ • ..a

9 COLOR OR RACE

vvh i t e

10 SINGLE
MARRIED

(write the word)

WIDOWED rn A P K* i pH
or divorced“*’=^^ rieu

...., 19 to

I last saw h r^c-rvr;. alive on

have occurred on the date stated above, at ....m.

DISEASE OR CONDITION
DIRECTLY LEADf^
TO DEATH (a)

I

.y., death is said to

^ UTERVAL BE
TWEEB OISET
MO OUTH

ANTE Due To
CEDENT (b)
CAUSES

/(fi

% ,

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Isaac Greeny
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12 . If under 24 hours
AGE Years Months Days Hours Minutes

13 Usual , , . _
Occupation:..iiO..U.S.e.W.l.le

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No. .

16 BIRTHPLACE (City)..
(State or country) Russia"

G50.i.S«.(TSri..<l.:.".

Was autopsy performed?..

operations.

Date of operation

What test confirmed diagrnosis^riflt'!?:^^

5 Was disease or injury in any way related to occupation \f deceased?

If so, specify

(Signed) ..^ _> M., D
(Address) Date 19/kj

6 ..He.b.r .ew...,Pr o.g.r..e.s..sl,w,e.7jF:e.s.L. .,.R
Place of Burial or Cremation (City or Town)

DATE OF BURIAL AU.g..U.S..'t £.3.,... 19 .5.

7 NAME OF
FUNERAL

ADDRESS 4£Q.....H..a.r..Y.a.r..£...S..t....^,:b..r.Q..o.k:i,ine..

Received and filed.. AUG 21 IS

(Registrar)

17 NAME OF
FATHER Oshu Ahite

18 BIRTHPLACE OF
FATHER (City)

(State or country) Russia
19 MAIDEN NAME

OF MOTHER Annie Bleiswis
20 BIRTHPLACE OF
MOTHER (City) ...,

(State or country) Russia
Informant . .1, Gneenb e ng
(Address) 655 beacu St

. ^R(:^vere,iuass.
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed ^th BEFORE the ^rialoL trans>t7permit was issued:

,
Z.i£2.^ _

iSigfl^ture of Agp^L^f Board of )

(DafS* 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 ho died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the

army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provTsion of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from, the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
5hall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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
whiclvh^ye been brought into the commonwealth until he has received a permit
so tp.(tb from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the.fu-neraj is.to, be held, or from a person appointed to have the care of the
cemetery ^r'bjiwal ground in which the interment is made.

. . Chafll 4 14C\Sec.- 46, G. L., (Tercentenary Edition).

V'-

^
V- '^ ^ULES OF PRACTICE

T^e of these laws calls for the observance of the follow-
ing*rules.of practice: f

(t>* 'Attending will certify to such deaths only as those of persons
to wtt6pi'they.-^^eL'^‘'v^^edside care during a last illness from disease unrelated
to any

(2) I’ physicians will certify to such deaths only aS those of
persons recognized disease unrelated to any form of
injury. ha\^«i^dj^TwpHt'"recent medical attendance or whose physician is absent
from home when'-the^rtificate of rffeth is needed.

(3) Medical Examiners will in^stigate and certify to all deaths supposably
due to injury. TheM’Sjclude not only deaths caused directly or indirectly by
traumatism ^suiting septicemia), and by the action of chemical
(drugs or poisp^XAlrm or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 ..Su.ff.olk
S (County)

o Winthrop
U (City or Town)

dommanwraltt; of fSaBoaclfUBPttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« fil«d for buriol -pormit

with Board of Haalth
or its A^ant.

Registered No.

No. .4Q ..Sa.gain.Qre Avenue.

2 FULL NAME. Minnie Prances Mo . Gunigla
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. . 40 Saffamora Avenue
(Usual place of abode)

Klf 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) .N .0*. ..

St.

(If nonresident, give city or town and State)

Length of stay; In place of death years months days. In place of residence45 . years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF 8 SEX

(Year)

9 COLOR OR RACE

4 I HtE REBY CERTIFY, That I^Attended deceased from

to 19 .jO
I last alive on ... death is said tc|

have occurred on the date stated

female! white

10 SINGLE (write the word)

wDowED widowed
or DIVORCED

., death_js_said_^

ted ah^^ at ^, 44 IHTERVU BE-^ » w w TMcen An»cr
DISEASE OR CONDITION
DIRECTLY LEA
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

OTHER
SIGNIFICANT ...

CONDITIONS

TWEEN ONSET
MD DEATH

10a If married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

(or) wiFEArchibald Runert McGunigle
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE QZl Years ..llMonths Q2 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

Major findings;
Of operations..

Date of operation Was autopsy performed?..

What test confirmed '^nc ^ ^ ^
5 Was disease or injury in any way related to occupation of deceased^jF^r.^

If so, specify.

-\ A J J - Date

6 ;vint hr op C eme tery iVinfeuro^ Mas
Place of Bunal or Cremation (City or Towm)

it^.24....a 9.

housewife
(Kind of work done during most of working life)

14 Industry
or Business: own home

15 Social Security No. none
16 BIRTHPLACE (City) K6W.

(State or country)

17 NAME OF
FATHEi^^igl L. Sharpe

18 BIRTHPLACE OF
FATHER (City) Al.hany
(State or country) Mew York

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

Mary B. Norton

.Gilford
-0^

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with mc/BEFORE the burial/4>r transit parrmt was issued:



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 Wlief the name of the deceased, his supposed age, the
• disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
i preceding section or by section forty-five of chapter one hundred and four-
• teen, shall, if the deceased, to the best of his knowledge and belief, served in the
5 army, navy or marine corps of the United States in any war in which it has been
c engaged, insert in the certificate a recital to that effect, specifying the war. and
' shall also certify in such certificate both the primary’ and the secondary or imme-
1 diate cause of death as nearly as he can state the same. For neglect to comply
( with any provision of this section, such physician or officer, shall forfeit ten dollars,

r For the purposes of this section and of sections forty-five, forty-six and forty-seven
c of said chapter one hundred and fourteen, the word “war” shall include the China
T relief expedition and the Philippine insurrection, which shall, for said purposes, be
s deemed to have taken place between February fourteenth, eighteen hundred and
( ninety-eight and July fourth, nineteen hundred and two, and the Mexican border

sorv'ice of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

ii

h No undertaker or other person shall bury or otherwise dispose of a human body
s in a town, or remove therefrom a human body which has not been buried, until he

p has received a permit from the board of health, or its agent appointed to issue
r such permits, or if there is no such board, from the clerk of the town where the
o person died; and no undertaker or other person shall exhume a human body and
r remove it from a town, from one cemetery to another, or from one grave or tomb
o other than the receiving tomb to another in the same cemetery, until he has
js received a permit from the board of health or its agent aforesaid or from the clerk
a of the town where the body is buried. No such permit shall be issued until there
r« shall have been delivered to such board, agent or clerk, as the case may be,
n a satisfactory written statement containing the facts required by law’ to be
h returned and recorded, which shall be accompanied, in case of an original inter-

p ment, by a satisfactory certificate of the attending physician, if any. as required by
e law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
o physician, or if. for sufficient reasons, his certificate cannot be obtained early
a enough for the purpose, or is insufficient, a physician who is a member of the board
c of health, or employed by it or by the selectmen for the purpose, shall upon
p application make the certificate required of the attending physician. If death is

t< caused by violence, the medical examiner shall make such certificate. If such a

p permit for the removal of a human body, not previously interred, from one town
tl to another within the commonwealth cannot be obtained early enough for the
n purpose, the certificate of death made as above provided and in the possession of
r the undertaker desiring to make such removal shall constitute a permit for such
fi removal; provided, that such body shall be returned to the town from which it was

^ removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any w’ar in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthw’ith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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.sqltiijg.fcom injury or infection relating to occupation, or suddenly when not
digabl^ hy* 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 itty3drlidker or other persons shall bury a human body or the ashes thereof
which hav^ been brought into the commonwealth until he has received a permit
so'tb doTrom tjie board of health or its agent appointed to issue such permits, or
if there i^^hcr^U'fh board, from the clerk of the towm w’here the body is to be buried

• or the'fiineVaiis^ to be held, or from a person appointed to have the care of the
cemettry'or bufial gronnd in which the interment is made.

<. Chap. 1 14; Sec. 46, G. L., (Tercentenary Edition).

^ Jj RULES OF PRACTICE

'the purpose of these laws calls for the observance of the follow-
o^raCjgfe:' 7

’

' physicians will certify to such deaths only as those of persons
bedside care during a last illness from disease unrelated

to aViV-

.

LMh *dr4rnu rv

.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, tl^ugh disabled by recognized disease unrelated to any form of
infl^t’phQe withojk^ecent medical attendance or whose physician is absent

the cetrmcate of death is needed.

(^^U fVledical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians; see explanatory instructions
on face side of standard certificate of 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.

j

SPACE FOR ADDITIONAL INFORMATION

j
DATE OF ENTERING MILITARY SERVICE .

j
DATE OF DISCHARGE

^
RANK. RATING

^
ORGANIZATION AND OUTFIT

SERVICE NUMBER
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g (County)

o Suffolk
,

U)

U

ou

(SammomoFaltt; of f9IaBBart|UBFttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
To be filed for buHel permit

with Board of Health
or its Afonte

__ , ,, , _ _ _ ... -
Registered No jLB.2.

(City o^'own)

^ +7'^^ j_ /(If death occurred in a hospital or institution,

No St. \ give its NAME instead of street and number)

STANDARD
CERTIFICATE OF DEATH

. T vt n 1- f physician — IMPORTANT
2 FULL NAME Mar^a.r.e..p.....V I (_Was decea^d a

(If deceased is a married, widowed or divorced woman, give also maiden name.)1 IS a mai

-i2o / I

U, S. War Veteran,
if so specify WAR) .

(a) Residence. No. ..
'.S.IQ ...iP1.0.3.i3.l9.n.jb.....§..t..a 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 15..years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF A on n o r- rr
DEATH ....4ug ,.21 1.9.55..

TMonth) (Day) (Year)

HEREBY CERTIFY, j^That I attended deceased from

..JrVtA/" toC^i«C4..:^....3v/ 194"^

I last saw h,^)t<V i ...alive . 19Sy.'.!^ death is said

Q 1 Q_ XC

P

have occurred on the date stated above, at..... S' .Vr?.*

to

DISEASE OR CONDITION
DIRECTLY LEADH
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

i<i~^
*

7^ rii

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVU BE-

TWEEN ONSET
MD DEATH

19
12 If under 24 hours

AGE ..3.7Years Months Days . . Hours . Minutes

Major findings:
Of operations.

.

Date of operation. ..'VV^’. ...^.^..J'^;iWas autop^ performed?

What test confirmed diagnosis? y.

.

S Was disease or injury in^ny way related to occupation of deceased?

If so. specify...

(Signed) ... .C M., D
(Address) . At. ^ "TV. DateC/Ce'*\^ 3bW..19?

Hp,l;;^....Gp,o.ss .M.a.lfee.n
Place of Burial or Cremation (City or Town)

DATE OF BURIAL.

Q-

ife.3.

7 NAME OF A. ^FUNERAL DIRECTOR.

ADDRESS
:ja&2X%5:Received and filed 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Fetna l f

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED,q 1 ng 1 e

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

II IF STILLBORN, enter that fact here.

13 Usual
Occupation : .4. .t. . . . .h.QBIB

(Kind of work done during most of working life)

"
A.t.....hD.rae.

15 Social Security No.

16 BIRTHPLACE (City) l.ear.D...
(State or country) 'Oahaa^'
17 NAME OF
FATHER M.Wal.qh

18 BIRTHPL.\CE OF
FATHER (City) .G.anao..t l.e.a.i?.n...

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER Margaret M.Garroll
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland
Informant .J.Q.s..B.p.h J.a.Wal.ah...
(Address) r

^ ^

I HEREB
' with.

TIFY that a ^tisfactory stwdard certificate of death was
'ORE th^burial oP-transit rarmit was issued:

(Official Designation)

ol Board of Health or other)

£.-4^?:..0...
(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 ret?istered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
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 manne corps of the United States in any war in w'hich it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen,
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town w’here the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the towm from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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. ^c. 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

'

^jectrio^ agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Laws, Chap. 38, Sec. 6., as amende^ by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other personfT^hall bury a human body or the ashes thereof
which have been brought into the’^onomonwealth until he has received a permit
so to do from the board of health-pr its agent appointed to issue such permits, or
if there is no such 'board, from the derTc oi the town where the body is to be buried
or the funeral is to ‘be. from a person appointed to have the care of the
cemetery or burial groUncrin'wKIch thfe ihterment is made.
. . . Chap. 1 14,*Sec. *.46, G. X,.< (Tjercei^enary Edition).

OF PRACTICE

The fulfillment laws calls for the observance of the follow-
ing rules of practicer-..^' / \ *

‘‘

(1) Attending physivtaaiLWilVcertify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of

(2) Board ofQ^BttC^iyjysicians certify to such deaths only as those of
persons who, thon^S»i4»bfe2 by recoftrtzed disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electricaifeagents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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



No.

(City or Town)

Ma8S General

(SammamDpaltt; of flaBBartjnBPtta
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)

7bl7 183Registered No.

.

Hospital
, St

I (If death occurred in a hospital or institution.
. \ give its NAME instead of street and number)

unina Stout f
2 PULL NAME I (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
j

U. S. War Veteran.

I ^ I if so specify WAR) .

ul ^ Winthrop Mas s(a) Residence. No
(Usual place of abode)

^
Length of stay: In place of death years months days.

If nonresident, give city or town and State)

1
In place of residence years months days.

3 DATE OP
DEATH ....

MEDICAL CERTIPICATE OP DEATH

August 23, 1953
(Month) (Day) (Year)

41 HEREBY CERTIPY that I have investigated the death
of the person above-named and that the CAUSE AND MANNER thereofm as follows: (If an injury was involved, state fully.)

fracture
accidenti^ f^l

Where did
Injury occur?.

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Wintiirop
(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)

.Accyental..F^^^^
(How did injury oc^w?)

N^^eof Fracture of femur

While at work? Was autopsy performed?
no

6 Was disease or injury in any way related to occupation of deceased?..

If so, specify...„„....j.....„

/c W A Lucnro „ „
:"25 sHttwk 'Si ;• H/2'3 ’ 55'

(Address) Date..„...' 19C..":...

H6ly Jtdsa
Place of Burial, or Cremation.

DATE OP BURIAL

Malden liass

Aug 2 ^'
ity or Town)

8 NAME OP TT S TewoldaPUNERAL DIRECTOR

ADDRESS

Received and filed .Oa... ,.19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

.
9 SEX
ennle

10 COLOR OR RACE
tote

11 SINGLE (write the word)

^^^D Widowed
or DIVORCED

11a If married, widowed, or divorced

HUSBAND of

(or) WIPE of..

(Husband's name in full)

12 IP STILLBORN, enter that fact here.

13 90 "8 W
AGE Years Months Days

If under 24 hours

Hours Minutes

14 Usual
Occupation:.

Housewife
(Kind of work done during most of working life)

15 Industry
or Business:..

At Home

16 Social Security No...

17 BIRTHPLACE (City)
(State or country)

Dostdi Has s

18 NAME OP
PATHER

Jacob Dennis

19 BIRTHPLACE OP
PATHER (City)

(State or country)

Bostcan Mass

20 MAIDEN NAME Catherine McAvcy
OP MOTHER

21 BIRTHPLACE OP Boat (T1 Mass
MOTHER (City)

(State or country)

22 Ennna Towisend"
Informant..
(Address)

ATTEi

DATE

A TRUE;C0P)^

g/.^
(Registrar of City or 'Town where death occurr^)

PILED AUS .26 19...53....„



^'>1



R-301A

UCTIONS
OR
CERTIFICATE

giving

)F DEATH

>t enter

than one
for each
b) and (c)

lots not mean

/ dying, such

lure, asthenia,

ns the disease,

alions which

h.

i conditions,

ng rise to the "

! (o) stating

lying cause

ions contrib- •

death but not

ie disease or

jusing death.

I " 13.
Q I

fCounty) '

No.

(City^ rtwn)

^ ih I K r »

QIt|r (dammamopaltt; of fKaBBart^UBEtta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filod for burial parmft
with Board of Haalth

or its Agant.

Registered No.

.

184

2 FULL NAME,.

» I U « V (
'

I M- k .J- ^ U i(If death occurred in a hospital or institution,

..fT.f^rrV St. \ give its NAME instead of street and number)
“* Frank l^zzarlxio r physician — important
r 4 O tr ^ V ^ I (Was deceased a

(If deceased is a r^arried, widowed or divorced woman, give also maiden name.)

S6 ir/^ t.

U. S. War Veteran,
if so specify WAR) .

no
(a) Residence. No

(Usual place of abode)
St.y

/ (If nonresident, give city or town and State)

Length of stay: In place of death years 2 . months days. In place of residence 12 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Mont^ (Pay) (Year)

EREBY CERTIFY.

^ 19 to

last saw h /tgne-...alive on

have occurred on the date stated above^ at

DISEASE OR CONDITION
DIRECTLY LEAm
TO DEATH (.a) LA ~

t 1 attended deceased frcun

,
^

death is said to

Major findings:
Of operations

*

Date of operation ^^...^yVas autopsy^ performed?

What test confirmed diagnosis?

S Was disease or injury in any way related to occupation of deceased? .

If so, specify,^^.

(Signed) ....
• —

(Address)

S t la
Place of Burial or Cremation

laels k>stonBo
(City or Town)

DATE OF BURIAcAUgU-S t 28 19 51
^ FUNERAL DIRECTOR. Hlchard Q, Kirby..

ADDRESS 917 Bennington St , Bast Bost<
Received and filed.. M& 1 6 1953

.19 .

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR OR RACE
|

*0 SINGLE^^ (write the word)

White
WIDOWED
or DIVORCEDwtf^

10a If married, widowed, or divorced

HUSBAND of Assunta Sealess e
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGeQQ;...

Y

ears <4’ MonthsxzDays
If under 24 hours

Hours . Minutes

13 Usual
^ Occupation

:

Proprietor
(Kind of work done during most of working life)

14 Industry
or Business: Grocery S tor

e

15 Social Security No. none
16 BIRTHPLACE (City) _.j..

(State or country) Xtaly
17 NAME OF
FATHER Vincent Lazzarlno

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

Italy

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Regina (CBL)

Italy
Informant .

(Address)

I HER.EB^ CES£CyV^0lfir^C4la^f{l£ry,Sta^ar(^ertificate of death was
filed i^th^e BgFpRE the burul or transitr^rmit/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 primar>' and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall for^t ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
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.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the. board of health or its agent appointed to issue such permits, or
if there is no such liard, from the clerk of the town where the body is to be buried
or the funeral is 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).

1 I

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice; *

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons wh^thoti^ disabled by recognized disease unrelated to any form of
injur>', haye/li^ wijthouf recent medical attendance or whose physician is absent
from home^haJ^ibejc^iitificate of death is needed.

(3) Mealc^yf^xamipers will investigate and certify to all deaths supposably
due to injury.-^-Jfiese »in^'lude not only deaths caused directly or indirectly by
traumatism (incluHing^resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaif^ftpr^is^se resulting from injury or infection related to occupation,
the suddWwHjlJ^ persons disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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



Suffol k
(County)

Winthrop
(City or Town)

(SammamDpaltii of inasBartinartta
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« fiUd for burial parmlt
with Board of Haalth

or its A^nt.

Registered No.

.

185

No. g
hospital or institution,

2 FULL NAME Alfred Harris
(If deceased is a married, widowed or divorced woman, give also maiden name.)

65 Waldemar Ave.

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No.
(Usual place of abode)

St. .

39.Length of stay: In place of death years months days. In place of residence rr. years months51
..days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(M*th)
..<^.5

(Day) (Year)

41 HEREBY CERTIFY.
,4

That I attended deceased fr^m

I^ast saw h alive on death is said tc

have occurred on the date stated above, at
:
..m

DISEASE OR CONDITION
DIRECTLY LEADING //

TO DEATH (a)

ANTE Due Tt/»
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

INTERVH BE
TWEEN ONSET
AND OUTH

/^l

//^

Major findings: /* y —
OfOf 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)

.j

)?^int;hrpp..;,; ‘^;..';'''.^"Mnth.rop.
Place of Burial or Cremation (City or Town)

M. D
.19jr'/3

DATE OF BURIAL.. ..Aug...,.,27 1953

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

i-lale

9 COLOR OR RACE

viHiite

10 SINGLE
MARRIED
WIDOWED

(write the word)

g?v^l?ED:4arried
lOa If married, wid.

HUSBAND of

(or) WIFE of

.

Hooper
(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

AGE 72 Years Months .Ik Days
If under 24 hours

Hours Minutes

Delation: Sheet HetalJ/orker
(Kind of work done during most of working life)

'•rSuS,™: He atins. Co.
15 Social Security No. ...025-03-1110
16 BIRTHPLACE (City)53.U.ir.W.l.ngliain.

(State or country) lailQ.

17 NAME OF
FATHER Robert Harris

18 BIRTHPL.^CE OF
FATHER (City)

(State or country) En/sland
19 MAIDEN NAME

OF MOTHER Elizabeth Dutton
20 BIRTHPLACE OF
MOTHER (City)

(State or country) En^lancj

Informant 36 ph.i.ii.e....H,arrl.s..
(Address) 00 mar Ave« Winthrop
I HEREBY CERTIFY that a ^tisfactory sWndard certificate of death was
filed^vith ij>^/PEFORE J-^e burial„i>r-^ransiXpermit was issued:

i of H^Kh or other) ^
: hAZd~^
ate of Issue or Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

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 decea^d, to the best of his knowledge and belief, served in the

army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place betw'een February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border

service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he

has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the

person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate>as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by s^tion ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114. Sec. 45.
G. L.. (Tercentenary Edition).

'
. C c P

Medical examinei*s* sHal! make examination upon the view of the dead bodies
of persons as are supposed- to.Jiave died by violence, or by the action of
chemical, thermal or elect^c^VaJ^nts or following abortion, or from diseases
resulting from injury .hir inrgfljyjY relating to occupation, or suddenly when not
disabled by recognizab^^WSea^, on^Hben any person is found dead. .. — General
Laws, Chap. 38. ak ape^oed oy Chap. 632. Sec. 4, Acts of 1945.

No undertaker or/ot!ier*per5i^s sbajl

a

human body or the ashes thereof
which have been,KAil^t inVj>*4^ coRimoawealth until he has received a permit
so to do from th^“bpao‘^f h^4tt or its agirtt appointed to issue such permits, or
if there is no such l)baJrd5^frort of Ihe town where the body is to be buried
or the funeral is.to or^on>**a^^son appointed to have the care of the
cemetery or burial hi<jfi.yieytermen t is made.
. . . Chap. 1 14. 'Se^!36^CTlBJi*ftCTc^€enary Edition).

PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-

ing rules of practice: |M
(1) Attending ertify tofaich deaths only as those of persons

to whom they have givu^(3:#3^ fare during a last illness from disease unrelated
to any form of injury. , -

(2) Board of Health physicians will certify to such deaths only as those of

persons who. though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of 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



Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec

12,

G.

L.)

R-302

A SItfF (dammanniFaltt; of AaBBartruaFtta

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

I..SDEE.QLK
, (County) » ^

;

(City or Town)

Boston Gity Hospital
FULL NAME..

•,

(If deceased is a mamed, widowed or divorced woman, give also maiden name.)

.42....M.yr.tl.a....AY.ft^..^

(City or town making return)

Registered No.

.

7533 IBG

No. St

XXX
I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

(Was deceased a
U. S. War Veteran,
if so specify WAR) .

(a) Residence. No
(Usual place of atx>de) (I State)

Length of stay: In place of death years months fj . days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

4 1 HEREBY CERTIFY,

e/24

<S6) TVear)

"Yha^f5Stefiedp$^ from

8 SEX 9 COLOR OR RACE

%

(write the word)

10a If married, widowed, or divorced

8/25 19 53 HUSBAND of

10 SINGLE
MARRIED
WIDOWED , -
or DIVORCEDlug

I last saw h alive on 19 , death is said to

have occurred on the date stated above, at .

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) ftc-ut® -pulmonapy— —

INTERML BE
TWEER ORSET
MO DEATH

hrsw

12 If under 24 hours

AGE Years.........^.^i^nths Hours Minutes

ANTE Due To . . w
cedent (b) .lop ears congenita]

,

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

6yrs

Major findings:
Of operations GtOplftSty

Date of operation 3/.2B/B3^®® autopsy performed? "

What test confirmed diagnosis? C'l ^(']|*]tiC'al

5 Was disease or injury in any way related to occupation of deceased?..

If so. specify

H Nigro-
(Address) ..Date.. 8/25^

M. D
J9^.«

”^ltl^)l^?ra9jP^Cremation
"

DATE OF BURIAL Aug....28 196.gj

7 NAME OF T f 11 r. "I AW
FUNERAL DIRECTOR tJ! U..VI».a.JL©y..

ADDRESS

Received and filed. ,.19..

(Registrar of City or Town where deceased resided)

(or) WTFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

13 Usual
Occupation:..

"ork done during most of working life)

14 Industry
or Business: school

IS Social Security No..

16 BIRTHPLACE (City)..

(State or country) Ghelsea»
17 NAME OP
FATHER

Mass

18 BIRTHPLACE OP
FATHER (City)...

(State or country)

George Hilcy-

..Che.Ia.o.a.*..

Maas
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
Barbara MoQueeney

MOTHER (City) ..

(State or country)

21

Chelsea;
Maas

Informant..
(Address^

/atr5e^fy7~
.w >

'

ATTESY:
(Registrar of City or Town where death occurred)

Aug 31
DATE FILED - 19.

53
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M R-301A

ntUCTtONS
FOR

L CERTIFICATE

I giving

OF DEATH

not enter

) than one
t for each
(b) and (c)

: does not mean

of dying, such

jilure, asthenia, •

cans the disease,

Hcalions which

ath.

iid conditions,
.

ving rise to the

ise (a) stating

erlying cause

litions contrib- •

he death but not

the disease or

causing death.

QItjE (SommatuoFaltt; of
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICSix.^(County) '

' \ \

(City or T^n)

N. JA s..

STANDARD
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 rcjpstered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request

of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the decea^d. his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthixnth countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, S^. 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 a^rtion. or from diseases
resulting from injury or infection relating to 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 (ihap. 632, Sec. 4. Acts of 1945.

No undertak^.ctf other persons shall bury a human body or the ashes thereof
which hav^ bfeiv*bl6)ughtanto the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no su.ch-^ard,.from the ^erk of the town where the body is to be buried
or the funeraP is'lto jbe’held. or from a person appointed to have the care of the
cemetery or ^riaLA^t**'d which the interment is made.
. . . Chap,TtT^S^.‘96^G. L., (Tercentenary Edition).

,
'V .

'*'

A KuLes of practice

The fulfillment of tpe puVposa of these laws calls for the observance of the follow-
ing rules of pract^e:S

p
* T

(1) Atfer^ling-pfiysicianif will certify to such deaths only as those of persons
to whopi''the/e^ye ^iyen bq^ide care during a last illness from disease unrelated
to any y.

(2) Bealgt^liysicians will certify to such deaths only as those of
persons by recognized disease unrelated to any form of
injury, hav^^^y^O^^vrecent medical attendance or whose physician is absent
from home death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to iiriury.- These include not only deaths caused directly or indirectly by
traumatilM resultiA|i{ septicemia), and by the action of chemical
(drugs rmal. or dieltrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 per^n aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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 STATISTICSSuffolk
(County)

Winthrop
(City or Town)

„
IZXKIjjgXXTO iJmhrop Community

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No JL88

I TOLL NAME E™.? Aftbott Steyenson
( .'"TSSlilJr

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|
U. S. War Veteran.

I if so specify WAR)

No.
12 Pico Ave,, Wint^

(If nonresident, give city or town and State)
(a) Residence.

(Usual place of abode)

Length of stay: In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

(Mon
A 7
(Day) / /f(YeJ,...Year)

Y C E FrT I F Y . That I attended deceased from

19 .13to..

4 1 HERE

U last saw ..alive on

have occurred on the date stated abovi at

- ^ ?
i9jr.i death is said to

DISEASE OR CONDITION
DIRECTLY LEAotfftG
TO DEATH (a)y

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

INTERVAL BE
TWEEN ONSET
MO DEATH

3

Major findings;
Of operations..

Date of operation

What test confirmed diagnosis?.

. .

.^

^as autopsy perjOlyned?..

5 W'as disease or injury in any way related tgjijccupation of deceased? .

If so, specify

(Signed)

(Address)^. Date

6
Place of Burial or Cremation

DATE OF BURIAL

.UJ.4'1.Q.P.:
(City or Town)

29 19 _

7 NAME OF
FUNERAL DIREQTORrr:

' .-VADDRESS - -

Received and filed 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

F
9 COLOR OR RACE

White
10 SINGLE (write the word)
MARRIED T,7 • j jWIDOWED widowed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Cze.Q.r^^. ..S.t e,Y.en,so.n
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

'' 9C 1
AGE Years .Months *^ays

If under 24 hours

Hours . Minutes

13 Usual
Occupation:..

Housev.afe
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No..

Own home
None

16 BIRTHPLACE (City)....::j©.Q,f’..Q.rd.,
(State or country) rl S
17 NAME OF

FATHER Jonathan Abott
18 BIRTHPLACE OF
FATHER (City) .O.Pd
(State or country) Lia S S

19 MAIDEN NAME
OF MOTHER Kary

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

0^y\A2/c4

f' Informant Lo.s.t 6 r.....S.t.e.ven.aQ^^
(Address) Bamstead TT. Kp nvn.qh 1 vp:

(Official Designation)

nt.bf^Board of Healtfi br othsir) , ^

:

!

(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 negl^t to comply
with any pro\nsion of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherv,'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 the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactor>' written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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, S^. 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 followHng abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease. ,6r when any person is found dead. .. — General
Laws, Chap. 38. Sec. 6.. as amenckjadjy Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons^haliouty a human body or the ashes thereof
which have been brought intc> Q3e s^Kqionwealth until he has received a permit
^ to do from the boarf olhfe^Hh o/ ^agent appointed to issue such permits, or
if there is no such boajdyWm the town where the body is to be buried
or the funeral is to appointed to have the care of the
cemetery or buri^l^arouna^il^^wflitlMh^ is made.

Chap, t L., ( r(^rrcn|enary Edition).

The fulfillment
ing rules of prad^

(1) Attendir
to whom they hav^
to any forrahof'injui^

(2) HeaTl

4ACTICE

e§ft‘l|ws calls for the observance of the follow-

xify to such deaths only as those of persons
fe during a last illness from disease unrelated

i|y*icUifi5 will certify to such deaths only as those of
persons wH'rV^^ggh -disable U>y recognized disease unrelated to any form of
injury, have die«®^ft)ut recent medical attendance or whose physician is absent
from home wheirThObertificate of death is needed.

(3) Medical Examiners wll investigate and certify to all deaths supposably
due to injury. These inclu(L^^^t only deaths caused directly or indirectly by
traumatism (including resuliifll: septicemia), and by the action of chemical
(drugs or poisons) thermal, or electricaT^gents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED Olll^ 1^--.
or DIVORCED 1

(Year)

3 DATE OF
DEATH ..

9 COLOR OR RACE

lliite(Day)

t I attended deceased from

AF iQ.ay:..

r/ ... 19 .Tf"3 death is said tJ

4lrd Tr/*m. INTERVH BE-

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

have occurred on the date stated above, at (Husband’s name in full)

DISEASE OR CONDITION
DIRECTLY LEADING /
TO DEATH (a) ^

II IF STILLBORN, enter that fact here.
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same ^yas

contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the_
army, nax’y or marine corps of the United States in any war in which it has been

.

engaged, insert in the certificate a recital to that effect, specifying the war. and~
shall also certify in such certificate both the primary and the secondary or imme- -*

diate cause of death as nearly as he can state the same. For neglect to comply
with any pro\nsion of this section, such physician or officer, shall forfeit ten dollars.

'

For the purposes of this section and of sections forty-five, forty-six and forty-seven ,

of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bur>' or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town w'here the body is buried. No such permit shall be issued until there
shall have been delivered, to such board, agent or clerk, as the case may be.

a satisfactory written statement containing the facts required by law to be
returned and recorded, which sl^ll be accompanied, in case of an original inter-

ment, by a satisfactory certifica^p of the attending physician, if any. as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall 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 tiesiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of 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^ of the death, which the clerk or registrar may require.—Chap. 1 14, ^c. 45,
G. L., (Tercentenary Edition).

Xledic^il examiners shall make examination upon the view of the dead bodies
of .^csdps.^afc’^arc supposed to have died by violence, or by the action of
chemical, tnerfnal 6r electrical agents or following abortion, or from diseases
resulting.ftfiUT?^ injury or infection relating to occupation, or suddenly when not
disabl^*^jr^G(jgnizable disea.se. or when any person is found dead. .. — General
Laws, Sec. 6.. as amended by Chap. 632, Sec. 4. Acts of 1945.

'Xo )jridertakcf>^ other persons shall bur>^ a human body or the ashes thereof
,Vhich brought into the commonwealth until he has received a permit

t<^do from the boa^ of health or its agent appointed to issue such permits, or
' /if tht^re^no sucliboatd. from the clerk of the town where the body is to be buried
•

^

or the is to -ba held, or from a person appointed to have the care of the

V
r'eftetexj^-aixM^^r in which the interment is made.

3 ^^
ChapT 1 lA/Se^. 46 ,

G. L., (Tercentenao' Edition).

RULES OF PRACTICE

lidf the purpose of these laws calls for the observance of the follow-
Xice:

tending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated

r. of injurv.
j^rd of H^Mth physicians will certify to such deaths only as those of

persons \\To. though ‘disabled by recognized disease unrelated to any form of
injury, have died w'lthout recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poirons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 , *. t

RANK, RATING

ORGANIZATION AND OUTFIT .'. ^
'.

SERVICE NUMBER
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STATE OF VERMONT Certificate No._

1. FULL NAME OF DECEASED (First) (Middle) (I-ast) 2. DATE OF DEATH (Month) (Hay) (Year)

Irving (none) Osvar August 00 1953
3. PLACE OF DEATH

a. COUNTY
Orange

4. USUAL RESIDENCE (If institution-residence before admission)
a. STATE b. COUNTY
Massachusetts Suffolk

b. CITY OR TOWN (If rural,
please state)

Randolph

c. LENGTH OF STAY (In
this place)

55 minutes

c. CITY OR TOWN (If rural, please state)

Winthrop
d. NAME OF HOSPITAL OR INSTITUTION (If not in hos-

pital, give street address)

Gifford Memorial Hospital, Inc.

d. STREET ADDRESS (If rural, give R. F. D. number)

12 Sea foam Avenue
5. SEX

Male

6. COLOR OR RACE

white

7. MARITAL STATUS
(Check one)

sS MD WQ DO

8. DATE OF BIRTH

Unknown

9. AGE (In years
last birthday)

unknown

If under 1 year
Months Days

If under 24 hrs.

Hours Mins.

lOa. USUAL OCCUPATION (Kind of
work done most of working life)

Professor

10b. BUSINESS OR
INDUSTRY

Chemistry

11. BIRTHPLACE

Winthrop, Mass.

12. CITIZEN OF

USA.

WHAT
COUNTRY?

U. FATUER’S NAME

Aaron Osvar

IS. MOTHER'S MAIDEN NAME

Rose Kachelnick
H. FATHER’S BIRTHPLACE (Town)

Russia

(State or Country) 16. MOTHER’S BIRTHPLACE (Town)

Russia

(State or Country)

17. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, unknown) I (Give war & dates of service)

Unknown

18. SOCIAL
SECURITY NO.

Unknown

19. INFORMANT’S NAME (Person giving this information)

Arthur R. Jones for Aaron Osvar
20 .

I. DISEASE OR CONDITION DIRECTLY LEAD-
ING TO DEATH. This does not mean the mode of

dying, such as heart failure, asthenia, etc. It means
the disease, injury or complications which caused death.

ANTECEDENT CAUSES. Morbid conditions, if any,
giving rise to the above cause (a) stating the under-
lying cause last.

Medical Certification

(a) Multiple injuries Ribs, Rt. Elbow
DUE TO

(b) Probable fracture(3 skull
DUE TO

(c)

DURATION

II. OTHER SIGNIFICAN'T CONDITIONS (Contributing to the death but not related to disease or condition causing it)

21. DATE OF OPERATION 21a. MAJOR FINDINGS OF OPERATION 22. AUTOPSY

Yes No fi

23a. ACCIDENT, SUICIDE,
HOMICIDE (Specify)

Accident

23b. PLACE OF INJURY (In home, farm, factory,
street, etc.)

At waterfall in country

23c. CITY OR TOWN COUNTY STATE

Warren, Washington Co,, Vermont
23d. TIME OF INJURY

(Month, day, year) (hour)

8-28-1953; About3; 30P

23e. INJURY OCCURRED

While at work Not at work

23f. HOW DID INJURY OCCUR?
Climbed to edge of waterfall and fell

from edge.

24. I hereby certify,^ajj^^ amended the deceased from ..
.8.“28— 19 .5.3, to .8.T.28.”..19 .53., that I last saw deceased alive on

and that death occurred at m, from the cause and on the date stated above.

2Sa. SIGNATURE (Degree or Title)

/s/ Wilmer W, Angell, M.D.

2Sb. ADDRESS

Randolph, Vt.

2Sc. DATE SIGNED

8-29-1953
26a. BURIAL, CREMA-

TION, REMOVAL
26b. DATE

Aue. 30. 195

^6c.. NAME OF CEMETERY OR CREMATORY

5
-Sotfa Isreal

LOCATION (Town or County) (State)3-KXJ-ROTvO
KvQrotrt, Massachusetts.

27. DATE REC’D BY
TOWN OR CITY CLERK

28. CLERK’S SIGNATURE 29. FUNERAL DIRECTOR’S SIGNATURE ADDRESS

Hvman J. Torf. Chelsea. Mass. i



State definitely the cause of death.

Avoid as far as possible all terms classified as "causes ill-defined."

When any item called for cannot be obtaiiied -fiir in the blank space "unknown."

Write the name of deceased in full; initials ont^ not acceptable.

EXTRACTS FROM THE LAWS OF VERMONT

Certificate furnished family; burial permit>/T^e' gj^i^an\lpr person filling out the certificate of death, within

thirty-six hours after death, shall deliver the^salrtie to the f^mfly of the deceased, if any, or to the undertaker or per-

son who has charge of the body ;
and such certm^A^^all.iSg'ffled with the person issuing the certificate of pennission

for burial, entombment or removal obtained- has charge of the body, before such dead body shall

be buried, entombed or removed from the towr^^^SWtw^^ certificate of death is so filed, such officer or person

shall immediately issue a certificate of permissi^f^fljj^al , entombment or removal of the dead body under legal

restrictions and safeguards.
. ^

Unauthorized burial or removal
;
penalty. who lAfries, entombs, transports or removes the dead body of

a human being without the certificate of permission so to do, or in any other manner or at any other time or place

than as specified in such certificate, shall be imprisoned not more than one year or fined not more than five hundred
dollars nor less than ten dollars, or both.

Use separate form for filing fetal deaths (stillbirths).

These forms may be obtained from the State Health Department, Burlington.

I hereby certify that the foregoing is a true copy.

Sept. 1, 1953

DUTY OF TOWN CLERK

Vermont Statutes/ Revision of 1951

Sec. 219. On the first day of each month, he shall make a certified copy of all births, marriages and deaths filed

in his office during the preceding month, except births of illegitimate children, whenever the parents of a child born,

or a bride or a groom or a deceased person was a resident in any other town at the time of such birth, marriage or

death, and shall transmit such certified copy to the clerk of such other town who shall file the same.
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TIONS
I

mncATE

in;

DEATH

enter

in one
r each
and (c)

mean

I, such

’henta,

iseaset

which

onditions.

rise to the *

a) stating

ng cause

s conirib- •

ith but not

disease or

ing death.

Suffolk
(County)

o Winthrop
W (City or Town)

Qlammantnraltt) of
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be Bled for burled-permit

with Board of Health
or its Apent.

Registered Ko.

.

11)1

No. 83 Waldemar Ave

•

2 FULL NAME Johll W, GllliS
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No ^Idemar Ave,
(Usual place of abode)

( (If death occurred in a hospital or institution.
St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St.

Length of stay; In place of death years months days.

(If nonresident, give city or town and State)

In place of residence 50 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

^ DEATH*^. August 29 1953.
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

19
, to 19

I last saw h alive on , 19 , death is said

have occurred on the date stated above, at m.

8 SEX

Male

9 COLOR OR RACE

'/Thite

10 SINGLE
MARRIED

(write the word)

m ^Sn^R^Hidowed

to

DISEASE OR C
DIRECTLY LEAD!
TO DEATH (a)

£> ^ . yy

(iiiillTION

AKTE Due
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

INTERVAl BE
TWEEN ONSET
AND DEATH

O-r If under 24 hours
AGE O^Years , Months ... . .. Days Hours Minutes

Major findirigs:

Of operations..

Date of operation

What test confirmed diagnosis^

autopsy performed?'...:*^“.T<?..

*

5 Was disease or inji

It so, spec^

iigjied),

try in any way related to occimation of

M. D

IT op / ' Winthrop6 Wlnjthrop / ' 'Winthrop
Place of Burial or Cremation (City or Town)

i53DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

10a If married, widow^, oa diyarced — ..

HUSBAND of Hatxi e Eddy
(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: Retired

(Kind of work done during most or working life)

14 Industry
or Business: . Hotel

15 Social Security No..

16 BIRTHPLACE (City)..
(State or country) Nova Scotia
17 NAME OF
FATHER Johj^ GilliS

18 BIRTHPL.4.CE OF
FATHER (City)

(State or country) Nova Scotia
19 MAIDEN NAME

OF MOTHER Margaret
20 BIRTHPLACE OF
MOTHER (City) ...,

(State or country) Nova Scotia
21

Informant ,

(Address) 8%^fefdemar^ive^^ W

ADDRESS rinthrop Masa
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE th^ burial or transit peijmit wa^ issued:

Received and filed 1^

(Registrar)

H
/ (Signature of

HiO ...

(Official Designation)

or transit De*mit wa& issued:

^
HealtI^o^<^her)

^
(batei^ 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 theVequest
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same \yas ^

contracted, the duration of his last illness, when last seen alive by the physician.-^
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9. f

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause pf the death, which the clerk or registrar may require.—Chap. 114. Sec. 45,
G: L-., '(Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persAnfe/as are supposed to have died by violence, or by the action of
chemiPal. thermal or electrical agents or following abortion, or from diseases

''resulting from jury or infection relating to occupation, or suddenly when not
d^sabled'by reco^izable disea.se, or when any person is found dead. .. — General
Law's. Chap. 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* -

^Nc^ndei^ker or^other persons shall bury a human body or the ashes thereof

preceding section or liy section forty-five of chapter one hundred and four- \
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 \
do from ^ne of health or its agent appointed to issue such permits, or-----

has beeK \ " no.^upfi troard, from the Clerk of the town where the body is to be buried

war. and be held, or from a person appointed to have the care of the
•

’
‘ or%iffel ground in which the interment is made.

&c. 46, G. L., (Tercentenary Edition).

\ >7y/? c\ r> V . ^

army, navy or marine corps of the United States in any war in which it

engaged, insert in the certificate a recital to that effect, specifying the
shall also certify in such certificate both the primar>' and the secondary or imme-.
diate cause of death as nearly as he can state the same. For neglect to comply'
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border*
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
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

RULES OF PRACTICE

^i^fillment of the purpose of these laws calls for the observance of the follow-
^Iqs of practi^lw
“Attending i^ysicians will certify to such deaths only as those of persons

to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related 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 been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



COPY OF CERTIFICATE OF DEATH

1. NAME OF
DECEASED

a. (First) b. (Middle) c. (Last) 2. DATE
OF

(Month) (Day) (Year)

ITyPe or Print) .Norma .... MeUarg DEATH Augw 16 195;

CERTIFICATE OF DEATH
STATE OF NEW HAMPSHIRE

TOWN OR CITY

CLERK S NO 192

deXth

Belknap
3. PLACE OF
a. COUNTY

4. USUAL'T^ESIDENCE
a. STATE ..Mass •

(Where deceased lived. If institution: resid*

b COUNTY ence before admission).

Suffolk
b. CITY

OR
TOWN Lacon^ a

c. LENGTH OF
_ STAY (in this place)

few hours
. CITY (Give actual town of residence, NOT mailing address).

OR
TOWN v;inthrop

FULL NAME OF (If not in hospital or institution, gnve street address or location)

HOSPITAL OR, , „ .. n
INSTITUTION Laconia Hospital

d. STREET
ADORES.

(If rural, grive location)

5S

286 Revere Street
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED,

WIDOWED, DIVORCED (Specify)

8. DATE OF BIRTH 9. AG E (In years
last birthday)

IF UNDER t TEAR
Months

1

Days
irUNOER 24 HRS
Hours

1

Min.

female White Single 4-28-1940 13
1

10a. USUAL OCCUPATION (Kind of work
done during most of working life, even if retired)

student
10b. KIND OF BUSINESS OR IN-

DUSTRY
1 1 . BIRTHPLACE (State or foreign country)

^Inthrop Mass

»

12. CITIZEN OF WHAT
COUNTRY?
n.s.A.

13. FATHER S NAME

Frank W« Meharg
14. MOTHER S MAIDEN NAME

Gertrude Crosby
15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknown)

|

(If yes, give war or dates of service)

no I

16. SOCIAL SECURITY
NO.

none

7 INFORMANT

Wrs Gertrude Meharg(mother)
18.

I. DISEASE ORCONDITION DIRECTLY
LEADING TO DEATH nis 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 Morbidcon-
ditions, ifany, giving rise to the above cause
(a) stating the underlying cause last.

MEDICAL CERTIFICATION

(a)
DUE TO

Meningoce=el meningitis cerebral t-'-

oc-dLt \

INTERVAL BETWEEN
ONSU AND DEATH

p3 36 hours

(b)
DUE TO

(c)

II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing it. Diabetes Mellltus 15 hrs

19b. MAJOR FINDINGS OF OPERATION 20. AUT(5PSY?
YES NO
KJ O

19a. DATE OF OPERA-
TION

21a. ACCIDENT (Specify)

SUICIDE
HOMICIDE

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 (Month) (Day) (Year) (Hou
OF

INJURY IT

)

.

21e. INJURY OCCURRED
WHILE ATI

1

NOT WHILCj 1

WORK ! 1 AT WORK 1 I

21f. HOW DID INJURY OCCUR?

22. / hereby certify

alive on AUg.
! 7 attent^d the deceased yromft.Ug.# JL.O 7s63.., lAUg* 16 , 1953., that I last saw the deceased

,
19 y^nd that death occurred at 6 •3Qwi.JFfrom the causes and on the date stated above.

23a. SIGNATURE
James S«Jessu

I

( Degree or title)
|
23b. ADDRESS |23c. DATE SIGNED

MoD,
i

724 Main St,I^conja 8/16/55
24a.BURIAL. CREMATION. 24b. DATE 24c. NAM EOF CEMETERY OR CREMATORY 24d. LOCATION (City. town, or county 1 ISute)

removai^^^l^^ 8^8/55 Winthrop Cemetery
|

Winthrop Mass.

24e. PLACE?)F BURIAL
(N.me of Cemetery) LOCATION (City, Town, County) (State)

|

1

25. FUNERAL DIRECTOR ' ADDRESS

Howard Reynolds .Winthrop Mass*
COUNTERSIGNED - AGENT (aty Bd. of Health)

Arthur E.Slmoneau
j

-X
DATE

DATE

8/16/55
DATE REC D BY TOWN OR CITY CLERK

Atig, 31 1955
CLERK SOWN SIGNATURE

Chas.EwLord
CLERK OF

Laconf a N,H«

A true copy, Attest: TsTj

fz Clerk of..
Laconia Soptol^^j e<z



.r jf .
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1/
SUFFOLK

(City or Town)

Veterans Adml
No.

(Sammonturalti; of AaBsart;nBrttfii

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

fciOSXON

(City or town making return)

Registered No... 77.07193

ration Hospital I (If death occurred in a hospital or institution.X^\ give its NAME instead of street and number)

,PTTTtMAMP hies E LEONARD
^2 FULL NAME I (Was deceased a .,.j t

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|

U. S. War Veteran. •• *
24 Cottage Ave., _

I if so specify war)

(Usual place of abode)
XXXSEX

¥ity^m^l^^and State)

\

Length of stay: In place of death years months I^.^days. In place of residence years months ..days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... ..Aug.us.t 31 1953..

(Month) (Day) (Year)

8 SEX

41 HEREBY CERTIFY. ThaVAHttended deceased fronJ

B/21 19 to 8./31 19 ....62 ’

XXXMiKXKXXXJCJCXXJCXXXXX . death is said tcj

have occurred on the date stated above, at ...6;Q4a«

9 COLOR OR RACE

vV

10 SINGLE (write the word)
MARRIED

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) C.Or.Q

“isiaanauTfloienoy

AND DEATN

arterioscleb:*- 7^^
coronary

ANTE Due To _ , ^CEDENT (b) j>ox».icardl tla •

CAUSES

w^^°A.c.ute...p.ulm^ary....odo^^
and congestion

OTHER ^ ,

coNDmoNs"'
Pyelonephritis..

INTERVAL BE-

TWEEN ONSET

10a If married, widowed, or divorced

HUSBAND of Violet Aldrich
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

»dayi

dayI

dayi i

mom I

Major findings:
Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis?.... autopsy.
..y.o.8.

5 Was disease or injury in any way related to occupation of deceased? -FlO.
If so, specify

(Signed) 8- Sappett M. D,

(Address) V A ^ Date 19 .5^

DATE OF BURIAL SO.p....2 19

7 NAME OF A AAcsTsciVt
FUNERAL DIRECTOR A....fll.a.r.S.Il..

ADDRESS aintiirop^ Maasi
Received and filed 19..

(Registrar of City or Town where deceased resided)

12

AGE. ..6^e
1 27

ears Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:,

Nawapaper iiiditor
(Kind of work done during most of working life)

14 Industry
BusTness: .N.e.wsp.AP.er.

15 Social Security No..
028-16-9523

16 BIRTHPLACE (City) ^.fe.i.C.agO j,

(State or country) Illinois
17 NAME OF;-, ^ „ XFATHER £«dain H Leonapd
18 BIRTHPLACE OF
FATHER (City)

(State or country) Illinois
19 MAIDEN NAME

OF MOTHER . - - dies
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21
Illino is

Informant..
(Address I

..VA Hospital ...rts.capds

1 ..vT (Registrar 61 City or Town where death occurred)

DATE FILED
Sop 3 „ 53

/



DATE OP ENTERING -MI LITARY SERVICE -

" " DISCHARGE

RANK,RATING

ORGANIZATION & OUTFIT

SERVICE NIWBER

6/28/17

5/2/19

PPC

U S Army

164330



II

Stt££dlk
(County)

(City or Town)

Q(l}» (EommantDraltt; of AaoBartroBPttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boaton
(City or town making return)

,194...T757.

No.

Registered No.

.

I (If death occurred in a hospital or institution.

2 FULL NAME..

LI I . .

•Bofl'ton'Gity-^OQP'^ St. \ give its NAME instead of street and number)

Francis. !5ch.ie.b.. I (Was deceased a

I
U. S. War Veteran, -nr nr ifn T

I if so specify WAR) fti...)!y....JfXX...

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No ^0^ St BoSt (XI. MaSS.
(Usual place of abode) (Ifnonresident. give city or town

Length of stay: In place of death years months days. In place of residence years months days.

and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

9-
n «

Z

3 DATE OF
DEATH ...

(Month) (Dfy^P^*^??ear)

8 SEX

4 1 HEREBY CERTIFY.

AuFQSt ’ 29 53 ‘° -

That I attended deceased from

SS'p4r«2 19....^3

9 COLOR OR RACE

w

10 SINGLE (write the word)
MARRIED
WIDOWED TJ4
or DIVORCED DlVOrCeCl

I last saw h ^..^live on

have occurred on the date stated above, at

.

19 death is said to

10a If married, widowed, or divorced

HUSBAND of
iiden iMme of wife in full)

DISEASE OR CONDITION
DIRECTLY LEADING ^ n
TO DEATH (a) f:^Ol6nuA

mTERVU BE
TWEEII ORSET
MD DEATH

ANTE Due To
CEDENT (b)
CAUSES

hepatitla
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

(or) WIFE of..

(Give maiden iWine“oTwife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

U Baya 12 If under 24 hours

AGE ..Years Months Hours Minutes

13 Usual
Occupation:..,

7 Baj s-
(Kind of worl

14 Industry
or Business:

15 Social Security No..

M B Fos 'bcr B04

16 BIRTHPLACE (City)..
(State or country)

0a-20-30Sl
Cambridge maa.

Major findings:
Cif 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

<Si«"ed) i
(Address) .

M. D
.19

Pi^e of Buriai or

m

53

17 NAME OP
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Win lam J Schieb

IS^t Bcetm Ifess ,

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Ifar^rct Murpiy

Canada

21

DATE OF BURIAL

.

^ FUNl^RAL DIR.ECTOR

East Boston M^ss.

19..
Informant..
(Address! jmi

ADDRESS

A TRUE COPY /,

ATTEST; CL..../(.._..„_....„..
• - If pl^itsttar of

Received and filed 19..

^
City or "rown where death occurred)

Sept. 8/^3

(Registrar of City or Town where deceased resided)

DATE FILED ,.19..



I

A

*4

Entered Service 9~23~Wi

Discharged 2->-U5

ui’Navy Reserve
'

Service No.579 88 80
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ITIONS
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:rtificate

?lng

DEATH
enter

in one
r each

and (c)

?s not mean
dying, such

e, asthenia,

the disease.

Ions which

conditions,
_

rise to the

(a) stating

Ing cause

ms contrib--^

’ath but not

disease or

ting death.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF Q 1.-^
DEATH LISA 8 SEX 9 COLOR OR RACE 10 SINGLE (write the word)

MARRIED

1

(Month)' (Day) (Year) Fenal 3 V/hite
WIDOWED
or DIVORCEEt-lnr'.l

A
E Suffolk

(County)

’.’’inthrcp
(City or Town)

(Etir OJmmnantnraltl) of Aafiaad)UBrttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No 19.5.

l5 V/^OOdS 1(3.© PS/l’k death occurred in a hospital or institution.

No St. \ give its NAME instead of street and number)

2 FULL NAME. Elis^ Stidst-q^
(If deceased is a married, widowed or divorced woman, give also maiden name.)

16 V/oodside Park
{f

(Was deceased a
. S. War Veteran,
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....!? years months days.

.IfCAAA.....^.

T last saw' h.-dlA-.. . alive on . 0̂ . death is said to

have occurred on the date stated above, at. .ra. IITEIfAL IE-

TWEEI OHSn
UD BEAT!

f ctoJLy

DISEASE OR CONDITION
DIRECTLY LEADIN
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
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

AGE..^.§. .Years ....^....Months. ..^.9Days
If under 24 hours

Hours . Minutes

13 Usual
Occupation;

iiurse
(Kind of work done during most of working life)

14 Industry
or Business;

Private
IS Social Security No hone
16 BIRTHPLACE (City).. 3-Ji John

(State or country) "Ife'TT'O'and'rcn'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

.

(Signed) M. D.
(Address)

. / .7..>r . Date .a>4y?.^...?... 19

6

lantlifor) inthrop
Place of Burial or Creniation (City or Town)

^ 10 .5.DATE OF BURIAL Z 19,

7 NAME OF
FUNERAL DIRECTi

ADDRESS

Received and filed.... .19..

A TRUE COPY ATTEST:
(Registrar)

17 NAME OF ^ ,FATHER John St lastone
18 BIRTHPLACE OF
FATHER (City)

(State or country) e\7f*OUndland
19 MAIDEN NAME

OF MOTHER jane :'oore
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Nev;f ounciland
21

Informant
(Address)

^ Janes Evans16 MlV.o-0-d-sl'de p-ark •"inthT-'C)

I HEREBY CERTIFY that a ^tisfactory standard certificate of death was
filed with me BEFORE the burial or^^^i^nsit permit was issued:

'6-
, (Signature x)f AMB^of• Board of I^alth or other)

.h^.r.Q.
(Official Designation) (Date



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age, the

disease of which he died, defined as required by section one, where same was
contracted, the duration ol his last illness, when last seen alive by the physician

or officer and the date of his death. . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war’’ shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two, and the Mexican
border service of nineteen hundred and sixteen and nineteen hundred and seven-
teen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an originM inter-

ment, by a satisfactory certificate of the attending physician, if any, as required
by law, or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member of
the board of health, or employed by it or by the selectmen for the purpose, shall

upon application make the certificate required of the attending physician. If death
is caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter for^-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the
permit. The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk of the town
for registration. 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, Sec^ 45 * G., I^., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of only sucb f)^r$ons as are supposed to have died by violence. If a medical
examiner bas nqtic? that there is within his county the body of such a person, he
shall forth\yith go t^the place where the body lies and take charge of the same;
. . . Genial »Law8, Chap. ^8, Sec. 6.

No' undertaker 0^ other persons shall bury a human body or the ashes thereof
which have beerr, bi\*ught »nt^ the commonwealth until he has received a permit
so to do from tht.b^rd of health or its agent appointed to issue such permits, or
if there is .no bc^rd, f^m the clerk of the town where the body is to be
buried OT t^ fti&eTal.AS to'b^ held, or from a person appointed to have the care
of the ^eme^y or bucial gr^nd in which the interment is made.
. . . {Tercentenary Edition).

OF PRACTICE

The fulfilTlnt'wt -of 'tTie purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending ^hv^ciaus wiB*^ertify to such deaths only as those of persons
to whom t bedside* OTe during a last illness from disease unrelated
to any for^ff^jur^^

(2) BoaM"5i Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized disease, and those
of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions on
face side of standard certificate of 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 appiopriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE..

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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>ie disease or

ausing death.

Suffolk
(County)

,vi:jiLhrop
(City or Town)

No.
Winthro

Uiift fflammanmraltt; of iSIaoaartfUBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

ommunit^/ Hospital

To b« fiUd for burial parmlt
with Board Health

or its Afont.

Registered No. 19G

2 FULL NAME..

I (If death occurred in a hospital or institution.

St. \ give its NAME instead of street and number)

„ , / PHYSICIAN — IMPORTANT
I (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 12.3 St. .

(Usual place of abode) _
—^ davc Tn nlare of rpQiHpnrp ^ •

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.

.

tt.P...days. In place of residence- .^.rr;' years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .. 9S

(Year)

'sryHEREBY CB R^TJ^ F Y .

19^.../.., to

I last sani .alive on...

have occurred on the date stated above, %t

ied deceased from

19.."5...i death is said to

DISEASE OR CONDITION
DIRECTLY LEADj
TO DEATH (a)

DiJJC /

INTERVAL BE
TWEEN ONSET
AND DEATH

ANTE Due
CEDENTh (b)
CAUSE

Major findings:
Of operations

Date of operation Wa^utopsy performed?

What test confirmed diagnosis?,.

Wa^autopsy performed?

S Was disease or injury in any way related ti

If so, spei

(Signed)

cupajbon of deceased2<^
g,

(Addres^
j

.

..G.aniD.ri.d.ge.....
Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

7 NAME OF
FUNERAL DIRECTO

Received and filed.. '.jif'i

.19.53

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

kale
9 COLOR OR RACE

'./bite

10 SINGLE (write the word)
MARRIED
WIDOWED .

or DIVORCED aTrl^d
10a If married, widowed, or <feorce(J^ to. , ^HUSBAND of icU n . . , .

.DUfyjjPP
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE ...i..^.Years .2 Months ^ Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:.. ..Hotel

(Kind of work done during most of working life)

o?'"^Zess: Cmer..
15 Social Security No. 0

:

..y.rrr.p.- 1 ..I.
U

16 BIRTHPLACE (City) .G.amb.rldgP
(State or country) c? S S
17 NAME OF
FATHER Sduln L Cheney

18 BIRTHPL.\CE OF
FATHER (City)

(State or country) Q H aUiPSh1T

6

19 MAIDEN NAME
OF MOTHER

I 'aTV Bro^.'n
20 BIRTHPLACE OF
MOTHER (City)

(State or country) |;TeW HaiTlDShire
21 Ruth Cheney

(Address) Girovers Ave'";""kinthrp-
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFOJIE the burial or tracfSit permit was issued:th me BEFOJIE the bunal or tnrlBit permit was issu<



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one. where same vyas

contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
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).

Nfedical examiners shall^.make examination upon the view of the dead bodies
of persons as ' ar^ suppoied to have died by violence, or by the action of
chepiicaf, tlfci;Tnal qr .electrical agents or following abortion, or from diseases
resuVtingJfrorh-rnjuiT* oo infection relating to occupation, or suddenly when not
disaaledo|^ecogni?aJ)lev^scase. or when any person is found dead. .. — General
La0rs^A^fcJ(8fD6fcdr,6^^ amended by Chap. 6.32, Sec. 4. Acts of 1945.

persons shall bury a human body or the ashes thereof
which iMduSht into the commonwealth until he has received a permit
so to do from of health or its agent appointed to issue such permits, or
if there is nosucTiTjoard. from the clerk of the town where the body is to be buried
or the funeraljs to be held, or from a person appointed to have the care of the
cemete»fc^)#^uri«twround itC Which the interment is made.
. . . 46, O. C., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of 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—pri\ate family, cook—hotel, etc. For
a person who had 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 Winthrop
W (City or Town)

:5
flu No.

(Life Qlammanmpaltt; of iHlaHBactruartlo

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To ba filad for burial parmit
with Board of Haalth

CM- its Apant.

Registered No.

.

2 FULL

^ Bu

c

NAME Sarah A. -

(If deceased is a married, widowed or aivorced*w<JnTah, gl"

Buchanrt^n St

also maiden name.)

Ro
(a) Residence. No.

(Usual place of abode)

I
(If death occurred in a hospital or institution,

St. \ give its NAME instead of street and number)

I
PHYSICIAN — IMPORTANT

I (Was deceased a

I
U. S. War Veteran,

I if so specify WAR)

St.

(If nonresident, give city or town and State)

Length of stay; In place of death years months days. In place of residence 45 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... A

(Day) (^ar)

41 HEREBY CERTIFY, That I attended deceased from

/ 19J ..S... to .la..

I last saw h ^^alivp on »..., 19..^...vdaath is said to

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING r
TO DEATH

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?

S W'as disease or injury in amt way related.to-sccupatign (

It so, sp€Hf>c^...\..5^9jLtl...^^j^.fe.fSM.P.T!llC../..« ,....^

(Signed)'>--;^^iirrC--.r.CJlL<-R^^

of deceased?..

(Address)

Wlnthrop
Place of Burial or Cremation

DATE OF BURIAL

01
(City or Town)

1953

8 SEX

’ema le

9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOW,
or DIVi

(write the word)

Minton

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

II IF STILLBORN, enter that fact here.

•Years Months . Days
If under 24 hours

Hours Minutes

13 us-aal ^_|iousewi foOccupation
(Kind of work done during most of working life)

14 Industry HODie
or Business:

15 Social Security No..

16 BIRTHPLACE (City)
(State or country)

East Boston
Maes

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

.Tnhn McDonald

Ireland
19 MAIDEN NAME

OF MOTHER MsPY Cahill
20 BIRTHPLACE OF
MOTHER (City) ..

(State or country) Ireland

Informant
(Address) ^lucha^^
I HEREBY CERTIFY that a satisfactory stapdard certificate of death was
filed with me BEFORE the burial or transityi^nit was issued:

Received and filed

(Registrar)

(Signature o^Jfg

(Officfa/ UeSgnation)fiduLi Desigi



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary' and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
othe^than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment. by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused b/ violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from whichitwas
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The*pors£)n to whom the permit is so given and the physician certifying
the catjse of deatt^ shall thereafter furnish for registration any other necessary
information which cap be obtained as to the deceased, or as to the manner or
cruise of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L.. (Tercentenaiy Edition).

'

*

Medical examiners ShAlI make examination upon the view of the dead bodies
persons as arq supposed to have died by violence, or by the action of

OTtyiectrical agents or following abortion, or from diseases
resui^ngiWfW'M'nJOi’^^ infection relating to occupation, or suddenly when not
disaffl»4/^ disease, or when any person is found dead. ... — General
La'vi.' 6.. as amended by Chap. 632, Sec. 4. Acts of 1945.V - v;-

Xo imdditciker -oT other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if board.Wm the ^erk of the town where the body is to be buried
or OltJirieraCk to be hilft or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46. G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only af those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only aS those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Staternent of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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

QIi|r fflammantDraltti of fflKaBoarliUBFttB

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 A^nte

Registered No. 198

(a) Residence. No. .

(Usual place of abode)

Length of stay: In place of death..

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)

years . days. In place of residence 4^/ years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Mq

That L attended deceased from41 HEREBY CERTIFY. That L ai

ifr -: iiSJ
I last saw hy^.:;^...alive on death is said tt

have occurred on the date stated above. a!c

.

m.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due
CEDENT (b)
CAUSES

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations..

T7
Date of operation Was autopsy performed?

sis?...C..What test confirmed diagnosis?..

5 Was disease or injury in any way related to occupation of deceased?

If so. specify..,...—

(Signed) D
(Address) 1^'^..3or Crem(lacS^f Bu^l or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS .

Received and filed..

(Registrar)



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. 114, ^c. 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 xf j- i i_ n i ^i. • ^

of an under^ker or other authorized person or of any member of the family of. „
examiners shall make examination upon the view of the dead bodies

the deceased, furnish for registration a standard certificate of death, stating to thdt ^
best of his knowledge and belief the name of the deceased, his supposed age. the

^ ^

disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .(ien. Laws. Chap. 46. Sec. 9.

physician or officer furnishing a certificate of death as required by the a human body or the ashes thereof

preceding section or hv section forty-five of chapter one hundred and four-., l
^

- - , , , , , ^ to do‘£rpm tire board of health or Its agent appointed to issue such permits, or
.* if UMre is fto su^h board, from the clerk of the town where the body is to be buried

funial.is to be held, or from a person appointed to have the care of the

cTletnicaV thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not

recognizable disease, or when any person is found dead. .. — General
“ap. 38, Sec. 6.. as amended by Chap. 632, Sec. 4, Acts of 1945.- L;

teen, shall, if the deceased, to the best of his knowledge and belief, served m.tho.
army, navy or marine corps of the United States in any war in which it has.'^^n^
engaged, insert in the certificate a recital to that effect, specifying the wan..arfd :

shall also certify in such certificate both the primary* and the secondary or invm^ ^
diate cause of death as nearly as he can state the same. For neglect tocofhpl

'*

with any provision of this section, such physician or officer, shall forfeit ten doUa
For the purposes of this section and of sections forty-five, forty-six and forty-seV<

of said chapter one hundred and fourteen, the word “war” shall include the Chi^^^
relief expedition and the Philippine insurrection, which shall, for said purposes,
deemed to have taken place between February fourteenth, eighteen hundred and^ /'

ninety-eight and July fourth, nineteen hundred and two. and the Mexican border^
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. ^c. 10.

biirf^ ground in which the interment is made.
^JoJiap. 1 14, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

No undertaker or other person shall bury or othenv’ise dispose of a human bo^
^

in a town, or remove therefrom a human body which has not been buried, until he"
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

of the purpose of these laws calls for the observance of the follow-
»dt practice:
tftending physicians will certify to such deaths only as those of persons

to whom they have given bedside care during a last illness from disease unrelated
V form of

I Board
who, t

4ealth physicians will certify to such deaths only as those of
Jgh disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related 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 been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write i

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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R^S

Middlesex
(County)

Cambridge

(City or Town)

(Sommanoiraltt; of flaasarlinBrttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

Cambridge
(City or town msiking return)

1.90Registered No.

Holy Ghost Hospital .9?<wie4 in a hospital or institution.

No St. \ give its NAME instead of street and number)

Mary Leary r

2 FULL NAME Z. I (Was deceased a
(If deceas^ is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran,

lifso specify WAR)
819 Shirley St, Winthrop

(a) Residence. No - St. .

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence... years months.. ..days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

Sept,
(Month)

..12, 1^53.,
(Day) (Year)

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injtiry was involved, state fully.)

••AffioyotT»phle"iat«Tal''a^

Dysphagia
Acute congesti^^

5 Accident, suicide, or homicide (si>ecify)

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

Nattire of
Injury

(Sjiectfy tyi>e of place)

(How did injury oc^?)

While at work? fiP. Was autopsy performed? ?.9..

no6 Was disea.se or injury in any way related to occupation of deceased?.

If so, specify..

(Signed) .....^...7. M. D.
Edwai^'"”J','”Ke

7 Malden
Place of Buriai, or Cremating 7 7"77 7(CUy or

oepi. i>, 1953DATE OF BURIAL 7 . .7 ..'. 19..

* FUNERAL DIRECTOR s[..s....McQ;Xinc.key;..

ADDRESS ^.^.^.Hroadway, Cheleea
EP 3 0 IbbdReceived and filed .7T..TT.. .^...V.......„.9.r. 19

(Registrar of City or Town where deceased resided)

9 SEX 10 COLOR OR RACE 11 SINGLE (write the word)
MARRIED

Fern, White
WIDOWED . ,

or DIVORCED Mamed

PERSONAL AND STATISTICAL PARTICULARS

11a If married, widowed, or divorced

HUSBAND of ; ;

(Give maiden name of wife in full)

(or) WIPE

tOive maiden nar

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13

AGE 57 Years Months.. .Days

If under 24 hours

Hours Minutes

14 Usual
Occupation:

Housevdfe
(Kind of work done during most of working life)

IS Industry
or Business:. at home

16 Social Security No..

17 BIRTHPLACE (City)..
(State or country) •Hass.
18 NAME OF
FATHER James Mclncmey

19 BIRTHPLACE OP
FATHER (City)

(State or country) Ireland
20 MAIDEN NAME

OP MOTHER Catherine Hennessey

21 BIRTHPLACE OP
MOTHER (City) ...

(State or country) Ireland

22
Informant

.

(Address)

Thomas Leary

A TRUE COPY. y • / Z7 >7 /
ATTEST:

(Registrar of City or Town where death occurred)

Sept. 14, 1953
DATE FILED 7 7 19..

S
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X QIammanmralti; of fnasBactiuartta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

2 FULL NAME.

Suffolk
(County)

Winthrop
(City or Town)

Vlnthrop Community Hos pital
s,. N°S5E*1id

’^''’illstte (Richardson) Johnson

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No 200
No.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

364 V/int-hrop Street
{

(Was
U. S.

if so s

deceased a
War Veteran,

specify WAR)

St. ,(a) Residence. No.
(Usual place of abode) (If nonresident, give city or town and State)

IG
Length of stay: In place of death years months .^ays. In place of residence. ..T~»t^,.years months days.

MEBICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

/3
lonth) (Day) (Year)

I
HEREBY CERTIFY

/o
at I ^attended deceased froi

last saw . alive on..

to..

have occurred on the date stated above

trora

lA. „
_ i^Tw? death is said to|

!, aX.sji't.3 m
DISEASE OR CONDITION
DIRECTLY LEA
TO DEATH (a)

ANTE Due T.
CEDENT (b)
CAUSES

g g

Due

OTHER
SIGNIFICANT
CONDITIONS

Major findings: ^
Of nn^ratinnsOf operations..

Date of operatic^

What test confl

IS...— rr-.rr..— '.TT-.T...... — .r:..—

.

tiopP^L^>Ar'f4^f4..../^?^^i^autopsy performe^^^^

^med diagnosis?.CflWrflXA<fc<'*Srf^

IITERTAL IE-

TWEEI OMSET
UD OEATI

j,

5 Was disease or injury in any way related to occupation of dece

If so. spec/

(Signed)

(Addre

Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

Sept. 16 ,953

7 NAME OF
FUNERAL DIRECTI

ADDRESS

Received and filed.. .19

17 NAME OF
FATHER

- 17 NA|

^ / h FAT

A TRUE COPY ATTEST:
(Registrar)

8 SEX

iFernale

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR OR RACE

'./hite

10 single (write the word)
MARRIED
WIDOWED . ,

or DIVORCED
, , 1 C. Q '

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of 1 .'.

(Husband's name in full)

11 IP STILLBORN, enter that fact here.

84 1 16AGE 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. :

16 BIRTHPLACE (City)
(State or country)

Edwin Richardson
ITHPLACE OF tt . T T ,

FATHER (City) “T. .9.9.9.?.9.

(State or country) HOW HaiUpShi r6
19 MAIDEN NAME

OF MOTHER Ms.r^r L Osbome
20 BIRTHPLACE OF .

MOTHER (City) ?.9.9.9.^.i!:y.?l..

(State or country) NG V/ YO rk
Informant

.

(Address)

Ruth Dov/nie
36"4'"'T/in'tii"r‘o’n'"^

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or_transit pepflitt was issued:

(Signature of

(Official Designation)

e^lth or otner)

'

/£> >3
le of Issue of Permit

r/:. ^



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age, the

disease of which he died, defined as required by section one, where same was
contracted, the duration ot his last illness, when last seen alive by the physician

or officer and the date of his death. . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two, and the Mexican
border service of nineteen hundred and sixteen and nineteen hundred and seven-

teen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is l^uried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an originM inter-

ment, by a satisfactory certificate of the attending physician, if any, as required
by law, or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member of
the board of health, or employed by it or by the selectmen for the purpose, shall

upon application make the certificate required of the attending physician. If death
is caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the
permit. The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk of the town
for registration. The person to whom the permit is so given and the physician
certifying the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—Chap.
114, Sec. 45, G. L., (Tercentenary Edition)..

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith 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 in^o the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be
buried or the funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized disease, and those
of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions on
face side of standard certificate of 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 appiopriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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 filod for burial parmlt
with Board of Health

or its Agent.

Registered No. 201

(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,

icify WAR)so^ci

(If nonresident, give city or town and State)

Length of stay; In place of death years months days. In place of residenc^...^f!....years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH '

&y)
J>

(Year)

41 HEREBY CERTIFY, That I attended deceased from

19.0, to 5^^.../...^/. 19,

I last saw on » 19 , death is said tc

have occurred on the date stated above, at .

8 SEX

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

nON . f, 1/

ANTE Due Toj
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

irrERVU BE-

TWEEN ONSET
UD DEATH

12

AGE Years Months Days

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?..

UrieCK

S Was disease or injury in any way related to occupation of deceased?

If so, specify....;^... ...^

(Signed) M. D

Received and filed..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWED
or DIVO:

(write the word)

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact hereby.
7

If under 24 hours

Hours Minutes

13 Usual
Occupation:..

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No..

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

,ACE OF ^18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

21

(Signature

X-
(Official Designation)

//r^
tory'standard cerrocate of

•ansijj^rmit wa^issued:

^

Informant:^
(Address) //^
I HEREBY CERTIFY that a satisfactory;'stan<iard ce?ti1icate of death was
filed with me BEFORE the burial or transitj^rmit was^issued:

'BoanLof IJealth or other)

(Dajffro Issue of Peiynit]

^



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an tjndertakcr or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army^ navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primar>’ and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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

STANDARD
CERTIFICATE OF DEATH

To ba fiUd for burial parmit
with Board of Haalth

or its A^ant.

Registered No

Msvfl OWPT* RPQ+. ~ HniTlA death occurred in a hospital or institution
No ‘• y " “

St. \ give its NAME instead of street and number)

2 FULL NAME PI 6 TO © R, SlDl tll
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. L.e.slle Roa.d
(Usual place of abode)

Length of stay; In place of death years X. months days. In place of residence ,5 years months days.

number)

r PHYSICIAN — IMPORTANT
I (Was deceased a

I

U. S. War Veteran,

I if so specify WAR)

St. Ipawlch Mass
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

' dIIth^. September 14 , 1953 ..

(Month) (Day) (Year)

4 I REBY CERTIFY, ^ ^tended deceased from

Jir-tHf. / . to 19 J>
I last saw h alive on death is said

have occurred on the date stated above, at Xm.

8 SEX

Male

9 COLOR OR RACE

yyhite

10 SINGLE
MARRIED
WIDOWE
or DIVO''

(write the word)

;ed

to

10a If married, widowed, or divorced , "x
HUSBAND of Marlon Sul livan (Sralthl

ive maiden name of wil7 in full)

DISEASE OR CONl^TION
DIRECTLY LEAI
TO DEATH (a) 1

/Sitihooidf

ANTE Due To
CEDENT (b)
CAUSES

OTHER
SIGNIFICANT .

CONDITIONS

INTERVAL BE-

TWEEN ONSET
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1

(or) WIFE of

.

(Give :

(Husband’s name in full)

Major findings: ^ ^ ^ ^ ^ ^
Of operations. U. .

Date of operation

What test confirmed diagnosis

W'as autopsy performed?

5 Was disease or injury in any way related ^occupaUon of decease^ji><^^,^..

(Signed) L*>rt.c. .

(Address)^^ ^
4<V..

Date ^
6 . Mt. 'fo liaston Quincy Mass

Place of Burial or Cremation (City "or Town)

iemb^^* -3^. 19 53DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

flnthi’op Mass,

11 IF STILLBORN, enter that fact here.

12 ^AGE D.OYears Months Days
If under 24 hours

Hours Minutes

Kation: Pslnter
(Kind of work done during most of working life)

‘^m'^Sess:Automoblie Painter
15 Social Securitv No.

16 BIRTHPLACE (City)..
(State or country)

.B.Q.ston

17 NAME OF
FATHER G-eorge Smi th

cn

H
18 BIRTHPLACE OF
FATHER (City) Boston

z (State or country) Mass
CEi

<

19 MAIDEN NAME
QP mother Annie Trelanf^

cu
20 BIRTHPLACE OF
MOTHER (City) Cambridge
(State or country) Mass

'' informantM.ln,nie.,,.Irelan
(Address) ^0 IWyrt.le Ave TITInthron

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial oi,J«4nsit oeiT^it wa& issued:

(Signature o^

(Official De^nation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at theVequest
of an undertaker or 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, ^c. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
persr>n died; and no undertaker or other person shall exhume a human body and
remove it from a tow'n. from one cemetery to another, or from one grav'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. 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 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 which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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. ^r. 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
chertiical. therrnal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to 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 commonw'ealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the ^erk of the town where the body is to be buried
or the funeral is 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
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Essex

Stated os

dammamnFaltt; of AaBsart;uBFttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

DEATH

Danvers

(City or town making return)

Registered No 203
No. Nesanlel "Kind

t.{
(If death occurred in a hospital or institution.

St. \ give its NAME instead of street and number)

2 FULL NAME J (Was deceased a
(If deceased i^ woman, give also maiden name.)

(a) Residence. No - St. .

(Usual place of abode) 2 2 27
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)

M
3 DATE OF
DEATH ....

(Month) (Day) (Year)

41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

...Ar±.eri.ascl.er.o.t.ic....h.2Hr.t.....d.is.ea.s.e.....

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, specifRalph....ir.^....I.*c.Car.thy.

(Signed) 9./16/m.

CeTr;i- "S^-rDtt;"
.19..

F^e of Burial, or Cremation.

DATE OF BURIAL..
September

wn)

Sciiolo'iS'ab'er^^
19..

8 NAME OF
FUNERAL DIRECTOR

^ S
ADDRESS

TIZjMS..Received and filed .r...i<T..<...‘:..../.^.../../..Wi?...-bri' 19

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

10 RACE 11 SINGLE
MARRIED
WIDOWED
or DIVORCED

11a If married, widowed,# divorced

HUSBAND of ssar.aJi Jii«.n «. unkno^vn
(Give maiden name of wife in fun)

(or) WIFE of
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13

rGE5.7. ..Years$ Months 6-Days
If under 24 hours

Hours Minutes

..P;rG..3.s.....5,aledraaii

.

Occupation :.

.

(Kind of work done during most of working life)

15 Industry
or Business;.

16 Social Security No..

17 BIRTHPLACE (City)

,

(State or country)

18 NAME OF
FATHER

Runoia
Joshua Kind

19 BIRTHPLACE OF
FATHER (City)

(State or country)
LUaSia

20 MAIDEN NAME
OF MOTHER Caunot be leaTmftd

21 BIRTHPLACE OF
MOTHER (City) J..-..

(State or country) “

22
Informant ..

(Address)

A TRUE (X)PY.

ATTEST:
jf i^r::

(Re^trar of City or Town where death occurred)

September 21, " 53
DATE FILED 19

/,/d Z'
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IICTIONS

'OR

CERTIFICATE

living

>F DEATH
it enter

:han one

for each

b) and (c)

loes not mean
f dying, such

ure, asthenia, -

ir the disease,

itions which

h.

id conditions,^

tg rise to the

(o) stating

lying cause

Hons contrib -

«

death but not

ie disease or

using death.

X

i Suffolijri.

Q (County)

o V/inthrop
U (City or Town)

b No. ...

. (2l0mmontDEaltt) of ^asBartiUBEttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No 204 .

r* rn 1 v-i -i + -rr I (If death occurred in a hospital or institution,

..l.t.r..*.J:'..:.!.r.?.P.....y..?AMkVftl St. ( give its name instead of street and number)

2 FULL NAME .f.Q,T<3. We.P.S.ti.Q.r....H5.L] f (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran,

I if so specify WAR)

(a) Residence. No 5<!i...l@.rC.j3.w..w. St
(Usual place of abode) (If nonresident, give city or town and State)

1 O
Length of stay: In place of death years months....”....days. In place of residence..-../. ..years months days.

L CERTIFICATE OF DEATH

41 HEINES Y'^CERTIFY
19.4!!^:^., to

Cj-

That-, I altend^d deceased from

19 4.:^.

I last saw' . alive on .

.

19S^.„ death is said to||

have occurred on the date stated above.

DISEASE OR CONDITION
DIRECTLY LEADINj
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

imiTU lE-
TWEEI ONSET
AND OUTI

^0.

PERSONAL AND STATISTICAL PARTICULARS

Major findings: _____
Of operations

Date of operation T. Was autopsy performe^...y4^:^ .

What test confirmed diagnosis?....-^

5 Was disease

If so, S]

(Sign

(Addres^'

6

Place of Burial or (Vernation

DATE OF BURIAL

.tion of deceased

.yv.i.nt,.i.ir..o.p.i

(City or Town)

.Sept 21 „5 :

A TRUE COPY ATTEST:
(Registrar)

8 SEX

7 i

9 COLOR OR RACE
|

1°
MARRIED

-r, . I WIDOWED ,

.r_l l j '*
I or DIVORCED fiam GQ

10a If married, widowed, or divorced

HUSBAND of Air.^r.x.D.n G. Q.le..
(Give maiden name of wife in full)

(or) WIFE of

.

(Husband's name in full)

IJ IF STILLBORN, enter that fact here.

6 poAGE.

.

..Years Month^:.Sr Days
If under 24 hours

Hours Minutes

13 Usual L PlTltiP
Occupation;..

(Kind of work done during most of working life)

14 Industry
or Business:

ejepl'c; G C._ ,

IS Social Security No.. 07/ — .0 vT - afc /A
16 BIRTHPLACE (City>.

(State or country) - -cl S S •

/J/.I.l , H

17 NAME OF
FATHER Daniel ,/ Hall

iiUQurn
18 BIRTHPLACE OF
FATHER (City) ....

(State or country) j. IG V/ K aiQpS XI1 PG
19 MAIDEN NAME

OF MOTHER 7 aiTH1 G H S Z 1G 1. 1.

20 BIRTHPLACE OP
MOTHER (City)

(State or country) S CO O 1 7: i If]

Informant ion
_ H.a.l.l

(Address) POfflenCGi) rC'

C

I HEREBY CERTIFY that a satisfactory ^andard certificate of death was
filed^rith me BEFORE the ^rialofl tran^permit was issued:

Board of Health or other)

fu
(Date of Issue of Permit)

or oiner^

TlAALX
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 ot his last illness, when last seen alive by the ]^h^?ciaa

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 for^-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the
permit. The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk of the town
for registration. 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, Sec. 45, G. L., (Tercentenary Edition)..

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith 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

A physician or officer furnishing a certificate of death as required by the/^ '*''hich have been brought into the commonwealth until he has received a permit
‘

. hundred and 'fouV-'-^ -so to do from the board of health or its agent appointed to issue such permits, orpreceding section or by section forty-five of chapter one
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been,

engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or.ix^e*
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollaiis. - f
For the purposes of this section and of sections forty-five, forty-six and forty-sev^fn

of said chapter one hundred and fourteen, the word “war” shall include the.Chirta., , , ^ ,

relief expedition and the Philippine insurrection, which shall, for said purposes, Ihe lulfillment or the purpose of these laws calls for the observance of the

be deemed to have taken place between February fourteenth, eighteen hundred,,, I?
practice;

.

and ninety-eight and July fourth, nineteen hundred and two. and the MfxfcAti * (*l /Attending physicians will certify to such deaths only as those of persons

border service of nineteen hundred and sixteen and nineteen Hundred and shKcn- they have given bedside care during a last illness from disease unrelated

if there is no such board, from the clerk of the town where the body is to be
buried or the funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made.

Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

teen. 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, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town
person died; and no undertaker or other person shall exhume a human b<^4^|ro/

remove it from a town, from one cemetery to another, or from one grave (Mwmb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an originM inter-

ment, by a satisfactory certificate of the attending physician, if any, as required
by law, or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member of
the board of health, or employed by it or by the selectmen for the purpose, shall

upon application make the certificate required of the attending physician. If death
is caused by violence, the medical examiner -shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

any form of injury.
‘“‘in Board of Health physicians will certify to such deaths only as those of

^ 5hs who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.
^«(3) MedfciiU Examiners will investigate and certify to all deaths supposably
fae to injury. These include not only deaths caused directly or indirectly by
Traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized disease, and those
of persons found dead.

Statement of Cause of Death.—Physicians:
face side of standard certificate of death.

see explanatory instructions on

Statement of Occupation.—Precise statement of occupation is 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 apptopriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE..

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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b No.

2 FULL NAME.

: Suffolk
(Co«hty)

(City or Town)

Mass Genera

Qfi}F (SonmimioraUif of HUiooarlinBrtto

<^\ EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No 205
spltal

Rose liopalnick

I (If death occurred in a hospital or institution.
. St. \ give its NAME instead of street and number)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

45 Highland Ave
(a) Residence. No St.

(Usual place of abode)

(Was deceased a
U. S. War Veteran,

Length of stay: In place of death years.. ..months..

30

Wint&d^aW^
(If nonresident, give city or town and State)

days. In place of residence years months days.

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

Sept iy, 1953
(Month) (Day) (Year)

41 HEREBY CERTIFY. That I attended deceased from

Am. 20 1,53 Sep 19. „.5.3
er .. Sep 19 53^ ,

4:50 a ^
have occurred on the date stated above, at m. IITEITU. K'

I last saw h alive on..

DISEASE OR CONDIT
DIRECTLY

"O-f the lesser
circulatory d.cseage

ANTE Due '

ertenslye cardio
lar Qi!VaScuiar diseaseCEDENT <h) ...?."..r:.T.;r.

cAu^structive emphysema

n„.xo Saccular brpnchle-
c.tuai..’-
upper

(c) c..tuai.s.^.o.£^.ri.^.t.

OTHER
SIGNIFICANT .

CONDITIONS
Bronch o scopy -^1^53

TWEEi ann
ui Km

18 mos

yrs
yrs

yrs

oif operations...Tr.u.cii.eo.t.omy'.9/X9

Date of operation Was autopsy performed?..

Autopsy
jes

What test confirmed diagnosis?..

no-5 Was di.se.ase or injury in any way related to occupation of deceased?

ifso.^y pitt-man „

Place of Burial or Cremation

DATE OF BURIAL

oston

—

.19.

7 NAME OP
FUNERAL DIRECTOR..

ADDRESS.

B Blrnbach
Boston Mass

Received and filed. 19..

(Registrar of (^ty or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
Female

9 COLOR OR RACE
Vftiite

10 SINGLE (write the word)
MARRIED
WIDOWED uiarried
or DIVORCED

10a If married, widowed, or divorced

(Husband's name in full)

HUSBAND of.

(or) WIFE of..

1 1 IF STILLBORN, enter that fact here.

‘2 42
AGE Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:

Housewife
(Kind of work done during most of working life)

14 Industry
or Business:.

15 Social Security No

16 BIRTHPLACE (City).....^..’:^.?..?..I:.a..

(State or country)

17 NAME OP
FATHER Benjamin Cohen

18 BIRTHPLACE OP
FATHER fCitvl ..Russia
(State or country)

19 MAIDEN NAME
OF MOTHER

Hose —
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Russia

1

Informant
Husband

fAddress!

A TRUEC^Y
ATTESTt O'' ~

' ’

'
-

(Registrar of City or Town where death occurred)

DATE FILED Sep 22 ,. 55

//'y





Copie*

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

aeath

should

be

transmitted

on

Form

R-30S

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.

4d,

Sec.

12,

G.

L.)

M R-305

Q
h.

O
b)
u
j

la. No.

FULL NAME

(City or Town)

Mass General Hosp

(Sammamnpalttf of AafiBarlfnarttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

(City or town making return)

Registered No SS..65.

I (If death occurred in a hospital or institution,
St. \ give its NAME instead of street and number)

(If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran,
,
if so specify WAR)

(a) Residence. No 7.
0...MpOr0 St St MptferOp ,

M.a S ^
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF SftT) 19.

HDEATH
(Month)

1953
"(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.)

Erac..tur..e.....o.f.....5ik.ulI...&i....la.c..e.r.a.t.lo.n.....QX

br.alii......A.c..c.i.de.nt.al.. S.tr..u.Q.k....b.y.

m.Q.tar....c.ar

5 Accident, suicide, or homicide (specify)

Date and hour of injury .S.Q.P.....1.9. 19 53..

Wlnthrop Mass
Injury occur?..

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in public

place? ... i?.ub.liG....hl^way
^

(Specify type of j^lace^

by motor
ay (How ^d injury oc^?)

Nature o^
Injury

While at work? Was autopsy performed? XXQ..

6 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) .....M.....A.....b.Upngp M. D.

(Addres8)?.5......5ba,tt Dat^.Z?.9. 19^.5

pp.iy.....Prpss^ c
PWe of Burial, or Cremation. (City or Town)

DATE OF BURIAL .§.®P.....?.?.

S NAME OP -r /-« _
‘I
n

FUNERAL DIRECTOR ..fc! k...jV.Q.A.JLy

ADDRESS B.Q s ton Mass
Received and filed 19 ,

(Registrar of City or Town where deceased resided)

9 SEX 10 COLOR OR RACE 11

’0mal0 White

>3 2 5 27 If under 24 hours

AGE ...Years ...Months Days Hours Minutes

PERSONAL AND STATISTICAL PARTICULARS
SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED".Single

lla If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

14 Usual
Occupation:..

(Kind of work done during most of working life)

15 Industry
or Business:.

16 Social Security No..

17 BIRTHPLACE (City) . BOStOn MAS S
(State or country)

18 NAME OP
FATHER Herbort J Lowney

19 BIRTHPLACE OF
FATHER (City)^ Boston MaSS'
(State or country)

20 MAIDEN NAME o
OF MOTHER Hol©n E Day

21 BIRTHPLACE OP
MOTHER (City) C ani.b.r.i.(i.g0. Mu 8 s
(State or country)

“
Informant J^!a.t.b.0.r

.

(Address)

A TRUE

(

A'TTEST:
(Registrar of City or Town where death occurred)

DATE FILED S.Q.p.. .23 19.5.3
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UCTIONS
FOR
CERTIFICATE

riving

:f death

>t enter

than one
for each
b) and (c)

lots not mean

<f dying, such

'ure. asthenia,

.

ns the disease,

ations which

h.

i conditions,

ng rise to the'

; (a) slating

lying cause

ions conirib- •

death but not

ie disease or

jusing death.

5 Suffolk
Q (County)

o Mnthrop
W (City or Town)

fflammomtiEaltt; of ilaB0ad;uBEttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filod for burial pormlt
with Board of Haalth

or its Ayant.

Registered No

No Mn t hr pp, ...Q omm St. { give its NAME instead of street and number)

2 FULL NAME Martha
, Elsie B.r ooks

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 39 Grr,oyer s A.Yenue.
(Usual place of abode)

I

PHYSICIAN — IMPORTANT

1

(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 ^ years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .. September 20,1953

(Mmth) (Day? (Year)

4 1 HEREBY CERTIFY, ^ attended deceased from

. 7^ 19 cr~«3. to ,

I last saw alive on death is said t<j

have occurred on the date stated above, at

DISEASE OR CONDJTION
DIRECTLY LEAD
TO DEATH (a)

i^ION

ATH (a)

ANTE Due To
CEDENT (b)
CAUSES

‘

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

INTERVAL BE
TWEEN ONSET
UD DEATH

/O luea.

Major findings:
Of operations..

Date of operation tr-. " .^..Was autopsy performeji

What test confirmed diagnosis?..

5 Was disease or injury in any way related to occupation of deceased?...^.

If so, specify /.. ...C^.

(Signed) M.
(Address

^ ^ ® dl i1T^tTem jaAmaio

a

e of Bunal or Cremation ^ity or lownT*

Sept-wsher 2^, 195
Place

DATE OF BURIAL..

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS 174 WintlMTop St , WInthrop, ilas s

.

Received and filed 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED wiloWAd.WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of John Rober t Br ooks.
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 75 Years 6 Months 26 Days
If under 24 hours

Hours Minutes

Kation:.rptired housekeeper
(Kind of work done during most of working life)

14 Industry
or Business:.. own home

IS Social Security No. T1 OTT A
16 BIRTHPLACE (City) . .

(State or country)
^ ^prk tillage
Prince Edward Tsland

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Thomas Hardy

19 MAIDEN NAME
OF MOTHER

York
England

Richards
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) unable to obtalu
21

Informant
(Address)

I HEREBY C
filed with

y^IFY that a satisfactory standard certificate of death was
the burial gf transi>^rmit y^s 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 pereons as are supposed to have died by violence, or by the action of
chemical, therrnal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to 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 foneit ten dollars.

For the purposes of th*s section and of sections forty-five, forty-six and forty-seven
of .said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
Cj. L. Chap. 46. Sec. 10.

No undertaker or other person shall bur>* or otherv,'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 the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 siqcfbpa^di from the clerk of the town where the body is to be buried
or the funeral is 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. G. L., (Tercentenary Edition).

.
/ ; : .. *Rl/LES OF PRACTICE

-

The fulfiillment'of the pli^ose of these laws calls for the observance of the follow-
ing rules.of practice? '•

•

(1) Atteridintf .physicians will certify to such deaths only as those of persons
to whom theji^ia^^ given bed^de ^are during a last illness from disease unrelated
to any fbrm.-oT'injury.'- 4

(2) Boar^ of. Healtl\.physicians will certify to such deaths only as those of
persons wha4 tJiph^..<ii$ajDfed by recognized disease unrelated to any form of
injury, hayeJ^M without? repept medical attendance or whose physician is absent
from home death is needed.

(3) Medfc^ will investigate and certify to all deaths supposably
due to injur>V.^^i^ij Indude not only deaths caused directly or indirectly by
traumatism (includingrTesulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deat^^Jnem-dis^se resulting from injury or infection related to occupation,
the suddote^Qg persons AM disabled by recognized disease, and those of
persons founa delaf^ ^

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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4

(City or Town)

45 Townsond

(Samnianniralti; of AaBsart^nBPttB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOi

(City or town making return)

85X7 SOHRegistered No.

St,

I (If death occurred in a hospital or institution.

. X 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.

•2 n m » j j. A I if so specify WAR) .

xxx^ .'y4r.^thrpp,,,,,.Ma(a) Residence. No. .

(Usual place of abode)

Length of stay: In place of death years. ...i?'.....month^.^ days. In place of residence?. years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

T95T
(Year)

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

September
(Month) (Day)

8 SEX

F
41 HEREBY CERTIFY. That I attended deceased from

19 .
9/22 igS.S

I last saw h.®.?. alive on .9/f,22 19^.?, death is said to

have occurred on the date stated above, at . ?^ jP.*....m. IRTERVAL BE
TWEEN ONSET
MO DEATH

9 COLOR OR RACE

w
10 SINGLE
MARRIED

(write the word)

WIDOWED iiiarried
or DIVORCED i xo v*

DISEASE OR CONDITION
DIRECTLY LEADING . „
TO DEATH (a)

cEDlNT^b)^° congestive cardiac
CAUSES fm'ure

Due To
(c) r^pumatlc be

Isease

siGNmcANT ...a.ur.lc.uil.ar ri.b.ri..X..X..a.t.itn
CONDITIONS —7mO S

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

..^?.®99 b....9phen
(Husband's name in full)

(or) WIFE of..

1 1 IF STILLBORN, enter that fact here.

2^hri
12 55 If under 24 hours

, AGE Years Months Days Hours Minutes

5yrs

13 Usual
Occupation:

Housewife
(Kind of work done during most of working life)

14 Industry QWH home
or Business: .*

50yrs 15 Social Security No..

16 BIRTHPLACE (City)..
(State or country) England

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?.Q^0^

(Signed^i^^ vs
(Address) ..B.O S t.On. Date .9./2.2. . 19

.

5^
6 Humanianu Danvers

‘
^ fatiFer^ Lo ui s Li gbtman

18 BIRTHPLACE OF
FATHER (City)

(State or country) Russia
19 MAIDEN NAME

OF MOTHER Rebecca - --

Place of Burial or Cremation (City or Town) tr >31

*^ep 2o 5v
DATE OF BURIAL .f. 19

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Hussia

7 NAME OF
FUNERAL DIRECTOR..

H J Torf
Informant..
(Address I

J Cohen

ADDRESS

Received and filed..

...Q.h^.Xeea. .Maaa —

.

(BT 5- m.S3

A TRUE

ATTEST

.19..

(Registrar of City or Town where deceased resided)

DATE

/if

(Registrar of City or Town where death occurred)

FILED S.®J?.....25 19 53^

1 /
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A R-301A

RUCTIONS
FOR

. CERTIFICATE

givingr

OF DEATH

lot enter

than one
for each
(b) and (c)

does not mean

of dying, such

ilure, asthenia,

ans the disease,

Ications which

ith.

id conditions,
.

fing rise to the

se (a) stating

rlying cause

itions contrib- •

e death but not

the disease or

causing death.

41 HEREBY CERTIFY, That I attended deceased from

1., 19 5-3 to S.ep.t- 2-2, 1^53

I last saw h ©X* alive on S..©p.t.©IETD- ©JT 19 -5--3^eath is said to

W

< Suffolk
y (County)

Winthrop
(City or Town)

(Ht;r (Sammamopaltt; of fJIaBaarijuHrttB

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 Ite Agent.

Registered No. sm
No. Winthrop Community Hospital ... St,

I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

2 FULL NAME AgnGS L. Digou (Dawson )
(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) il.w . .

(a) Residence. No. 675 Chestnut Hill Avenue st. Brookline
(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 years months days.

MEDICAL CERTIFICATE OF DEATH

" deI™ ^. .Bepteniher 22 .

XMonth) (Day) (Year)

have occurred on the date stated above, at 6 : 2Q ihM-
disease or condition
DIRECTLY LEADING
TO DEATH (a)

Acute pulmonary edema

CEDENT (b) Chronic myo c & rdi ti s
CAUSES

Due To Chronic nephritis

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

1 day

1 yr.

1 yr.

Major findings:
Of operations..

none

Date of operation O.Q.R © Was autopsy performed? no
What test confirmed diagnosi£ l.j H l.C cl 1. Tjrui TIg S.

5 Was diseas^r injury in any way related to occupation of deceased?

If so, speciflH.,^ t ‘

(Signed),/.

*

* '"'"V*
*

, M. D
(Address) It fi- -^^^^Date 2-

fiSt . Johns! Cemetery
,
Worc^ter

Place of Burial or Cremation (City or Town)

DATE OF BURIAL September 26th 1953
^ funWral DiRECTOpHiphard C Kirby
addre;^7 Bennington St..,E«Bostpn

Received and filed.. SEP S 819S3
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

'emale

9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOWED
or

(write the word)

Dn^RCED Widowed
10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of Freeman T, Digou
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

20 Years 8 Months22. Days
If under 24 hours

Hours .Minutes

13 Usual A • s

Occupation: At xlOlUG
(Kind of work done during most of working life)

14 Industry
or Business: Housewife

15 Social Security No. . None
16 BIRTHPLACE (City)

.

(State or country)
Worcester

Mass
17 NAME OF
FATHER Michael Dawson

18 BIRTHPL.'LCE OF
FATHER (City)

(State or country)

Ireland

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) . ..

(State or country)

Mary Cummiskev

Ireland
21

ntMiss Mary C* Pig.ou-daughter
>67? Chestnut Hill Ave., -

HEREBY CERTIFY that a satisfactory standardj^^^^^^

€alth or other)

?
(Date of Issiie of Permit)

X



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 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 the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, urxtil he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any. as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwth countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for* registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 recognizable disease, or when any person is found dead — General
La‘wv ^hapj .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 h«A‘xyl^een brought into the commonwealth until he has rcceive<l a permit
so U\ do nrdm the board of health or its agent appointed to issue such permits, or
if there'iS'nb such board, from the clerk of the town where the body is to l>c buried
or the funeral be hekl, tjr from a person appointed to have the care of the
ecmct’cr^hirdnitiarground in which the interment is made.

, >**('hap. t|4. Sec. 46. (). L.. (Tercentenary Edition).

TO
RULES OP PRACTICE

fulfillmwt of the purpose of these laws calls for the observance of the follow-
,ip.g tul^of-pfactlce:

lyV fo such deaths only as those of persons
»ave given bedside care during a last illness from disease unrelated

-«fShjury.
6i Health physicians will certify to such deaths only as those of

personV'whUT though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent

the certificate of death is needed.
^^-Mraical ExafrMners will investigate and certifv to all deaths supposably

due toTn^ry. TheSe include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal', or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 per^n aged 10 years or over. 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 w^ that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



1 R-301A

tUCTIONS
FOR
CERTIFICATE

giving

OF DEATH

ot enter

than one
for each
(b) and (c)

does not mean

of dying, such

'dure, asthenia,

IR5 the disease,

cations which

th,

id conditions,

ing rise to the

e (a) stating

lying cause

tions contrib- •

r death but not

he disease or

ausing death.

yvi ,r

x>

5 auffoiic
S (County)

yvint iirop
(City or Town)

CSammomnraltlT of AaasarliUBrttB

EDWARD J. CRONIN, SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo lilod for burial pormit
with Board of Health

or it* Afont.

Registered No. 210
No. .3.7 Emerson Road.. St,

I (If death occurred in a hospital or institution.

\ give its NAME instead of street and number)

2 FULL name Cornel ius A * Leary
(If deceased is a married, widowed or divorcedd woman, give also maiden name.)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran.

,
if so specify WAR)

(a) Residence. No. . . 3.7.....Eme.r.3.on Road st iVinthr op
(Usual place of abode) (If nonresident, ^ve city or town and State)

Length of stay: In place of death 30 years months days. In place of residence 30 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

(bayf^ 7 (Yea'r)

8 SEX

Male
4 1 HEREBY R T I F Y , ^ attended deceased from

. 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

fihite

10 SINGLE (write the word)
MARRIED

IDOW ED /ro v. T la /I
or DIVORCE#»riiea

DISEASE OR CONDITION
DIRECTLY LEAPING
TO DEATH (a:

10a If married. widoi«ed. or divorced .

,

HUSBAND of Eleanor R , UQUianey
(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 64 Y«a''slQ Months SI Days
If under 24 hours

Hours Minutes

oSupat^Mer^isor of Aocte & Cdlacttos
(Kind of work done during most of working life)

14 Industry Untemal Revenueor Business:

15 Social Security No. JXOH.0

16 BIRTHPLACE (City) .

(State or country) ItssaGfeulitti

Holy Gross Ce
Place oT Burial or Cremation

September 26 1953

-den
(City or Town)

DATE OF BURIAL

.

’’

fun:^ral director. ...Ali 2 e..M,.,,K:e.ll.y..

ADDRESS -J11 Meridlaji St....Baat Woat.ftn

Received and filed .19..

(Registrar)

17 NAME OF
FATHER John Leary

18 BIRTHPL.ACE OF
FATHER (City) .. Ireland
(State or country)

19 MAIDEN NAME
OF MOTHER Hunnah Murphy

20 BIRTHPLACE OF
MOTHER (City) .. .

(State or country)

Ireland

21
Informant ..Eleanor. -R. McjEnaney-
lAidress; 37 Emer son Rd . tfinthrnp
I F^REBY CERTIFY that a satisfactory s^ndard certificate of death was
Al^ with..n»e BEFORE t)lgjfenirial.^f7transit2permit was issued:

jre of Agent^f ^ard

(Official Designation) /f /

j

fDa^of Issue of ^rmit



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or re*?istered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authonzed person or of any member of the family of
the deceased, furnish for re^stration a standard certi^cate of death, stating to the
b«t of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, dehned as required by section one. where same was
contracted, the duration of 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 Unit^ States
in any war in which it has been engaged, such recital shall ap(>ear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for* registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, ^c. 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. 6*52, 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.

No undertaker or other persons shall bury a human body or the ashes thereof
whij^h have been brought into the commonwealth until he has received a permit

^ ^ the board of health or its agent appointed to issue such permits, or
if there is ho su^ board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cenx'^te^ ^'P^urial ground in which the interment is made.

. Chap» J'H. Sec.46, G. L.. (Tercentenary Edition).

RULES OF PRACTICE
WILD any pruvu>iuii ui uiia ao-iiuii, ur uiiiuer, :«iiaii luneiL len uouars. ' »

For the purposes of this section and of sections forty-five, forty-six and forty-seven ^ ‘

of said chapter one hundred and fourteen, the word “war” shall include the China-
relief expedition and the Philippine insurrection, which shall, for said purposes, be. ? * .-^he ftij^lmeot^fthe purpose of these laws calls for the observance of the follow-
deemed to have taken place between February fourteenth, eighteen hundred and ruffs cf pra&i^?
ninety-eight and July fourth, ninet^n hundred and two, and the Mexican border -^1) At^ :

service of nineteen hundred and sixteen and nineteen hundred and seventeehfT \ ^’whotiCt
G. L. Chap. 46. Sec. 10.

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human 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, unle^ a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

nd^g.pKy«icians will certify to such deaths only as those of persons
ey jfcve^rven bedside care during a last illness from disease unrelated

'rlealth physicians will certify to su^h deaths only as those of
disabled by recognized disease unrelated to any form of

^jyrthout recent medical attendance or whose physician is absent
ithe certificate of death is needed.
^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
poisons) thermal, or electrical agents, and deaths following abortion, but
ns from d&|kse resulting from injury or infection related to occupation,

deaths^or 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 per^n aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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 Bled for Jburial permit
with Board nT Health

or its Amenta

Registered No.

.

2 FULL NAME

(a) Residence.
(Usual place of abode)

Length of stay: In place of death years months days. In place of residence^

(If death occurred in a hospital or institution,
St. \ give jts 5^AME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran.

(If nonresident, givef®ty or town and State)

years months days.

,EDICAL CERTIFICATE OF DEATH

I last saw ..alive on

have occurred on the date stated above, at

-yf /fr^
(bay) (Year)

ttended deceased from

At:..... 19^..^.

t. 19^. d̂eath is said to

DISEASE OR CONDITIi
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due
(c)

OTHER
SIGNIFICANT
CONDITIONS

IIHERVAL BE
TWEEN ONSET
MD DEATH

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAM
OF MOTHER

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR DR RACE 10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCE!

10a If married, widowed, or divorced

HUSBAND of
_

(Give m^den nat^e of i^e in full)

(or) WIFE of /»
(Husband/ name in full)

11 IF STILLBORN, enter that fact here.

Years ..Months Days

13 Usual
Occupation:.

(Kinoof work done dflring mos

If under 24 hours

Hours Minutes

done dflring most of working life)

or Business:

BIRTHPLACE (City)
(State or country)

17 NAME OFtji^
FATHER

20 BIRTHPLACE O

MOTHER (City)

(State or country)

'ftoO

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filedrwith me BEFORE the burial or tcanrit perimt was issued:

Received and filed

(Registrar)

(^^
ature

(Official Designation)

of Board of Health.«5totlley

(Date of Issue of Peitnit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of 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 (h^ I^ under^ker or other persons shall bury a human body or the ashes thereof

preceding section or by section forty-five of chapter one hundred and ^ be«n 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 do irom 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 clerk of the town \yherc the body is to be buried

engaged, insert in the certificate a recital to that effect, specifying the war, and;"^ u V ^
person appointed to have the care of the

shall also certify in such certificate both the primary and the secondary or imme- temej:e^ or burial ground in which the interment is made,

diate cause of death as nearly as he can state the same. For neglect tocomply •
^hap. 114, bee. 46, o. L., (tercentenary Edition).

with any provision of this section, such physician or officer, shall forfeit ten dollars. . j J-'- “'i

For the purposes of this section and of sections forty-five, forty-six and forty-sevqn
.

of said chapter one hundred and fourteen, the word “war” shall include the.China,**’
reliefexpeditionandthePhilippineinsurrection.whichshall.forsaidpurpos6s.be ^ t ti i- , ,

- • • • . .... % fmnHment of the purpose of these laws calls for the observance of the follow-

RULES OF PRACTICE

deemed to have taken place between February fourteenth, eighteen hundred'and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and sev6nteen^,
G. L. Chap. 46, Sec. 10. •

No undertaker or other person shall bury or otherwise dispose of a humambb^^/
in a town, or remove therefrom a human body which has not been buried, urvfb'^
has received a permit from the board of health, or its agent appointed to is^^,
such permits, or if there is no such board, from the clerk of the town where tne-

person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he

Hng rules ,k)f» practice:^ v (1)^ ^tending physicians will certify to such deaths only as those of persons
to they have given bedside care during a last illness from disease unrelated

-

“V'forfn' of injury.
of Health physicians will certify to such deaths only as those of

V^ho. though disabled by recognized disease unrelated to any form of
1\4ve died without recent medical attendance or whose physician is absent
)fne when the certificate of death is needed.
”^edical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
matism (jrjjluding resulting septicemia), and by the action of chemical

received a permit from the board of health or its agent aforesaid or from the ^ _
of the town where the body is buried. No such permit shall be issued until there
shall hax*e been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such rerhoval shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

,l|p® or poispfi) thermal, or electrical agents, and deaths following abortion, but
deaths from disease resulting from injury or infection related 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 been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—pri%ate family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK. RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER..
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^ Sur.f.olk.,
Q (County)

..Revere
(City or Town)

(Slfp (Sammamoraltlf of tfUaaarliiurttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

REVER.E
(City or town making return)

Registered No.

.

.213.

i(If death occurred in a hospital or institution,

No .l4'-5.'5 D.O.HJL.eY.&r.CL St. I give its NAME instead of street and number)

2 FULL NAME .Burll.©.^. ,8.0.810^ ] (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran, r.rt.r T— I if so specify WAR) ..W..W L..

(a) Residence. No. ... 6lj,.,..Pr.,Q.s.p.ec.t Av.e.» -*r* Wlnthr.o.p.*... Mass.,
(Usual place of abode) (If nonresident, pve city or town and State)

Length of stay: In place of death years months days. In place of residence. ..5 years months days.

MEDICAL CERTIFICATE OF DEATH

^ DEATH*^. S.ep.temb.e.r 1-,. 15S3-.
(Month) t (Da?> ^(Yearji

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.Qr.o.nary.....Q.c..C;.l.usl.Qn..

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? ..Rex..

6 Was disea.se or injury in any way related to occupation of deceased?

If so, specify

(Signed) Mlchael.....A,.....L^ m. d
(Address) ... 2.5 Sha.t.t.uck....S.t.«.Date..9./2/ i9....^.|

7 ..N.QPJC.p.lk C.em., Harf.o.lk.,.Ma.s.a
Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL Q..C.t.0.b.eT'.....ll.» 19...a
* FUNERAL DIRECTOR Eas.tman....Eun.ej;?a.X....Sar..vi.it & true copy,

ADDREss.....8.9.6.....B.e,a.c..Q.n.....S.t.r.e.e.t.>.BQ.a.tQii,.Ma s

Received and filed lu.Ci'.I..?. „..19

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Male

10 COLOR OR RACE

White

11 SINGLE (write the word)
MARRIED
WIDOWED .
or DIVORCED Pi vnrr.ftfl

11a If married, widowed or ^yorced .

HUSBAND of Ada. CSmaXley ) Se aipion -

(Give maiden nlme of wife in full)

(or) WIFE of..

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13

AGE5.8. .Years. 6 Months zi...Days

If under 24 hours

Hours Minutes

14 Usual
Occupation i J?.Qr-cl . . ..C .e.al er

OCind of work done during most of working life)

or BuSness:.....Caniiot... Be. .Learned
16 Social Security No. ..gannot -Be Leamed
17 BIRTHPLACE (City) N.Qrr.Ol.k

(State or country) Ma S S ,

18 NAME OP
FATHER Eugene P, Scammon

19 BIRTHPLACE OF
FATHER (City)

(State or country) Malne.
20 MAIDEN NAME

OF MOTHER Mary Belle Stinson
21 BIRTHPLACE OF
MOTHER (City) .P*T.a.nkl.in
(State or country) Maine

. Informant..ll^S.gt., B.url.e.igh ...£ Scamrnnn
5s >

(Address)
^ -Air Rb scue Ser-vice ^oQQ.

^JTEST:
Registrar of City or Town where death occurred)

DATE PILED .0.c..tab..ej?.....li4.».. ..19.. ..5.3...



SPACE FOR ADDITIONAL INFORMATION

DATE OP ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND ,OUTPIT

SERVICE N UMBER

Nov. 7, 1917

March 3» 1919

Pvt.

Q.M.C. Csunp Devens

1 669 821
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OIi;r (SammantoraUt; uf fmaBBartiuartta
EDWARD J. CRONIN

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To bo fiUd for burial parmit
with Board of Haalth

or it* Apant.

Registered No.

2 FULL NAME

s±
"E?7)i».K ^S>o% S> r
(If deceased married, or divorced w^niy. give at

I (If death occurred in a hospital or institution,
. St. \ give its NAME instead of street and number)

also maiden name.)

/
PHYSICIAN — IMPORTANT

.1 (Was deceased a

I
U. S. War Veteran.

I if so specify WAR).. 213
(a) Residence. No

(Usual place of abode)
St. .

(If nonresident, give city or town and State)

Length of sLy: In place of death years months days. In place of residence years months ^....days.

MEDICAL CERTIFICATE OF DEATH

’ feu. f
- J9S3

(?^nth) (Day) (Year)

41 HEREBY CERTIFY that I have investigated the deatt

of the person above-named and that the CAUSE AND MANNER thereof

xue as follows; (If an injury was involved, state fully.)

cJ...uL.!Z....
...'fi.

.*

t .•*....feWL..f...ct...rT.

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

Manner of
Injury

(Specify type of place)

Nature of
Injury

(How did injury occur?)

While at work? .j,-rrr:Tr!7\ Was %d(op8y perfol

6 Was disease or ati

If so. speaiy.....^.

iry in any^uy related^j>eci>pa^n

p?
fof deceased?

(Signed) . M. D.

Place of Burial, or Cn

DATE OF BURIAL

,,.....y.Date....^.<» ,^^..19.^.

(Ciw Br Town)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX* _ 10 COiOR OR RACE n SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

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. ..Years Months ...J Days {

If under 24 hours

Hours Minutes

14 Usual
Occupation:.

IS Industry
or Business:..

nd of work done du(Kind of work done during most of working life)

16 Social Security No

17 BIRTHPLACE (City)

.

(State or country)

18 NAME OP
FATHER

19 BIRTHPLACE OF
FATHER (City)

(State or country)JJUj.
20 MAIDEN NAME

OF MOTHER /)mjuo
21 BIRTHPLACE OF
MOTHER (City)

.

(State or country)

Informant
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate
filed^^^ BEPpREjbe buri%f qy^ansit^p^nqit wa^^ued:

di.'H^lth or of. ,, ^

(Date of iMue 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 deceas^. to the best of his knowledge and belief, served in the
army. na\^ or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, uritil he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by s^tion ten of chapter forty-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^, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for rei{istra-

tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the 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 19.11.

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, fronr the clerk of the town where the body is to be
buried or the funeral is to be held, or from a 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 \-iew of the dead bodies
of 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,whei^any person is found dead — General
Laws. Chap. 38, Sec. 6., as amended by Cha'p. 632, Sec. 4, Acts of 1945.

The medical examiner certifies the cause and manner of death to the best
of his knowledge and belief.

.

RUL^S dF* i>RACTICE

The fulfillment of the purpose-of tliqs6 lajvsicaHs fpr the observance of the follow-
ing rules of practice: /

(1) Attending physicians wiU'^erj^fy to'^uch deaths only as those of persons
to whom they have given bedside c^sre dii’ing VJ^st ilbiess from disease unrelated
to any form of injury. . J-,'

(2) Board of Health'physiciana wiH certify' to- such deaths only as those of
persons who. though disabled recognized* disease unrelated to any form of
injury, have died without recent rhedjcal attendance or whose physician is absent
from home when the certificate pf

(3) Medical Examinera^ip'^west^ate'Uira.C&rtify to all deaths supposably
due to injury. These include,-7<bt.^fn*ly deS^il^caused directly or indirectly by
traumatism (including resulting ^^ptiOahii^^)v''and by the action of chemical
(drugs or poisons) thermal, or electricil^gCAie. 'and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead. Mn\/ MiSTATEMbW^TT cause Or*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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5 Suffolk
Q (County)

o Wi.nthrop
{•j ((iity or Town)

Qltfp (dammomnEaltt)[ of iffiaaoartfUBFttB

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 A^nte

Registered No.

.

No.
I (If death occurred in a hospital or institution,

. I give its NAME instead of street and number)

2 FULL NAME.

Tin throp^^^ C Ho.s.P.it.al

Frances M. Caverly MacNeill)
| ^waTSSS

IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. AV
(Usual place of abode)

I

U. S. War Veteran,
if so specify WAR) .

, St.

Length of stay: In place of death years months days. In place of residence 10 years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF (Tv.eLjt*-
DEATH

(Month) (Day)

T'TTT
(Year)

4 EREBY CERTIFY, That I attended deceased from

19 to i9

I last saw h alive on ,!...U death is said to

have occurred on the date stated above, at rr. J....m.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To ’
CEDENT (b)
CAUSES

— ^

Du^e To
(c)

OTHER
SIGNIFICANT
CONDITIONS

IHHRm BE-

TWEEN ONSET
UD DEATH

/n If under 24 hours

AGE6»../ Years Months . . Days Hours Minutes

Major findings:
Of operations

Date of operation Was autopsy performed?....

What test confirmed diagnosis?di^...?>-<.rr^^.^....\w?!

5 Was disease or injury in any way related to occupation of deceased?.

If so, specify j p.

(Signed) m.^d.
I A<%^.,3-.^...^C..vX^:M.O.<<ir^ate.>.-?r;5;:^...'.'3 19..i9,.j>(Address)

6 Tlnthrop .....\ .Tl.n.thr.Qp
Place of Burial or Cfemati9ri) (City orxown)

itol

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

VThlte

10 SINGLE
MARRIED
WIDOWE
or DIVOR

(write the word)

^rrled
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WTFEof Q ® ®
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

13 Usual
Occupation: Housewl fe

(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) Nova Scotia

FATI^R^ Hector G. MacNelll
18 BIRTHPLACE OF

FATHER (City)

(State or country) Nova Scotia
19 MAIDEN NAME

OF MOTHER Catherine
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

MacNelll

Nova Scotia

10§^§-uMva?ae^^v
stap&rd certificate of death was

rfsit permit was issued:

loard of HealtTfor 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.

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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.leco^i^blp,disea.se, or when any person is found dead. .. — (General
Laws, Chapi -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 l>y section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary' and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service 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 the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 undertaken orother persons shall bury a human body or the ashes thereof
which have been bj’o^^ht into the commonwealth until he has received a permit
so to do from .the,board of health or its agent appointed to issue such permits, or
if there is no^.HCfi hazard

,
from the clerk of the town where the body is to be buried

or the funeral i$ xo Xir from a person appointed to have the care of the
cemetery'or bui^rgrdfmd in which the interment is made.
. . . Cljap. 114, Sec. 46,' L., (Tercentenary Edition).

jRtrijES OF PRACTICE

The fulfi.. ^menl*<}f^th^ptiT^o6^ of these laws calls for the observance of the follow-
ing rules

(1) Atteywpg rfoystekuT# will certify to such deaths only as those of persons
to whom tn^ care during a last illness from disease unrelated
to any form’ of

(2) Board 'bf^Uealtli physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home/^f>TUjg f^tificate cff Meath is needed.

(3) M ExaWJiners will* irrvestigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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—prhate family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk
(County)

V/inthroo
(City or Town)

10 Ilaole

(Uammantoraltt) of Aafisarijufirttfi

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

J215Registered No.

.

No. KOad g ^
® hospital or institution.

\ give its NAME instead of street and number)

2 FULL NAME K?.t..fle 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)
10 I'a'ole . Road(a) Residence. No.

(Usual place of abode)

Length of stay: In place of death .I years months days. In place of residence..

, St. .

(If nonresident, give city or town and State)

.years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..5'

(Month) (Day)
/9'cf3
(Year)

4 1 HEREBY CERTIFY, Jhat, I attended deceased from

1 19..S!.

I last saw h.. .'.A7... . alive on.act s ..., 19..f.3death is said tJ

^ IRTEIfAL IE
TWEEI ONSET
UD sun

last saw h.. .'.A7..

have occurred on the date stated above, at r?....rT*. ./ m.

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a)

ANTE Due To Z./ . L .. 'TT
^ jCEDENT (b) rir%f

CAUSES •

f

Due To
(c)

hi‘bu.1^

OTHER
SIGNIFICANT
CONDITIONS

7

6 U^c»V r

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

.e

9 COLOR OR RACE

'.fill

10 SINGLE (write the word)
MARRIED
WIDOWED - .

or DIVORCEParriGd
10a If married, widowed, or divorced

HUSBAND of
(̂A, , , (Give maideiLname of wife in full)

3 TvTe>"
(or) WIFE of .y... .„..r

(Husband’s name in full)

IJ IP STILLBORN, enter that fact here.

12

AGE ..6.7. Years .Q Months .. i . Days
If under 24 hours

Hours Minutes

13 Usual
Occupation; Broker^:

(Kind of work done during most of working life)

14 Industry
or Business:..

Flour
IS Social Security N6r ^“ .y..-nr

16 BIRTHPLACE (CityU.,.
y) _ O u(State or country) BrunsWIc]

Major findings:
Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis?

5 Was disease opinjury in any way related to occupation of deceased'

(Address) i 'Jf S' Date g

/Uc>

... M. D
19i~>

6 y/lrU;,hrop,
Place of Burial or Cremation (City or Town)

C ct * o 1961DATE OF BURIAL

Received and filed .Tr.„.;„,

A TRUE COPY ATTEST:
(Registrar)

17 NAME OF
FATHER V/illiam Hatfield

18 BIRTHPLACE OF
FATHER (City)^

(State or country)© \] BrUHS V/1 Ck
19 MAIDEN NAME

OF MOTHER :..£,rion krcl.fill.qn
20 BIRTHPLACE OF
MOTHER (City) . ... . . ..?.1?.

(State or country)! . 6 V/ B 1U.111 S V/1 Ck
21

Informant
(Address)

liatf

I HEREBY CERTIFY that a ^tisfactory standa^ certificate of death was
fil^/^th mpiBEPORE the buj^lor transit peroi^ was issued:

_'0%rd of Health ofwher)

il I / (Date of Issue of Permit)

)/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age, the

disease of which he died, defined as required by section one, where same was
contracted, the duration ot his last illness, when last seen alive by the physician

or officer and the date of his death. . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the

army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that eflPect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February' fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two. and the Mexican
border service of nineteen hundred and "sixteen and nineteen nundred and seven-

teen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an origin&l inter-

ment, by a satisfactory certificate of the attending physician, if any, as required
by law, or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member of

the board of health, or employed by it or by the selectmen for the purpose, shall

upon application make the certificate required of the attending physician. If death
is caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter for^-six,
that the deceased served in the army, navy or marine corps of the United states
in any war in which it has been engaged, such recital shall appear upon the
permit. The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk of the town
for registration. The person to whom the permit is so given and the physician
certifying the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—Chap.
114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith 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
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized disease, and those
of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions on
face side of standard certificate of 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 appiopriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDmONAL 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.

gir>.

(If deceaseoTs a married.Jwidowed

\
^

1 or divorced woman, give also n

St.

I (If death occurred in a hospital or institution.

\ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
J (Was deceased a

maiden name.)
|
U. S. War Veteran.
if so specify WAR)

(a) Residence. No .TtC. St.

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Month) (Day)
/fn
(Year)

41 HEREBY CERTIFY. That I attended deceased from

.7...T7 19 to 7*.
19

I last saw h .TT. alive on ~
I 19 death is said to

have occurred on the date stjt^d al

DISEASE OR COM
DIRECTLY LEADywo . / , a
TO DEATH

M’S H

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?..

5 Was diseas^r injury in any way related to

If so.

(Sign(

(Addr

or injury in any way reiai

Place of Burial or Crer

upation of deceased?.

DATE OF BURIAL

7 NAME OF
FUNERAL DIREPTO

.kat.C

. (City or
'

/- A <3

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

(7^ (jU

10 SINGLE (write the word).
MARRIED - /)

WIDOWED .-->0
or DIVORCED ^ y

"

10a '^f married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband's nam^ in fuip

11 IF STILLBORN, enter that fact here.

AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual ^v/ 1 —T 'Z-J^
Occupation: if ^ k'. TAA.

(Kind of work done during most of working life)

14 Industry
or Business:.

15 Socia] Security No.

16 BIRTHPLACE (City) . L
(State or country)

17 NAME OF
FATHER

ij I

18 BIRTHPL.ACE OF
FATHER (City)

(State or country) rv\
19 MAIDEN \ .

OF MOTHER
, |

NAMg. 4

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

fc

21
Informant
(Address)

I HEREBY CERTIFY that a satisfactory standardWertificate of death was
fileawith BEFORE th^burial qj'tpansit p^fmit was issued:

nature of Agp^^f ^ard of HesSh 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 repstered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceuvSed, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of 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 physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

•^Hib<Tjr3^^»ker or other persons shall bury a human body or the ashes thereof
whichTiave been brought into the commonwealth until he has received a permit
so to dq^_£rom.the board of health or its agent appointed to issue such permits, or
if thefe.^ ip> Such board, from the clerk of the town where the body is to be buried
or.tlje funeral is to be held, or from a person appointed to have the care of the
cemetery.or Trurial ground in which the interment is made,

phfe^ &c. 46. G. L., (Tercentenary Edition).

' ^
'

*

RULES OF PRACTICE

, . ^ <;^'thapurpose of these laws calls for the observance of the follow-
Jn'p nijes of praAj^eJl '

.

*.‘*Attendj*l5 t>l^sicians will certify to such deaths only as those of persons
^ven bedside care during a last illness from disease unrelated

- ^ physicians will certify to such deaths only as those of
perSOps/^j^pri^ui^b disabled by recognized disease unrelated to any form of
injunvjii^e mfei!L.A<?thout recent medical attendance or whose physician is absent
from home wfi^ the certificate of death is needed.

(3)
due^G
traftj
(dn^^i^poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Me^lical Examiri^y will investigate and certify to all deaths supposably
K^i^^jury^ These ir^pde not only deaths caused directly or indirectly by
uart^liJluding resulting septicemia), and by the action of chemical

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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—pri\ate family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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f SUFFOLK
:-\t . (GdAty)

(City or Town)

No. ,

(Samoionaipalttf of flaoBartinortta

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

eosTON
(City or town making ret||

^)^

Registered No a.7 .9.4

N I? Parr'I'A'n LJ r\ +-q1 —— — — death occurred in a hospital or institution,
*S.7?..?.XT..'T..y..TS; give its NAME instead of street and numtMr)

MABiiL JOHNSON f
2 FULL NAME *

. 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)

(a) Residence. No JLXSLX
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months...2G.days. In place of residence....40y®ars months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

October
(Month)

6
(Day)'

1953
(Year)'

41 HEREBY CERTIFY,
19 to..

I last saw h...er •alive on....J.Q^^

have occurred on the date stated above, at 8;Q5p,

That I attended deceased from

IO/& 19 B3
deathjs_said_^

DISEASE OR CONDITION
DIRECTLY LEADING ,

TO DEATH (a^na 3.slye....p.ulmpn^ ,emboli witn nearb faj lure

ANTE Due lo,, , j
CEDENT (b) ....Uancar....iie.ad o.r pancr< 1

CAUSES ^
Due To

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

IIUERVAL BE-
TWEER ONSET
MD DEATH

as

“o?o^"raUons canc.e.r.head ...or.....pancr.e.aa..

Date of operation. autopsy performed? .ye.s..

What test confirmed diagnosis?

S Was disease or injury in any way related to occupation of deceased?. .JIO
If so. specify

(Signed)... .M.....Chlc.hal.s.lcy. m. d
(Address) N-S G E * Date J,Q^7..195^1

Wintbrop. .,...*i?l.nthrQp
Place of Burial or Cremation 0C t 9 Town) gg

DATE OF BURIAL f 19

7 NAME OF ,, o
FUNERAL DIRECTOR jrl...Lte.yilQjL.Cl.a..

ADDRESS

Received and filed..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

P
9 COLOR OR RACE

W
10 SINGLE
MARRIED
WIDOWED

(write the word)

or
DUWED
DIVORCED wiameci

10a If married, widowed, or divorced

HUSBAND of ,

(Give maiden name of wife in full)

(or) WIFE of W.a.tbani e.l L Johnson
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

*74 rt -1

AGE... Years. ...Y....Months^. Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

(Kind of work done during most of working life)

14 Industry ^ _
or Business: Q.Wri...lilOi2l6l

IS Social Security No....

16 BIRTHPLACE (City)..
(State or country)

Boston„gg.g.

17 NAME OFINAMli \Jr r-v m-i»T ,ri

FATHER Lioorge Tyler
18 BIRTHPL.4^CE OF
FATHER (City)

(State or country)

..Bang.Qr.,
Maine

19 MAIDEN NAME
OF MOTHER Ppances A Thompson

20 BIRTHPLACE OP
MOTHER (City) ....

(State or country)

BangoPj

Maine
Informant..
(Address >

..isi Johnson..

A TRUE (X>PY

ATTEST:
(Registrar of City or Town where death occun^)

Oct. 13, 53
DATE FILED - 19



I

: I 1

' • •- W
r .

.
" K

.‘t* »Ji ^1 V ^‘ ' • >
.;

••#
‘

^
I

>

*> -
“

I

“
- -

.'
•

I I

'

*
,

: - p.
' " w» -

v.^
*



I R-301A

lUCTIONS
FOR
CERTIFIcm

»ivinf

OF DEATH

ot enter

than one
for each
:b) and (c)

does not mean

j/ dying, such

lure. asthenia ,

ns the disease,

ations which

th.

d conditions.
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e (a) stating
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ausing death.

r»er£

7k

Q (County)

o lin t hr o p.
1*1 (City or Town)

Qlammonnipaltt; of ifflaBaartiuarttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo fiUd for buriol -pormlt

with Board of Hoalth
or its Afante

Registered No.

.

218
*7 q Vi t n cs ¥ A ttq death occurred in a hospital or institution.

No St. \ give its NAME instead of street and number)

^ ^ Adnaf jtturnell). haylor
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 7 :ia.sMrLg.t..Qn...A.v..e..a 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 .35 years months days.

{

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran.
if so specify WAR)

MEDICAL CERTIFICATE OF DEATH

^deIth^.. .UQ.t.Qh.er. 6 195.3.
(Month) (Day) (Year)

41 HEREBY CERTIFY,
19 to..

That I attended deceased from

" ; 19..T

I last saw h alive on -rr-rrrrrTr , 19 death is said

have occurred on the date stated above, at ^ A. m.

to

DISEASE OR CONDITIOIi
DIRECTLY LEADING
TO DEATH (a)

OTHER
SIGNIFICANT .

CONDITIONS

INTERVAL BE-
TWEER ORSET
MD DEITN

Major findings:
Of operations

Date of operation .t. Was autopsy performed?..

What test confirmed diagnosis?...”

7 NAME OF
FUNERAL DIRECTO

ADDRESS 174 Win/hrpp St . y Wlnthrop-
Received and filed 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

j5
'0mal€

9 COLOR OR RACE

Whi t e

10 SINGLE (write the wqrd)
MARRIED Aiarrieo.WIDOWED ^ i J- xavA
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of .Art h.ur
, K .ox.on. .haylo.r,...
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 6.6 •Years 2 Months .. 7 Days
If under 24 hours

Hours Minutes

13 Usual
occuUion: HQiisewi.fe

(Kind of work done during most of working life)

IfB^Zess: 0^1 hOCie.

15 Social Security No. no
16 BIRTHPLACE (City)

.

(State or country)

hethel
Maine-

17 NAME OF
FATHER John Phinney numell

18 BIRTHPLACE OF
FATHER (City)

(State or country) Maine
19 MAIDEN NAME

OF MOTHER oharlotts Lawrence
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Maine

Informant ^A.r.t .har..,.w.. .Sayl Or
(Address) Y ./ashlngton Ave.
I HEREBY CERTIFY that a satisfactory standard certificate of death was
fil^ with me BEFORE tj>e burjgl-pr tr^ii^t permit was issued:

(S^atur^ of

"(Official Designation)

t of Board of-ffealtn 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 persf>n whom he has attended during his last illness, at the request
of an undertaker or 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 prifnar>’ and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
Ci, L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory' written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; prqvMed, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Laws. Chap. 38. Sec. 6., as amended by Chap. 632. Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . (^hap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
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
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SUFFOLK

i bo.?wn
(City or Town)

Qlamtnanniraltt; of iffiafifiart|UBrttB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTOlsi

(City or town making return)

219 883$Registered No.

No. ,

Veteran* s AcfciwHoapb Boston

Henry J Suirprenant
, St

I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

2 FULL NAME .T. I (Was deceased a nj Jl-t

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|
U. S. War Veterati(< “ jfj.

Winthr'4r®3C''"’
(If nonresident, give city or town and State)

27 Banks St
(a) Residence. No St.

(Usual place of abode) _ _
22 T A

Length of stay: In place of death years months days. In place of residence. tY.. .years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

(Month) (Day) (Year)

41 HEREBYCERT , "rhat I attended deceased from

19 to .^.^.•.6. 19....3.3

I last saw h alive on 19 death is said tc
1

have occurred on the date stated above, at ^ m. IRTERVtL BE-

DISEASE OR CONDITION
DIRECTLY LEADING t ..^4 4.4
TO DEATH (a)

TWEEN ONSET
AND DEATH

Mos#

ANTE Due To CaTClnoiTa of the esc
CEDENT (b)
CAUSES

Dhagiis

Years

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

^ofo^Ss Carclnon». .Pf
.
th^^

Date of operation D.eC.«19.^2l.Was autopsy performed? ISS

5 Was disease or injury in any way related to occupation of deceasec

If so, specify

1?

8 SEX

u
9 COLOR OR RACE

w
10 SINGLE (write the word)
MARRIED If . jWIDOWED uarrisa
or DIVORCED

10a If married, widowed, or divoued , •

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 6X. Years iQ .Months18 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:. Electri cdan

(Kind of work done during most of working life)

14 Industry
or Business:..

15 Social Security No.. ogR~20->8017
16 BIRTHPLACE (City)..

(State or country)
Canada

M.
(Address)... VAH Beaton Maaa^Date . 1^^7— .19

Place of Burial or

DATE OF BURIAL Oct. 3D/a 19

7 NAME OF
FUNERAL DIRECTOR J .F .0..*Mal«y..

ADDRESS

Received and filed.. ,.19..

(Registrar of City or Town where deceased resided)

17 NAME OF
FATHER August Surprenant

CO

H
18 BIRTHPL.ACE OF
FATHER fCitvT Canada

z
u

(State or country)

19 MAIDEN NAME
< OF MOTHER Enma Giroux
cu

20 BIRTHPLACE OF
MOTHER (City)

(State or country)
Canada

21
...HQa.pt...Rec.Qrda

fAddressi yA,u‘ Bpq frtn tn Maas ..

A TRUE COPY 7
ATTR55Tr . ^

(Registrar of City or Town where death occurred)

Oct/13/53
DATE FILED



PCTIQ JH-

Entered Service April 26,1918

DischarfBd August 21,1918

Pvt. 27th Co.151 D.B.
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2 FULL NAME

dammamoFalttf of ^asBacliiiBrttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To lilod for burial parmit
with Board of Haalth

or its A^nt.

Registered No. 230

ised IS afnamed, wdowed or divorced woman, give also maiden name.) I

St'
5bode) f (If nonresident, give city or town and State)

Length of stay: In place of death years ....^....months. ...ijf..days. In place of residence years months days.

(If deceased is

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

I PHYSICIAN — IMPORTANT
) (Was deceased a

)
U. S. War Veteran,

I if so specify WAR)

(a) Residence. No.
(Usual place of !

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Month)
s

(Day) (Year)

HEREBY CERTIFY, ^ attended deceased from

19 ^ 19^”'-?.

1 l^t saw hJrft-' alive on death is said to|

have occurred on the date stated above, at

DISEASE OR CO
DIRECTLY LEy<1

TO DEATH (;

ANTE Due T
CEDENT (b)
CAUS^

(c)

OTHER
SIGNIFICANT
CONDITIONS

IIITERVAL BE
TWEEN ONSET
AND DEATH

Major hndings:
Of operations

Date of operation Was autopsy,^rformed?....,^2rf:1??..

What test confirmed diagnosis?

5 Was disease^QT injury in any way related to occupation of deceased?....w as disease>2r

ft so, specnyyl.

(Signed)

(Addres^< )/

DATE OF BURIAL

*rr'. , M. D
Pate/.,ir..-..9' 19.<|e...

MA L „ V
(City or Town)

7 NAME OF
FUNERAL DIRECTO:

/ ay rc .. 19,^SA

ADDRESS 1

Received and filed.. OCX S .19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED ij

,

* /WIDOWED n^rtl-Ce 6>
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maider^ame of wife in full^J

(or) WIFE of
TTaffll^n* fuTl)

(fpnii
n full)

11 IF STILLBORN, enter that fact here.

AGE ..Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: t J CA ^t\rs

(Kind of work done during most of working life)

14 Industry ^ J ^ . i/
.or Business:

15 Social Security No.

16 BIRTHPLACE (City)..
(State or country)

17 NAME OF
FATHER

18 BIRTHPL.ACE OF
FATHER (City)

(State or country)

T7^

19 MAIDEN NAME
OF MOTHER Ca 7.7.0

20 BIRTHPLACE OF
MOTHER (City) p
(State or country)

Informant tHi*
(Address)

^ j :r>^
I HEREB^ CERTIFY that a satisfactory stanaarc^ertificate of death was
filed wi$)i ;pe BEI^I^ the buriaj^op^ran^^permit^as issued:

IP, /7 ^ ^ ^ ^

ioard of Health op^ther) ^
e/Af.
(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 \yas

contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
eng.aged. insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war** shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health nr its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. 9r in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 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 othdt* iJereonfi fehall bur>' a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from tKetljerkof the town where the body is to be buried
or the funeral is to be held, or frofti 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).

/ kULES of' PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice: ' •

(1) Attending physicians.will qertify td such deathsonly as those of persons
to whom they have given bedsiae (:are<5uring a last illness from disease unrelated
to any form of injury. ‘ ^

(2) Board of Health will certify to such deathsonly as those of
persons who. though disabl^4 |i^a::pgrtized disease unrelated to any form of
injury, have died without recent.’ihfedical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These JipT only deatfi^caused directly or indirectly by
traumatism (including Vikulting o^ticemia),* and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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° Winthmp
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k No Wi.nthr.o.p...C.Q:

2 FULL NAME

Wife OlammamtiEaltt; of fla0aacl|UBrttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filod for burial -pormlt

with Board of Hoalth
or its AgwjB

Registered No.

.

*221

. , . , T I (If death occurred in a hospital or institution.

iXy'...iiO.Sp.l.!t.8iX. St. \ give its NAME instead of street and number)

f

PHYSICIAN — IMPORTANT
I (Was deceased a

I
U. S. War Veteran.

I if so specify WAR)
(If deceased is a^.«narried. widowed or diwrced woman, give also maiden name.)

(a) Residence. No. ...S.t.n £Q.S.t.0.Ji.,....Mas.8..» 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

" Eeath"^ Qct.....9 ..a|953
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

19 to 19

I last saw h alive on 19 death is said to

i* H i 4

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING, e/ ( J"

TO DEATH (a) IT //:^> ,
..

k:
ANTE Due To
CEDENT (b)
CAUSES

Due To
(e)

OTHER
SIGNIFICANT .

CONDITIONS

mTERVAL BE-
TWEEN ONSET
MD 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?

S Was disease or in>

If so. specif^.^

(Signed)

(Address) "S tf -X

Place of Burial or Cremation

DATE OF BURIAL 0.ct.«....13.».19.5/

7 NAME OF
^

FUNERAL

ADDRESS l.Q.,.]jQ.rtp...B.e: '.t....S.t* ...B.Q.S.t.Q.n*MMS

Received and filed.. 19.-^?..i

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

Yfhite

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.»

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business: .

15 Social Security No.,

16 BIRTHPLACE (City) Yi’lll'thr.O.p..
(State or country) MaS S .

17 NAME OF
FATHER Joseph A. Gavagnaro

18 BIRTHPLACE OF
FATHER (City) BaS.tO.h..
(State or country)

T.'Fas s

,

19 MAIDEN NAME
OF MOTHER Qrace DeCicco

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

..Bo.s.tQja..

Mass*
21

Informant jo.seph..A-. C.aY.agnaro...
(Address) g Hull BOS^n. 1. ass
I HER.EBY CERTIFY that a satisfactory standard certificate of death was
filed wiyi BEFC^E the buri^or transit permit was issued:

(Official Designation)

(Signature of Agent of Board of Health or other)

(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the 'request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forteit ten dollars.'

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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, ^c. 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 ^erk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, ^c. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only aS those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 per^n aged 10 years or over. 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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(E)-6-50-9022S3

No.

(Sammamnraltt; of ^asaadinjartts

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(County)

BsrnstAble
(City or Town)

Hn'Sr> 1 death occurred in a hospital or institution,
St. \ give its NAME instead of street and number)

Barnstable
(City or town making return)

2.13222Registered No. .

2 FULL NAME th,.,.?!
| (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
]
U. S. War Veteran,

I if so specif WAR)..

’sinthpDp, Mass

.

(Usual place of abode)

1 ^0 Court ^(a) Residence. No .YV..^.i...r.......r.Y.“.r: 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 ...

October
(Month)

9
(bay)

195.3
(Year)

8 SEX

malje

9 COLOR OR RACE

•A'hite

10 SINGLE
MARRIED
WIDOWED

(write the word)

or DIVORCEI>Misrrled

J,

41 HEREBY CERTIFY, That I attended deceased from

Ott. 7. .,..51. to .Qc.t., 9 5.5

I last saw h ?.^.... alive on QCt , 8 19 death is said to

7:15?

„

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADIN8t,^„..„ 4 „
TO DEATH (a)

1 rk.

cEDlNT^b)^° irradiation
CAUSES damage to kidneys

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

INTERVAL BE-
TWEEN ONSET
AND DUTH

10a If married, widowed, or divorced

HUSBAND of -

(Give maiden name of wife in full)

(or) WIFE of Frank Crompton
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE. . . Years. .Months ^Q)ays

If under 24 hours

Hours Minutes

5 yrs

13 Usual
Occupation:.

Hcusevife
(Kind of work done during most of working life)

..non?
no

Major findings:
Of operations..

Date of operation ^0.^®. Was autopsy performed?.

What test confirmed diagnosis?

S Was disease or injury in any way related to occupation of deceased?..n.O
^fso’specify

-Lee- Britton

6 Woodl?.wn Cem., -^.^y.er.e.t.t.j...,.Mass..,,
Place of Burial or Cremation _ . . (City or Town)

DATE OF BURIAL 19

(Htv or

October I3

^ FUNERAL DIRECTOR .B..?yn.Q.l.d.6

ADDRESS i-BO iP tV^rp.P ..^i.n.tbrQp

Received and filed.... H0V....6 .19.5.3.. .19..

(Registrar of City or Town where deceased resided)

14 Industry
or Business:.

Own home
IS Social Security No..

16 BIRTHPLACE (City)..

(State or country)

17 NAME OF T7
FATHER y ohn 1*2 . Jones

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Vfalee

,

England

19 MAIDEN NAME
OF MOTHER Susanna Roberts

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Vale 51

,

England

21
Informant..
(Addressj

Crompton
IBO'-Court'

A TRUE

DATE FILED

(Registrar of City or Town where death occurred)

.Npy. 2 ,9 53._
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Essex

(County)

Panyera
(City or Town)

dammamtiraltt; of AaBBartfuertta

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers

(City or town making return)

Registered No 23S-
Danvers State^'W^:pital ,

Hathcsrrs
^

- ((If death occurred in a hospital or institution.

No ~..T .7 tf.
* St. t give its NAME instead of street and number)

Agnes F. Young (Corbett j ,

2 FULL NAME ; J (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|

U. S. War Veteran,

16 Woods!de Park WinthWypi-^^y™
(a) Residence. No St

(Usual place of abode) ^ r\
nonresident, give city or town and State)

Length of stay: In place of death years months Ways. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3date^of October 11, 1953
(Month) (Day) (Year)

ma]|. ‘"mKd
WIDOWED

, wiLsy&.«r divotoliniren'°f:awelir4 I H E R E B Y C E R TIE Y . XJ?at I attend.

Apr. 10 „ 50 tSot. II
•Oct, 11

ed deceased fr(

19

UCT iJ. h
I last saw h...?.^...alive on *. 19, death is said to

1:25 A,
have occtured on the date stated above, at m.

KtI 10a If married

HUSBAND of.

DISEASE OR CONDITIOaN ^

DIRECTLY LEADING Gsneralis nd
TO DEATH (a) Arteri-osclorosls yri

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Decubitus back

INTERVAL BE
TWEEN ONSET
UD DEATH

.
V u.

16 BIRTHPLACE (City) i-..aSS«-
3 wlc(^ (su,.

.
o, _...n.,y> Corbett

Major findings:
Of operations..

Date of operation
^s'^Jte or^coS

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?..

If so. specify,..A.r^.pev^-....Ni-ehol-3- a

,

Da nvo-i‘s-j Ma-s-r-i 9
,
\

Place of Burial or CrematioiOctober (f^-^own)
DATE OF BURIAL .^. 19..

John f* 0%aley
7 NAME OF
FUNERAL DIRECTOR

ADDRESS.
Ma-ss-w

Received and filed 19..

(Registrar of City or Town where deceased resided)

(or) WIFE of..

2 • in fuii)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.m 7 z-12

AGE

13 Usual
Occupation:..

..Years ..Months ...Days

Ffousevriro '

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14 Industry
or Business:.

15 Social Security No Boston

17 NAME OF
FATHER

18 BIRTHPL.ACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

..5.r.®.i.a..p.d

f-lary { Unknown

Ireland

21

20 BIRTHPLACE OP
MOTHER (City) ....

‘S“-”“-‘r‘7;Vv E .

Informant
(Address^

DATE PILED October lo 19.....53....
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.Suffolk.
(County)

o llintlir.Qp....
(City or Town)

(Ti|r (SammomDPaltl) of AaBBartfuertta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No

death occurred in a hospital or institution.

No .G.omisunl. ... St. { give its NAME instead of street and number)

2 PULL NAME .*;r.?<.^.®..l....M.....(.A.ld. Ll.ti.ti.lo.f.l.e.-lcl f (Was deceased a
. , j j » S. War Veteran,

_ , so specify WAR)
J

(If deceased is a married, widowed or divorced woman, give also maiden name.)

At kinson^
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years.. months J..vlays. In place of residence ^^^ears months days.

MEDICAL CERTIFICATE OF DEATH

/A.
(Month) (Day) (Year)

4^HEREBY CERTIFY
to..

Tlukt I attended deceased from

I last saw' h_i2rC_'alive on .... 19:7?.^, death is said to|

have occurred on the date stated above, at. a

DISEASE OR CONDITION
DIRECTLY LEADING/
TO DEATH (a) .

ANTE Due To
CEDENT, (b)
CAUSES^

OTHER
SIGNIFICA
CONDITIONS

mmm ie-
TVEEI ONSET
UO OUTI

7^
Major findings:
Oi operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis?.

5 Was disea^^m injury in any way related to occupation of deceased’ .A'iL,®. .

If so, speeify!

M. D
(Addrc^^ 19o.J^.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female:
9 COLOR OR RACE

.fnite

10 SINGLE (write the word)
MARRIED
WIDOWED ^4 ^ .

or DIVORCED ICLO VI

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of..?.§.?’.t'.§..??.....Li.t'.l/..l.s.f.i.e.ld
(Husband's name in full)

11 IP STILLBORN, enter that fact here.

‘^80 1 4AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation , Housewife

(Kind of work done during most of working life)

At home
15 Social Security No

16 BIRTHPLACE (City)..
(State or country)

/

Place of Burial or Cremation
-iiLnr.DD

(City or Town)

DATE OF BURIAL

7 NAME OF
FUNERAL DI

ADDREI

Received and filed..

AL DIRECTORr^rl^EiSj uul

A TRUE COPY ATTEST:
(Registrar)

17 NAME OP
FATHER

Boston
t^iaas';

James Aldrid.^^.
18 BIRTHPLACE OP ..

FATHER (City) .y./l.?r.Q..l.®.....t'..Q O.bt .a.ln
.

(State or country) V/

0

2’ClOi'lt

19 MAIDEN NAME
oT MOTHER l-iarv A Leland

20 BIRTHPLACE OF _ , ^

MOTHER (City) .t'..9......Q.P.§-.t'..i.U.

(State or country) i ia llie

CJ.G
I HEREBY CERTIFY that a satisfactory standard certiheate of death was

with^^^BEFORE t^ie^)Hirial^^i^iCpermit was issued:

-t/-
^^i^i^ture^ ofTffcafth or other)z

acial 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 ot his last illness, when last seen alive by the physician

or officer and the date of his death. . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war** shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two. and the Mexican
border service of nineteen hundred and sixteen and nineteen nundred and seven-
teen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he^
has received a permit from the board of health, or its agent appointed to issue'

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an origin&l inter-

ment, by a satisfactory certificate of the attending physician, if any, as required
by law, or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member of
the board 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. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal

;
provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the
permit. The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk of the town
for registration. The person to whom the permit is so given and the physician
certifying the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—Chap.
114, Sec. 45, G. L., (Tercentenary Edition)..

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith 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
•buCla^ ^ Hhf funeral is to be held, or from a person appointed to have the care
dlThe cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

TO,/
RULES OF PRACTICE

Th^ Tufftllrient of the purpose of these laws calls for the observance of the
fellowihg rules of practice:

' , (if AUdoditig physicians will certify to such deaths only as those of persons
hiv^ given bedside care during a last illness from disease unrelated

'tb.*any rorwof rfijury..
-{2) ‘Board jOl'jHealth physicians will certify to such deaths only as those of

|)^ons'‘^oj^’thOitgh disabled by recognized disease unrelated to any form of
.M...... ^..*1 * *. i.*-i _i.* j 1 _i

absent

. Vi ' — °— •' supposably
* » These include not only deaths caused directly or indirectly by
frntji^rm' (ii^ resulting septicemia), and by the action of chemical

or l ppfsotTs) thermal, or electrical agents, and deaths following abortion,
but also' deaths from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized disease, and those

Statement of Cause of Death.—Physicians: see explanatory instructions on
face side of standard certificate of 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



^ .SujCfolJc
S (County)

Raver©
(City or Town)

No. ,

Revere

QIi|r (SommantoraUtf of AaBaartiaartta

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

REVERE
(City or town making return)

225Registered No.

.

brlal Hospital I (If death occurred in a hospital or institution,
St. \ give its NAME instead of street and number)

( Baby jS.irl
,9.^P92 FULL NAME Y* I (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
I
U. S. War Veteran.

(a) Residence. No
(Usual place of abode)

573 Pleas^ 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

Eeath°^. .October II4.., .195.3.
(Month) (Day) (Year)

8 SEX
Female

41 HEREBY CERTIFY
QC t . Ik... 19 . 53 .

I last saw h ..er. .alive on...Q.<

to..

That I attended deceased

Oct
..X

d p
have occurred on the date stated above, at •..m. IITERVAL 8E-

. 19..''-fdeath is said tc

19

fror

53

9 COLOR OR RACE
White

10 SINGLE (write the word)
MARRIED SingleWIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of ,

(Give maiden name of wife in full)

DISEASE OR CONDITION
DIRECTLY LEADIN
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Atelectasis

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.

12 under
AGE Years Months Days Hours Minutes

13 Usual
Occupation:.

(Kind of work done during most of working life)

14 Industry
or Business:.

IS Social Security No.. Revere
16 BIRTHPLACE (City) M© SS..

(State or country)

Major finding^:
Of operations..

Date of operation Was autopsy performed?..

What test confirmed diagnosis?

5 Was disease or inrury in any way related to occupation of deceased?

If so, specify A.».J.^...IiUpngO

.^53

6 .
..St * M 1

1

17 NAME OF
FATHER Anthony Campo

18 BIRTHPLACE OP
FATHER (City)

Somerville,
(State or country) Mass';

19 MAIDEN NAME
OF MOTHER Josephine Celeta

20 BIRTHPLACE OF
MOTHER (City)

East Boston
(State or country) Mass*

Place of Burial or Cremation

October
(City or Town)

DATE OF BURIAL r..T..V.y..r'.°*. .•‘’.Y.*. 19
51 21

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

DIRECTOR

371^ Broadway^ Som,, Mass*

ill:

fAddressj

C&m
Informant •Pl^aSftn- .^..^..Wlntbrop

A TRUE (X)PY

ATTEST

Received and filed .1)1.“.." 19..

(Registrar of City or Town where deceased resided)

DATE FILED October .16, i, 53

X
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2Sm-(b)-n-49-900,47S

2?!;^ (Sammamoraltt; of iHaoBari^uBftto

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

s
.. . Boston COPY OF

j Veto*an *3 Adm.Hospt Boston Mass.

Bos ten
(City or town making retn'-rO

22m
Registered No. .

Edmund S Cartwright
(If deceased is a married, widowed or divorced woman, give also maiden name.)

85 Johnson Ave*

I (If death occurred in a hospital or institution,
St. \ give its NAME instead of street and number)

(a) Residence. No
(Usual place of abode)

St.

(Was deceased a

2U

U. S. War Veteran,^

1,1 , Ijf so specilu WAR)
Winthrop Haas*

(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

Oct. 15/53
PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

8 SEX

(Month) (Day) (Year)

4 I H E R E B Y C E R T I F Y , .

.A.ugust....?! 19 53. to pet*
.
1$

That I attended deceased frpm

19

9 COLOR OR RACE

w
10 SINGLE
MARRIED
WIDOWED
or DIVORCE

(write the word)

j^rriod

I last saw h....."T!T...alive on 19 death is said to

lljiiOAhave occurred on the date stated above, at

.

DISEASE OR CONDITION
DIRECTLY LEADiNiCarcinors left lung

with erosicn of puLrTKnaiy

vessel
^

ANTE Due To

CAUSES^ Mtrtan'tases to hilar node^
both kidney* -left parle

Due To
(c)

pleural and nEsenter;r

OTHER
SIGNIFICANT
CONDITIONS

Left lung ncxi functi
"hecrbtic pui^'eht'

IRTERVU BE
TWEEN ONSET
MD DEATH

Ingned

al-

:>nlng

10a If married, widowed, or divcKced.4 « TTKiimma
HUSBAND of ® i:.bume

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 60 9AGE Years
15

Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: SalGsman

(Kind of work done during most of working life)

14 Industry
or Business:

Dental Sup lies

15 Social Security No..
0gl”09"l655

16 BIRTHPLACE fCitvl ^
(State or country)

Major findings:
(>f operations..

Date of operation Was autopsy performed?.

What test confirmed diagnosis?aUtCp .8y
5 Was disease or injury in any way related to occupation of deceased

J aaria ^
(Address)... VA_.E0S.pt^ .^."’.".!l......„...pate l.Qr .’..1^!..^

..Mh.thrpp

.

17 NAME OF
FATHER J Sheldcai Cart.-nri iit

18 BIRTHPL.ACE OF
FATHER (City)

(State or country)

Atkinson N.fi,

19 MAIDEN NAME
OF MOTHER *.lla M Wood

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

New Brunswick Canada

Place of Burial or Cremation .

Pct.l?/53
(City or Town)

DATE OF BURIAL 19..

21

7 NAME OF H S Reynolds
FUNERAL DIRECTOR

ADDRESS

Informant.,
fAddressj

A TR

ATTE!STr'..‘.

T-

Received and filed fiii-: 2-6

(Registrar of City or Town where deceased resided)

(Registrar of City or “Town where death occurr^)

.19..

Octll9f^3DATE FILED f. 19..
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R-301A

UCTIONS
'OR
CERTIFICATE

giving

)F DEATH

»t enter

:han one
For each
b) and (c)

fo^s not mran

f dying, such

ure, asthenia. •

ns the disease,

ations which

h.

{ conditions.
.

ng rise to the "

• (a) Stating

'ying cause

ions contrib- •

death but not

te disease or

lusing death.

'yy

(Hip (SommanoiFaltt; of ffflaBBadjuBFttfi

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.

227

2 FULL NAME
(If deceased is a married

—^ ^ ^

(a) Residence. No. sj /
(Usual place of abod^

owed or divorced woman, give also maiden name.)

j(If death occurred in a hospital or institution.
‘ — NAME instead of street and number)

HYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St

Length of stay: In place of death years / months A/ days. In place of residence r years

(If nonresident, give city or town and State)

months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF I

DEATH
(Month)

t S
(Day)

,'552,..
(Year)

41 HEREBY CERTIFY.
19

That I attended deceased from

I

to 19 ^
I ?

19 T death is said to

-T P
have occurred on the date stated above, at

\
!..‘',m.

I last saw h>,Ws. alive on

DISEASE OR CONDITION
DIRECTLY LEADING Vx ^
TO DEATH (a) .

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

irrERVU BE-

TWEEN ONSET
AND DEATH

'

( '^‘WiBrAL!v?AGE ^^Years ^ Months ays

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? '...t?..

If so. specify .a

(Signed) .

PERSONAL AND STATISTICAL PARTICULARS -

8 SEX 9 COkOl^ OR.RACE 10 SINGLE
MARRIED
WIDOWED
or DiVORCED

(write the wwd)

Y>V4JU>
10a If married, widowed, or <_.

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

13 Usual
Occupation: . .

14 Industry
or Business:

(I^d of work done during most of working life)

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

18 BIRTHPL.ACE OF
FATHER (City) .

(State or country)

19 MAIDEN NAM
OF MOTHER

20 BIRTHPLACE OF m

MOTHER (City)

(State or country)

^ r HEREBY CERTIFY that a satisfactory st^dard certificate of death*was
vJlw Ni^l^y^ith m^ ^^FORE the^i^ial oj>transit jKrmit was issued:

(Date of Issue of Permit) ^



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or reifistered hospital medical officer shall forthwith, after the
death oi a person whom he has attended during his last illness, at the request

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for re^stra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

, . ,,, - 5 ..
Medical examiners shall make examination upon the view of the dead bodies

of an undertaker or other authonzed person or of any memW of the family ofr are supposed to have died by violence, or by the action of
the deceased, furnish for i^gistration a standard certificate of death, stating to the ‘chemical, thermal or electrical agents or following abortion, or from diseases
TOSt of his knowledge and ^h^f ^he name of the decea^d. his supposed age. the resulting from injury or infection relating to occupation, or suddenly when not
disease of which he died, defined as required by section one, where same was -ifsS^lfd 6y>ecognizable disease, or when any person is found dead — General
contracted, the duration of his last illn^. when la^ seen alive by the physician l^hap. 38. Sec. 6.. as amended bv Chap. 632. Sec. 4. Acts of 1945.
or officer and the date of his death. . .Oen. Laws, Chap. 46. Sec. 9. ^

'

Nf'ij ln](Wr\akcr. 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 ’ beVti brought into the commonwealth until he has received a permit

preceding section or by section forty-five of chapter one hundred and fourr >t^t*o do fhvuthe’board of health or its agent appointed to issue such permits, or
teen, shall, if the d^eased. to the best of his knowledge and belief, sep^ed in thp » thyxe is^VifeiicHb()ard. from the clerk of the town where the l>ody is to be buried
army, navy or marine corps of the United States in any war in which it has beetL : 7orTpJ^{4m?r:i' iV&)'be held. «>r from a person appriinted to have the care of the
eng.aged. insert in the certificate a recital to that effect, specifying the war. and) .iccincto^jor grouml in which the interment is made,
shall also certify in such certificate both the primary and the secondary or imrne^' Cfiap/-1 1 4. Sec. 46. ( i. L.. (Tercentenary hMition).
diate cause of death as nearly as he can state the same. For neglect to comply
with anv nrnvision of this section, such nhvsician or officer, shall forfeit ten dollafs.* O •.V’**with any provision of this section, such physician or officer, shall forfeit ten doll^s.' O
For the purposes of this section and of sections forty-five, forty-six and forty-sevei>* *7
of said chapter one hundred and fourteen, the word “war‘* shall include the Chinv'VT^-,
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, ninet^n hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

Xo undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove thereirom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another wnthin the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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

lltq^t of the purpose of these laws calls for the observance of the follow-
“tractice;

:^ding physicians will certify to such deaths only as those of persons
^ hey have given bedside care during a last illness from disease unrelated

’ ^rm of injure-
'

pard of ^Mlth physicians will certify to su:h deaths only as those of
vho, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related 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 been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of 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^ that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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)Q

g
3
CL.

(Sommamitraltt; of iSaBsartiuartta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No. .. ?.9I^28

No.
Massw^Weral Hospt* I (If death occurred in a hospital or institution.

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.)

|

U. S. War Veteran.

^ , I if so speciist WAR)
158 Circuit Road Viinxhrop Bass.

(If nonresident, give city or town and State)
(a) Residence. No 'Z.r.. .’ St. ..

5. days. In place of residence 5.0 V

(Usual place of abode)

Length of stay: In place of death years months ?. days. In place of residence ./r.T.years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

^ DEATI?^. i)ct.i5/S3 8 SEX

(Month) (Day) (Year)

41 HEREBY CERTIFY. That I attended deceased from

9 COLOR OR RACE

w

10 SINGLE
MARRIED
WIDOWED
or DIVORCE

(write the word)

D^arried

..D.ct*. 10., 19 S3. to P^#l5 19..

trpm

^3

I last saw h.. ...im. alive on .Qct».l5
, 19. death is said to{

have occurred on the date stated above, at 2t03Plt ...n-

10a If married, widowed, or divorced

HUSBAND of Axma C SuXliv^
live maiden name of wife in full)

DISEASE OR CONDITION
DIRECTLY LEADINGDIKECTLY LEADING n 4.U— la
TO DEATH (a)

^
12

ANTE Due To
CEDENT (b)
CAUSES

Arterio sciLerctic
•diaease

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Cystitis

IITERVU 8E-
TWEEII ORSET
MD OUTH

(or) WIFE of..

(Give 1

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

heart
Yra

'e-w Daj 3

hyper troiD^]

Major findings:
Of operations

Date of operation... None
What test confirmed diagnosis?....

-¥rs

..Was autopsy performed?..

...cliniciil

No

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) y....^....y.iay - JA- d^"
(Address).... lla3a«G€neFal llosntate 10rXj9 pJ

6 Hinthrx:p....^«Jk!^inthr.cp...Mr'.?.s
Place of Burial or Cremation (City or Town)

Octa7/g3DATE OF BURIAL 19..

7 NAME OF
FUNERAL DIRECTOR.. H W..Kirl5r

ADDRESS

Received and filed.. 8GT 2 b ’ 5.1

T’ as.

19

(Registrar of City or Town where deceased resided)

AGe78 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

(Kind ol
Colloctcr
)f work done dunidunng most of working life)

14 Industry
or Business:.. Fjpst Nat.DgBik

15 Social Security No.. Ncme
16 BIRTHPLACE (City)..

(State or country)
Chariestom lass*

INAME OF
FATHER Biark A i^ahean

18 BIRTHPLACE OF
FATHER (City)

(State or country)
England

19 MAIDEN NAME
OF MOTHER Ellen flowdoln

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)
•Enfiland

21
Informant..
(Addressi

JJrs A Vftiitehead

-7FP{A TRUP CO^V ^ /;- ,/ /

ATTEST:
(Registrar of City or Town where death occurred)

Oct. 19/^3
DATE FILED 19...
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;ertificate
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hen one
'or each

>) and (c)

oes not mean
f dying, such

ure, asthenia,

.

15 the disease,
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i.

' conditions,

tg rise to the

(a) slating

ying cause

ons conlrib-

death but not

e disease or

using death.

H-ibl

d

K ILifs fflammomopalttf of iUaBoarljUBEttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

2 FULL NAME
ceased is a mamed. widowed or divorced^oman, give also maiden nam

J

To b* lilod for burial parmlt
with Board of Haalth

or its Afant.

Registered No. 22D
St.

I (If death occurred in a hospital or institution,

I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War V^eran,
if so specify WAR) .

St.(a) Residence. No> _ ^
(Usual place of abode)

'
, (If nonfesident, give city or town and State)

Length of stay: In place of death years months.^;.,2l....days. In place of residence ...vr .
years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

(Month) (Day) (Year)

4 1 HEREBY CERTIFY
i.sQrefJj^.X^ 19..-...*., to

I last saw h alive on.

have occurred on the date stated above, at

Xljat I attended deceased from

i9jf>.

19...^3>, death is said tc

DISEASE OR CONDITION CcJ:<<.C.i‘nvc-n,(£To&i ;>

DIRECTLY LEADING. v I ,
TO DEATH (a)

ANTE Due T.
CEDENT (b)
CAUSES

•f oc its

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

IRTERVAL BE
TWEEN ONSET
MD DEATH

Major findings;
Of operations..

Date of operatio^Du^Jr..^..*.. Was autopsy performed?. .Vvo..

What test confirmed diagnosis?..

5 Was disease or injury in any way related to occupation of deceased?..N ft

If so, specifjr..^..^V^^.
(Signed) , M, D
(Address)Ht.V^’*\.. /^^^^ „^^^Date'®*«fT....l.Sf 19.V^

^lace of BuiBurial (City or Tcfemation (City or Town)

DATE OF BURIAL^^^. 19.^

7 NAME OF
FUNERAL DIRECTOR'

ADDRESS 0

Received and filed.. .19 .

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR RACE 10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCE!

lOa If married, wido»^, or divided
HUSBAND of...^ (Give maid&n name ^tfe in full)

(or) WIFE of..

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

AGE -O/.-Years Months Days
If under 24 hours

Hours , Minutes

13 Us’ual
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 BIRTHPL.ACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) .,

(State or country)

21
Informan
(Address)

-

I HEREBY CERTIFY Hiat a satisfactory standard certificate of death was
fiJ^,j«^^^^gie_flEFORE^/(!n^urial,^^ran^iyt)ermit was issued;

../J.
Ve of Agent ^ard of -HealtHor 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 rei?istereH hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the decea^d. his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary* and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any pro\nsion of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. ^c. 10.

No undertaker or other person shall bury or othen\'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 recennng tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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).

I’. W^i^^ e^tafniners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
cheaiical.';tl|eTmal or electrical agents or following abortion, or from diseases
resultirW Ifgojft'injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. . — General
La»^,'Chab. fer-Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945,

' -;^^o'ndeft,4tjv 'or lother persons shall bury a human body or the ashes thereof

,
ha'ja.beeh J>roBght into the commonwealth until he has received a permit

' ^0;to do fro'0\ thiltpard of health or its agent appointed to issue such permits, or
• if-tterafs no Suclftwajd, from the clerk of the town where the body is to be buried
' '6r:^e funeral is-tq be held, or from a person appointed to have the care of the
lc<lriptery or bun^ ground in which the interment is made.

c. 46, G. L.. (Tercentenary Edition).

rules of practice

Tnirfulmilmint of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

tiding phv^ians will certify to such deaths only as those of persons
Itl have guleftibedside care during a last illness from disease unrelated
hWf injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 per^n aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—pri\ate family, cook—hotel, etc. For
a person who had 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
(Conn

Winthrop

No. . Bay Yue Rest Home

ull^p (Eammamnpaltt; of II9aBoart|uopttB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To bo filod for burial permit
with Board of Health

or ite A(ent«

230
I
(If death occurred in a hospital or institution.

St. \ give its NAME instead of street and number)

2 FULL NAME Constaiitino Romano
(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)

East Boston
Nr

(a) Residence. No. ^ WebsteT St. St
(Usual place of abode) (If nonresident, give city or town and State)

..3.. years months days. In place of residence 50 years months . .. days.Length of stay: In place of death

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF - . . - QDEATH October lo
(Month) (Day)

1955
(Year)

19 to

I last saw h

have occurred on the date stated above, at

HEJ^EBY CERTIFY, That I ^ended^ deceased from

/?. Cei ''T.. i.jfs
alive on . . cy 19 i) $,

R RACE 10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married

19

‘death is said tc

10a If married, widowed, or c^ivorced

HUSBAND of . Yirginia LaRpsa

(or) WIFE of .

DISEASE OR CONDITIO.'^-
DIRECTLY LEADING
TO DEATH (a)

13 Usual
Occupation:

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

Years Months . Days
If under 24 hours

Hours . Minutes

Laborer
(Kind of work done during most of working life)

14 Industry
or Business:

Retired

15 Social Security No. - Q22-09-7688
16 BIRTHPLACE (City).

(State or country) Italy

17 NAME OF
FATHER

Major findings;
Of operations..

Date of operation ^ autopsy perform^?

W'hat test confirmed diagnosis?

Ralph Romano
18 BIRTHPLACE OF
FATHER (City) . .

(State or country)

Italy

5 Was disease or injury in any way relatedto occupation of deceased? .

If so, specify^- -

(Signed) rC/ r M. _D.
(Address) t Date /o/9^

r

i9j5
|l

19 MAIDEN NAME
OF MOTHER Torisa (unknown)

6 Holy Cross Malden
Place of Burial or Cremation (City or Town)

October 22

20 BIRTHPLACE OF
MOTHER (City) ..

Italy
(State or country)

DATE OF BURIAL 1^3

^ Fu.^^RAL DIRECTOR Yinc.ent .Rap.inp

ADDRESS 9 Chelsea Ht, East Boston

Informant Yirginia Romano _ ^

(Address) 69 Webster ot East Boston
I HE&EBY CERTIFY that a satisfactory stan^L^d certificate of death was
filgdy^vith BEFORE the^b^al or fcr^ri^it peyfmt was issued:

Received and filed... QgZ3.....r

(Registrar)

or Board of Healthi-<1c 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 rcinstercd hospital medical officer shall forthwith, after the
death of a persrjn whom he has attended durinK his last illness, at the request
of an undertaker or other authorized persem or of any member of the family of
the deceased, furnish for re^jistration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician r>r officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundre<l and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this 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'en
of said chapter one hundred and fourteen, the word '“war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
serv'ice of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, See. 10.

Xo undertaker or other person shall bur>* or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
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 certifica.te of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the tow'n from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate ccintains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the Unitc<i States
in any w'ar in w’hich it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 4.S,

G. L.. (Tercentenarv' 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. 38, Sec. 6.. as amended by Chap. 632. Sec. 4, Acts of 1945.

Xo undertaker or o\lTer*pfel>ik bury a human body or the ashes thereof
which have been brought into the commonw'ealth unril he has received a permit
so to do from the board-trCpaIt|i-oj‘ its agent appointed to issue such permits, or
if there is no Such board, fr<ln{.^ie^clerk of the town w’here the body is to be buried
or the funeral is to a person appointed to have the care of the
cemetery or burial itt jA’huibr^the interment is made.
. . . Chap. 1 14» Sec. 4(8i'^i{iJX/*»iTesipentenary Edition).

» follow-

.Q/;' /^^E?/OE'|PRACTICE

Ilf purpo^of l^efe.iaws calls for the observance of the f

verify to such deaths only as those of persons
la^^^jfe^during a last illness from disease unrelated

weirs' will certify to such deaths only as those of

t t?>^‘recognizcd disease unrelated to any form of
niedical attendance or wffiose physician is absent

The fulfillment
^

ing rules of practii-

(1) Attendih$^.p^^!
to w'hom they
to any form of in5tXy>

(2) Board of -Hea
persons w'ho. thoughsji'
injury, have died with^
from home when the certificate of death is needed.

(3) Medical Eyjyy investigate and certify to all deaths supposably
due to injury, 'yj^aipiule not onlJlMeaths caused directly or indirectly by
traumatism (inclu<rmg. farming septiwmia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be know'n. 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 w'orking 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 whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



25M-3.53-909096

.SUEEQLK..

(Sarntnanwraltif of flaaaarliUBrttB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH(City or Town)

No Th,e....Hos.to.n....Eloatin^...iioapit«i.l

B03T0 NI

(City or town making ret^wn^

Registered No. .. 9.32

2 FULL NAME.. jonatb.m.....l.....wk^^
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 15 AVO , ,
(Usual place of abode)

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

{

(Was deceased a
U. S. War Veteran,
if so specify WAR)

State)

Length of stay: In place of death years months.. days. In place of residence.
...'Jf

years
..J.

months...26 days.

26 mln8=^MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

^ DEATi?^. .P.P.It.O.b.or 23 1959..
(Month) (Day) (Year)

41 HEREBY CERTIFY
10.:r.2l.

That I attended deceased from

19 to 10-23 19 33
I last saw h...im .alive on ... 10-23 .... 19

8 SEX

_id

9 COLOR OR RACE

M-

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING

MO DEATH

TO DEATH (a) j^acrani al homoivliage
-5hr

ANTE Due To ,

CAUSES^ •ihpomboeytopeni a

Due To _
(') Lymphatic loukefflla

OTHER
SIGNIFICANT .

CONDITIONS

IHTERVAL BE-

TWEEN ONSET

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

(write the word)

Single

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE .^...Yearsl Months ..2-6

If under 24 hours

Hours Minutes

3mos
13 Usual

Occupation: .C
done during most of working life)

14 Industry _ . -
or Business:.... Granmar school

15 Social Security No..

16 BIRTHPLACE (City)..
(State or country)

hoaton
JSL

Major findings:
(M operations

Date of operation Was autopsy performed? -

What test confirmed diagnosis? bone marpovg-autopayi

5 Was disease or injury in any way related to occupation of deceased?. ..JJQ...
If so. specify

(Signed) g ®
Address) ..Date 33
6 .... .j^oodiawn Gem Rye.ratt

Place of Bunal or Cremation (City or Town)

DATE OF BURIAL .P.C.t 26

17 NAME OF
FATHER Or^^O L 'Aey

18 BIRTHPLACE OF
FATHER (City) ..L,'.r.i.s.t.ol„
(State or country) Conn

19 MAIDEN NAME
OF MOTHER 0 T»Onfl

20 BIRTHPLACE OF
MOTHER fCitvl Boston
(State or country)

5 i

21
«4a»a-

Informant ^...A
fAddress? •Q'-Wey

7 NAME OF A M«-r.-V.FUNERAL DIRECTOR il.....«araD...

ADDRESS .

Received and filed..

A T^^ copy

ATTESJ'-:

.19..

(Registrar of City or Town where deceased resided)

(Registrar of City or Town where death occurred)

Oct 26 53
DATE FILED 19

V
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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

Registered No.
S32

Vv IriiLilROT) CjO ‘'ip
- I’.V death occurred in a hospital or institution,

No St. ( give its name instead of street and number)

2 FULL NAME (.?6,1 G-.i llip.g.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 5.1 ...Bl rCh
(Usual place of abode) —

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran.
if so specify WAR)

. St. ,

Length of stay: In place of deatffrr:.”. years months days.

(If nonresident, give city or town and State)

In place of residence years monthsl.Cj days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .. Oe-'fvitrt

(Month) (Day/ (Year)

HEREBY CERTIFY. That

p/J 19

/.

attended deceased from

19X?
I last saw hJJ/r.. .alive on death is said to

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH ,.*r.

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-
TWEEN ONSET
MD OUTH

5 Was disease or injury in any way related to occupation of deceased?.)"®. .

If so. sp^ify f I

(Signed).^»AA<

(City or Town)
Cct . 2^ R

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

i'/hite

10 SINGLE
MARRIED
WIDOWED

(write the word)

or'DfVORCEiyi Q \i

10a If married, widowed, or divorced

HUSBAND of ,

(Give maiden name of wife in full)

James G-lllies
(Husband's name in full)

(or) WIFE of

.

1 1 IF STILLBORN, enter that fact here.

12

, AGE S 3 Years ...rr:. Months ,.T.F«r.Days

If under 24 hours

.. Hours Minutes

13 Usual
. H ou s e V/li e

Occupation:
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No,

Cv/n Hornt
''’riOxie

17 NAME OF
FATHER John Bellin' ham

18 BIRTHPLACE OF
FATHER (City)

(State or country) :hr;Ihhd'
19 MAIDEN NAME

OF MOTHER Rebecca V/ilmot
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Canada
Sillies

(Address) IJap:azino Fit.,

I HBREBY CERTIFY that a satisfactory st^dard certificate of death was
filf^withjne BEFORE t^e.}iurial .ofTi'ansiy^rmit was issued:

latui

(Official Designation)

ird of Health or otheBoard of Health or other)
^

(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary' and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherv.'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 the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall hav’e been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, 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.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is 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
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(If death ^occmred in a hospital or institution,
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a

i^6U. 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.

)ICA^ CERTIFICATE^P DEATH

3 DATE OF
DEATH ...

^Mmwh) (Day)^ (Year)

4l HEREBY CERTIFY, That I attended deceased from

19 , to 19

I last saw h alive on 19 death is said

have occurred on the date stated above, at

to

DISEASE OR CONDITION
DIRECTLY^EADING
TO DEj

ANTE Due To
CEDENT (b)
CAUSES

C^oV.o\€.

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

IRTERVAL BE
TWEEN ONSET
UD DEATN

AGE (3. Years ....(^^ Months Days

\nK‘='

Major findings;
Of operations

Date of operation ^Was autops^^rformed?

What test confirmed diagnosis?.

5 Was disease or i^ijui

If so. specify..

(Signed)

(Address).

' in anjt^y related to occupation of deceased? .

Place of Burial or Cremation^

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR..rJ-rT

Tf / (City or Town) '

Received and filed

(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 name of wife in full)

(or) WIFE of
(Husband's name in full)

1 1 IF STILLBORN, enter that fact here. ^ ( P /\ / }'

If under 24 hours

Hours Minutes

13 Usual
Occupation

;

(Kind of work done during most of working life)

4 Industry
or Business:.

15 Social Security No. \

16 BIRTHPLACE (City)..
(State or country)

17 NAME OF
FATHER

18 BIRTHPL.\CE 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 st^dard certificate of death was
filed /with m^BEFORE the buml or ti'S^it^j^rmit 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 meml>er of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the pnmar>* and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he 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 certifica,te of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, ^c. 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.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . (ihap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians wilt certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians; see explanatory instructions
on face side of standard certificate of 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

(City or town making return)

234Registered No.
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/(If death occurred in a hospital or institution,

No .i St. \ give its NAME instead of street and number)

2 PULL NAME .( .3g^xtr..$.j'../....rlr.;y’.d..6ii
(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. ...
10 Kig.hland AY.e..» st

(Usual place of abode)
iL'y. rc

Length of stay: Jn place of death .•'.. years months days. In place of residence .w..wears months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH* <5^.7...

(Month) (Day) if,ear)

41 HEREBY CERTIFY. That I attended deceased from

19.4?..^..., to..lUr?.<^7<!^l^..^.7-

I l^t saW bd^... . alive on. I9«?’J?., death is said to|

have occurred on the date stated above, at .7.l.4t.9. m. IITERTU. lE-
niEEl OMSET
UD ounDISEASE OR CONDITION

DIRECTLY LEADING- .

TO DEATH (a)

CEdInT 7b)
r* A TTOtJO wCAUSES

OTHER
SIGNIFICANT
CONDITIONS

Af

vjyyjtya

/c3

s' "?r7e

Major findings:
Of operations

Date of operation Was autopsy performed?...

What test confirmed diagnosis?

'<P.

S Was disease or injury in any way related to occupation of deceased’

If so, specify

(Signed) M. D.

(Address) ^.9.7 4^»irl*S4.*(ix.<2<<rC.^.«C^».iiW?X(?Date 1

9

.<^ .
.*3.

V/ii'iLarop
Place of Burial or Cremation

DATE OF BURIAL

"*3wcitu”
.ri.in.uli.r.o.p..
fCitv or Town^

TRUE COPY ATTEST

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

. 1 ;

9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWED V'idOH

(write the word)

or DIVORCED
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of .i’.® .l..?..9.r.L..:^..

(Husband's name in full)

II IP STILLBORN, enter that fact here.

12

AGE. 77 Years .9 Months .". Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:..

House '.'ife
(Kind of work done during most of working life)

14 Industry
or Business:.. Cvni Home

IS Social Security No

16 BIRTHPLACE (City) A^l.S e.^e.C.k.
(State or country) iLllf-. 1^X10

17 NAME OP ^FATHER G-eorrsG Baxter
18 BIRTHPLACE OP
FATHER (City)

(State or country) England
19 MAIDEN NAME

OP MOTHER Lary Ann Boyce
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) England

...7;S.?.§.i..,i:L..4^1.^.e.n
r^lr,nlana Avo . -^nn

I HEJ^BY CERTIFY that a satisfactory standardy^rtificate of death was
fi^ irith ^^EPORE the Wrial or transttypermi(/^as issued:

(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 ot 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 for^*six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the
permit. The board of health, or its a^ent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk of the town
for registration. The person to whom the permit is so given and the physician
certifying the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—Chap.
114, Sec. 45, G. L., (Tercentenary Edition).

* Medfcal examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go- to the place where the body lies and take charge of the same;
. • . General Laws, Chap. 38, Sec. 6.

. 1. No 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 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^^o 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, served in the* jf'th^e is no such board, from the clerk of the town where the body is to be
army, navy or marine corps of the United States in any war in which it has been ouriea o,r tnfe funeral is to be held, or from a person appointed to have the care
engaged, insert in the certificate a recital to that effect, specifying the war, and of -the cemetery or burial ground in which the interment is made,
shall also certify in such certificate both the primary and the secondary or inonie-**.^ • • .*^hap. J14, Sec. 46, G. L., (Tercentenary Edition).

diate cause of death as nearly as he can state the same. For neglect to comply ,•**'*
«

—
with any provision of this section, such physician or officer, shall forfeit ten dolUi^. ry „
For the purposes of this section and of sections forty-five, forty-six and forty-^v^tV ' ^ RULES OF PRACTICE
of said chapter one hundred and fourteen, the word “war” shall include the CW;ta'

^

relief expedition and the Philippine insurrection, which shall, for said purposes, / purpose of these laws calls for the observance of the

be deemed to have taken place between February fourteenth, eighteen hundred*--.!^^*}^^^?/^ f?
practice:.... . . Attending physicians will certify to such deaths only as those of persons

to whom they have given bedside care during a last illness from disease unrelated
y form of injury.
Board Al|Healtb physicians will certify to such deaths only as those of

ns who, 'tnbugh disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized disease, and those
of persons found dead.

and ninety-eight and July fourth, nineteen hundred and two. and the Mexican
border service of nineteen hundred and sixteen and nineteen nundred and seven-
teen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human I

in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an origin&l inter-

ment, by a satisfactory certificate of the attending physician, if any, as required
by law, or in lieu thereof a certificate as hereinatter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member of
the board 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. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 appiopriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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)-U-49-900,47S

X

< Siaffolk
g (County)

° Boston
U (City or Town)

a.

dammantopaUtf of ^aBoartfoorttB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Bos ten
(City or town making return)

Registered No. .

No.
Veteran’s Acln.HosptBoaton

, St,

I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

2 FULL NAME | (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran, o— a

I if so specify WAR)

(a) Residence. No 2li Ave. ^t.JpStOT
(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 months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

" EeIth 0ct...2.8/53
(Month) (iJay)

8 SEX

(Month) (Day) (Year) M
41 HEREBY CERTIFY, That I attended deceased from

P.et,».26„ 19 5*3.. to 0ct*....2.8 i9...i53

I last saw h....T!TT....alive on , 19 death is said tc

have occurred on the date stated above, at

9 COLOR OR RACE

W

10 SINGLE
MARRIED
WIDOWED ^Married

(write the word)

or DIVORCED^
10a If married, widowed, or divorced

HUSBAND of Jiilia TuAi
(Give maiden name of wift

DISEASE OR CONDITION
9lL0PMn. IITERVAL BE

TIIEEB OBSET
MLDUTH
Days

ANTE Due To
CEDENT (b)
CAUSES

Ciritiosis of th«i

liver

Due To
(c) •^eft parietal froit

.

s Tihriiiral hesK yrh«‘^i :.

OTHER
SIGNIFICANT .

CONDITIONS

(or) WIFE of..

(Give maicien name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

7^.Years Months.AGE Days
If under 24 hours

Hours Minutes

Years

13 Usual
Occupation:. Sales.raan

(Kind of work done during most of working life)

14 Industry
or Business:.

al
e

15 Social Security No..

Rarber

012-20-369UA
16 BIRTHPLACE (City)

.

(State or country)

Italy

Major findings:
Of operations..

Date of operation Was autopsy performed?.... Yes
What test confirmed diagnosis? autoT^sy
5 Was disease or injury in any way related to occupation of deceased?

M.
!

19..

6 Miathr.csp..9.^S0r^^
Place of Burial or Cremation Town)

Oct, 33-/1^

17 NAME OF
FATHER John Perrene

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Italy

19 MAIDEN NAME
OF MOTHER Lavinna Cardilli

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Italy

21

DATE OF BURIAL yv.V.*.....-Mr/..:?«? 19..

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS . Win.1hr.Qp ..Haaa^.

Informant..
(Address^

..h,Qspt..,.^c.qi^

A TRUE COPY

ATTEST: : .v,

' (Registrar of City or Town where death occurred)

Received and filed 19..

(Registrar of City or Town where deceased resided)

DATE FILED . 19 ..

7



?
-

NOV-9 AH

11-10-98 12-27-17 Entered Service

ii-21-W 1899 12-16-18
l^ischarged

Sgt.U S Army Service 591 723



Suffolk
(County)

o Win t hr op
U (City or Town)

dammonmpaltl; nf HflaBBactiuarttB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DlVISiON OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To bo filod for burial pormit
with Board of HaaUh

or Its Afont.

23G

No. . B.ay....Vl.a.w JJ.uro.i-ag ^...H

ohn
sedisa

i;

I (If death occurred in a hospital or institution.
St. \ give its NAME instead of street and number)

2 FULL NAME Johu ATchibalcl Wshs tox
(If deceased is^a^ryriec^wido^^^or

^
v^^ed woman, give also maiden name.)

(a) Residence. No. . : ±4O--0 lrO.U:14>: :R.Qad :

(Usual place of abode)

Length of stay: In place of death years ...1 . months .. .7. .. days. In place of residence

PHYSICIAN — IMPORTANT

1

(Was deceased a
U. S. War Veteran,
if so specify W'AR) H-0»-

St.

(If nonresident, give city or town and State)

ears months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH .. Octoher E8

(Month) (Day)
1953.

(Year)

4 I

I t^t saw

E I^E B Y C E R F Y , That 1a attended deceased from

A , 19$^ to ^ S t ... 19j'3

_ saw alive on ... y Jrt ... 19 J.r?, death is said tc|

have occurred on the date stated above, at .^.m.

8 SEX

male

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED marriedWIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
,Ed.ith Hew9 on

DISEASE OR CONDITION
DIRECTLY LEAD
TO D^~n^ (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

INTERVU BE
TWEEN ONSET
MDp.m

(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 yQ.Years Q Months 21 Days

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, specj

(Signed)

(Addressg^S': ..^,4

Jfoodlawn Gematery^.l
Place of Burial or Cremation

DATE OF BURIAL .

7 NAME OF
FUNERAL DIRECTOR..

70/^% ^
erett^Mass
(City or Towm)

ADDRESS 1 74 ^
Received and filed 3i.!S:.....L':(.:;...l*. 19

(Registrar)

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

retired salesman
(Kind of work done during most of working life)

14 Industry
or Business:.

15 Social Security No.

Wholesale Srttg G o «

16 BIRTHPLACE (City)

.

(State or country)
Bast JB ost onMass,

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

John Archibald .Vegster

Digby
Nova Scotia

19 MAIDEN NAME
OF MOTHER Bllen Gollins

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) England
Informant .. Walter...!. Webster
(Address)^^ G j T0u j t R Pad , Wsn t hr Qp

sv r'lA'TTtyv’ *1 4 4.:^e^^4. i_-j e j_.X^?Y that a satisfactory standa^ certifr£,Ate of death was“ the burial j^r ^nsit pe:^^was i^fied;

of Health or othe

(Official Designation) .Date of Issue ot Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a pers^m whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-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^y or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
(jf said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. S^c. 10.

No undertaker or othe^ person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the towm where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provMed, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
inforr^ation which can be obtained as to the deceased, or as to the manner or
cause iof .iHe- which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

Medical ejanvners shall make examination upon the view of the dead bodies
of persons as are supposed . to have died by violence, or by the action of
chemical, ^h^mabor electrical agents or following abortion, or from diseases
resulting *fr<5m 4 rnJury qr infection relating to occupation, or suddenly when not
disabl^'by recognisable disease, or when any person is found dead. .. — General
Laws, Chapj 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No itnd^jj^ker^or other persons shall bury a human body or the ashes thereof
which H^veoeen brought into the commonwealth until he has received a permit
so to 4o.'t^om the l;g^rti of health or its agent appointed to issue such permits, or
it thefe from the clerk of the town where the body is to be buried
or.thirf^eri^l^ tb>Vie‘held, or from a person appointed to have the care of the

ground in which the interment is made.
XU bee. 46, G. L.. (Tercentenary Edition).

RULES OF PRACTICE

of the i^^ij^ose of these laws calls for the observance of the follow-

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



25M-(»)ll-51-9f)5807

(E
5 iiLddle sex
Q (County)

(SammomtipaUtr of ^taBoartfoarttB

<^'\ EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or

Registered No.

pambridai
ty or town maa;tig return)

o
1371-

.
I (If death occurred in a hospital or institution.

No £iOunu St. \ give its NAME instead of street and number)

2 FULL NAME..
, Lthel XyaliMi^iiutbs

, IS a marriM. widowed or divorced wor
(Was deceased a
U. S. War Veteran,
if so specify WAR)..

(If deceased is a mamra, widowedor divorced woman, give also maiden name.)

t
.
give city or town and State)

Length of stay: In place of death years months.. .days. In place of residence ^years months days.

(a) Readence. No. .m..yplan<i »
-

(Usual place of abode)^ *

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

Jay) AW
8 SEX

41 HEREBY CERTIFY, That I attended deceased from

Jan, -3 *’ 53 to -o^t i •i 53
I last saw h...^jn...alive on. Septv-30 *’53 ., death is said to|

have occurred on the date stated above, at ..1^30? ...r

FgTAle

9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWED

(write the word)

DIVORCEPD-) vorcffd
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) .Carcinoma ..of..

pancreas

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

IITERm lE-

TWEEI oisn

(or) WIFE of WaTren -

rid’s name in full)

MD tUTII 1 1 IF STILLBORN, enter that fact here.

1 yr
12

Years ...^....Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

(Kind of*w6rk done during most of working life)

14 Industry
or Business: HOm& LaOS Co « sIhC a

15 Social Security NoQ^X- -IQ

*^c^o^Ss
Date of operation..1/19/53 ..Was autopsy performed? HO-

What test confirmed diagnosis?.... o.perat.iye

5 Was disease or injury in any way related to occupation of deceased? .nO

If so, specify...-

lD/l/53,y-
°

6 ...Winthrop....Cenie.tery .W.inthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Qg.tpbeT.. 3^J953 19 .

7 NAME OF
FUNERAL DIRECTOR

ADDRESS .
3^ Winthrop bt , rop

Received and filed.. .»tD.V.....12:...195.3. ,.19..

(Registrar of City or Town where deceased resided)

16 BIRTHPLACE (City) J&l.poSe *
(State or country)

UA3S,
17 NAME OF
FATHER Andrew Li :sett

18 BIRTHPLACE OP
FATHER (City)...^j^..„...j;pJ,j.|,j.|.g..

(State or country)
^

19 MAIDEN NAME
OF MOTHER Hip8

20 BIRTHPLACE OF
MOTHER (City) ...Chcirlestown-
(State or country)

21
I
’iaOO

,

Informal
fAddress'

A TRUE cot

ATTEST:

•L* iripse^titi

UpjAIKl =

(Registrar of City or Town where death occurred)

DATE PILED ,.19....
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Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-305

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

[ R-305

NORFOLK
(County)

BROOKLINE
(City or Town)

(tlammotuoraltli of flaaBarl^nBrtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

BROOKLINE
(City or town making return)

Registered No.
759 233

No. , . 173....Thoo4.i.^®...S . St.{
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME Jp TT®1^. . . .

P

I (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

I
U. S. War Veteran. i

I if so specify WAR) .World. II
St. ....Wlothro.p.,.. .Magsachi^^

(If nonresident, give city or town and State)

Length of stay: In place of death years 3months days. In place of residence T.years months days.

(a) Residence. No Sk Locuat Street
(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ...

.October .12 .1?5.3..
(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 ftdly.)

...Sw.b.to.aI...He.nJo.rrbage.....r....

...a....fa.lI....at....h.ome.

..Q.c..to.be.r...l.2 ».....I9.5;3.....r:....Al.c..Q.bQ.l.ls^^

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
(Specify type of place)

Injury
(How did injury occur?)

Nature of
Injury

While at work? Was autopsy performed? .Oc.t.,.1.2.,.;

6 Was disea.se or injury in any way related to occupation of deceased?..

If so, specify....

kHk • Wis-Mnsto-n- StrMtr • M. D.

(Address) .... Bro.Qkline».^.aa.g. a, Date.. Q.c t«....13b 53
l

7 W.i.nt.b.rp.p. .,C<^teryj....Win
Place of Burial, or Cremation. (City or Town)

DATE OP BURIAL .Q.P..bP.b«r....l6. 19...53

* FUNmiAL DIRECTOR ??*.^??.i.P.®....W.f'.....K.^by

ADDRESS Win.t,hrpp.,...Ka3

Received and 61ed

(Registrar of City or Town where deceased resided)

19..

9 SEX

male

PERSONAL AND STATISTICAL PARTICULARS
11 SINGLE (write the word)
MARRIED
WIDOWED . j
or DIVORCED married

10 COLOR OR RACE

white
lla If married, widowed, or divorced —- , « m t t •

HUSBAND of Claire. ,C,.....Mcl.a»^lin.
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13

AGE. 37 .Years Months Days
If under 24 hours

Hours Minutes

14 Usual
Occupation:.. U. S. Nay7

(Kind of work (lone during most of working life)

IS Industry
or Business:.

16 Social Security No..

17 BIRTHPLACE (City)..

(State or country)

Maldeyi

18 NAME OF
FATHER Carl Procjtor

19 BIRTHPLACE OF

3 FATHER (City)

(State or country)

Cannot be learned
New Hanipahire

20 MAIDEN NAME
OF MOTHER Lillian VhUstron

21 BIRTHPLACE OF
MOTHER (City) ..

(State or country) Sweden

DATE FILED

(Registrar of City Town where death occiirred)

VJ/ Town Clerk

..Qc.tpb.er.,.lk. 19 .53...

X



\

J

October 3, 1951

January 29, 19^

C S/3

U.S.N.R. V6

803-75-71



R-301A

JCTIONS
OR
ERTIFICATE

ivin^

F DEATH

t enter

hen one
or each

>) and (c)

oes not mean
' dying, such

ure. asthenia ,

.

15 the disease,

itions which

conditions,

ig rise to the

(a) slating

ying cause

ons contrib- •

ieath but not

e disease or

using death.

..S.Uff.QllC
(County) ^

I

a

o Winthr.Qp
Id (City or Town)

a.

{TifF OlammontoFaltt; of ffllaaBactiuortlo

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 A(ant.

Registered No.

.

23D
n ''¥’7 xr • J. 1 i (If death occurred in a hospital or institution.

No. ...u.l,2!l.i.illT.Qp......C».QII12!l'liriX.'E.y.....U.O.SpJ..X.(3J, St. \ give its NAME instead of street and number)

T 1 • m Mf. 4. ^ /'n r PHYSICIAN — IMPORTANT
Julia T,. inston Donovan/

J (Was deceased .

(If deceased is a married, widowed or divorced woman, give also maiden name.)
2 FULL NAME y...VA.4-..rL.« rf .fl I (Was

I
tl. S. War Veteran, TTz-i

[ if so specify WAR)

(a) Residence. No. ..25....Q:.Q.Y.e.mQ.r... Road.j st.St.Q.nehm,.
(Usual place of abo<ie) (If nonresident, give city or town and State)

Length of stay: In place of death years months.1.4 ..days. In place of residence .4 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH '

/ <513..
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

i94l4>. to /. i9:fA

I last saw h^-.j„-jilivp on ... ’hfttri... 19.J.^

have occurred on the date stated above, at

;
death is said to

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a)

liNuiiiu.N ^ MO DEATH

CEdInT ^b)
CAUSES -

~
' i9 a '

OTHER
SIGNIFICANT ...'

CONDITIONS

INTERVAL BE-
TWEEN ONSET

12

' AGE 7.5. ..Years .S Months .21 Days

/r-

Major findings:
Of operations.

Date of operation... ^rr^yr^...

What test confirmed diagnosis?.....t?!

..Was autopsy performed? 1^ ~

5 Was disease or injury in any way related to occupation of deceased?.

If so, specify .t

(Signed) ™., ^
(Address). f/.I. f.. !9>>J..

M. D

6 .Ii.Qly....C.r.o.s.s.....C.am.e..t.ei;.y.., Jfal.d.sn..
Place of Burial or Cremation (City or Town)

DATE OF BURIAL.. ..November 4.th 19 .5! :S

7 NAME OF
FUNERAL DIRECTOR .hi.chard C Kirby
ADDREs£;I.7....B.o.nnlng.tQ.n....S.t.t...,.l....Bo..s

Received and filed. .. iW....#:. .1952. .19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

Female Yifhite

10 SINGLE (write the word)
MARRIED
WIDOWED „r , J ,

or DIVORCED,jiaov/ed
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of B • ^f.l.us bon
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

If under 24 hours

Hours .. Minutes

13 Usual
Occupation: ,

At,.home
(Kind of work done during most of working life)

14 Industry
or Business: Housewife

IS Social Security No.

16 BIRTHPLACE (City) Sa.S.t.,.jB..QS.t.On...
(State or country) Hassi
17 NAME OF
FATHER John Donovan

18 BIRTHPL.\CE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER Hapy Regan
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland
''

Informant .IvIr.S...
.114?.le... HolC tZ.r.daU^

(Address) p
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BgFQRE the burial or tr^sit perqFiit was issued:

^ t

, of Board of Health or other)

(Official Designation) O^ate 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
eng.aged. insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary' and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, w'hich shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. ^c. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
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 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, ^c. 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,,Chan. .J8, Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.

w C- w ! ,

No undertaker or other persons shall bury a human body or the ashes thereof
which have been. brought into the commonwealth until he has received a permit
so to do^Cromlhe bo^rd of health or its agent appointed to issue such permits, or
if ther^ea^ no feubn board, from the clerk of the town where the body is to be buried
or the funeral i^ to be held, or from a person appointed to have the care of the
cemetery pt lpbrial^round in which the interment is made.
. .. nC.bap.* 1 14s. Sec^46, G. L-. (Tercentenary Edition).

V r rules OF PRACTICE
r- V..

The fulfillment of.the purpose of these laws calls for the observance of the follow-
ii>g rufeslof^practjc^*. .

(1^ ^
AtbtHdliis piwaicians will certify to such deaths only as those of persons

to'wlyDm^hejf^av.^giyeh bedside care during a last illness from disease unrelated
to any*

•

(2) ^ I'of) (fealth physicians will certify to such deaths only as those of
persons -whd,* ihbti^ disabled by recognized disease unrelated to any form of
injury, have oleT without recent medical attendance or whose physician is absent
from home-when the certificate of death is needed.

(B)n Medical Examir>^s will investigate and certify to all deaths supposably
du* itU These iuclp^® uot only deaths caused directly or indirectly by
traumatism (Including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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—pri\ate family, cook—hotel, etc. For
a person who had 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
5 Suf folk.
Q (County)

o Mn.thro.p..
U (City or Town)

(Sammomopaltt; of iS3aaaact|U0PttB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo lilocl for burial parmlt
with Board of Health

or its Agent.

Registered No.

^ n 4 4. TT.^ 4 4. 1 death occurred in a hospital or institution.

Eu No /V.lnXnr.O.p. .. .GQinmUnl.t^ HO.ap.l.t»a.l St. \ give its name instead of street and number)

MPORTANT
A DfntTMtJ T n AT -n imT T r PHYSICIAN — IMPORTANT

2 FULL NAME AKToUK J .CALD .YSLL 1 (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) .

86 Ingles lde,..,AY.en.u.e.(a) Residence. No.
(Usual place of abode)

Length of stay: In place of death years..

St.

(If nonresident, give city or town and State)

..months..21 days. In place of residence IQears months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

onth) (Day)
'•&)

REBY CERTIFY, ^That I attended deceased from

.» /L , .

19??^.. death is said to

8 SEX

Male

9 COLOR OR RACE

fhlte

(write the word)10 SINGLE
MARRIED
WIDOWED
or DIVOW3g^T^iftr^

I last saw h.-«4t alive on

have occurred on the date stated above, at

DISEASE OR CO
DIRECTLY LEA,
TO DEATH (aX'

ANTE Due
CEDENT (b) .

CAUSES

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operation:

Date of operation.^ife^.ah
What test confirmed diagnosis?.

INTERVU BE-

TWEEN ONSET
MO DEATH

HusBANotf ' He rbe rt
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

II IF STILLBORN, enter that fact here.

12

AGE*^..; Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Elec Tlfelder

(Kind of work done during most of working life)

14 Industry
or Business: , U.S.Uaval Shipyard

IS Social Security No.

16 BIRTHPLACE (City)..

(State or country)
Lynn.

Mass

ifas autopsy perfqjOTed?.

.

V

5 Was disease or injury in any ^

If so, speci^..y

(Signed) ..

(Addres^

ed to occupation of deceased?

M. D
Dat4iL4^.,...X...

j.r.o.p. flnthrop
Place of Burial or Cremation (City or Town)

17 NAME OF_
FATHER Jacob A. Caldwell

18 BIRTHPLACE OF
FATHER (City)

(State or country)

..Lynn

Mass
19 MAIDEN NAME
oFMOTHERisabelle McKenna

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

.Lynn,,

Maes

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

2l
Informant
(Address) ll^fngfes^te'^gvef. yththfhh'

ADDRESS /^.ln,t,bnQp....M&

Received and filed l^j.O.V....^.

I Hi^EBY CERTIFY that a satisfactory standard certificate of death was
n^e BEFORE th^^u^l OT^tj^nsit permit was issued:

(Registrar)

' / (^CTature of Ag^t of Board of Health.'^'Ot)i^^

...

(Official Designation)*^ /, ,
(Date of Issue of Permit)

P"



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this sec tion and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word '‘war” shall include the China
relief expenition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
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 a^jove provided and in the possession 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 which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, ^c. 45,
G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persbrts a^ 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
whieh havfe.been.brought into the commonwealth until he has received a permit
so tp do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral iato ba held, or from a person appointed to have the care of the
cemetery or burjal ground in which the interment is made.
. . Chap. 1J4, Sec. 46, G. L., (Tercentenary Edition).

I 6A RULES OF PRACTICE

futeij^nt df the purpose of these laws calls for the observance of the foliow-
ingj^utefof prjLCtice:

(1) ~ Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any.formof injury. *

I y Board of Heal^ physicians will certify to such deaths only as those of
persoiTC who,* though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 ^hool or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE December 15 , 19.17

DATE OF DISCHARGE July 12, 1919

RANK, RATING Corporal

ORGANIZATION AND OUTFIT Supply Co 326 Quartermaster Corps

SERVICE NUMBER 701815
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returns

of

deaths
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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.

4d,

Sec.

12.

G.

L.)

I R-302

: - t'LT. Ml/'
I

- r - ULi-v

(County)

No.

(City or Town) .

736....*ashlRg^^ St.-.

. QlammonoiFaltt; of fnassartinartts

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

*^QST~O
(City or town making return)

Registered No. ..

I (If death occurred in a hospital or institution,
t.\

- ‘ . V
.... St. \ give its NAME instead of street and number)
XX

2 FULL NAME KAT.H^RIliK....L....C.AIlEy.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was deceased a iipji -p

U. S. War Veteran, WVll JL
if so specify WAR)..

(a) Residence. No
(Usual place of abode)

...3 Aintlirop..,.. -Mas-s.XX (If nonresident, give city or town and State)

Length of stay: In place of death years monthsX2 days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Day)

41 HEREBY CERTIFY, That I attended deceased from

11/2 19 to 11/5 19. ..

I last saw h^/n. alive on X X /O^ 19K.X, death is said to
‘Ol*

""
i'JL/ii

have occurred on the date stated above. a^.e.3Sa.w
DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) pulmonary "©dema

UD OUTK

i idays

ANTE Due To ^ ^ •
CEDENT (b) myocardial
CAUSES

faretlOB
Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS HyporWnsion

INTERVAL BE
TWEEN ORSn

12 If under 24 hours

AGE 7.2..Years Months Days Hours Minutes

X3day i

6yrs

Major findings:
Of operations..

Date of operation Was autopsy performed?..

What test confirmed diagnosis? eiKg
S Was disease or injury in any way related to occupation of deceased? -

If so, specify ~”...

J ^-ohorty °

3t, Ellz,Ho8n. ll»g ^5
(Address)

emation

DATE OF BURIAL Bog -6 19S3
7 NAME OF T A .FUNERAL DIRECTOR 4J.-.-0..*.&alay..

ADDRESS

Received and filed .

.J
19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

P

9 COLOR OR RACE

Mi

(write the word)10 SINGLE
MARRIED
WIDOWED _ , _
or DIVORCED Slnglft

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:.. rotired Burse

(Kinooi work done oururing most of working life)

14 Industry
or Business:.... II S Yet .Adm. iiurso

IS Social Security No..

16 BIRTHPLACE (City)..
(State or country) "Sale m
17 NAME OF
FATHER

Maas

18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Timothy Carey

19 MAIDEN NAME
OF MOTHER

Ireland

20 BIRTHPLACE
MOTHER (City)

(State or country)

(^fiora Hopgitfi

21
Ireland

fAddr^^? J jester •tiourigan"

A TRUE GDPYV*-''

ATTEST:
(Registrar of City or Town where death occuired)

Nov 6 53
DATE FILED 19



DATE OF ENTERING MILITARY SERVICE

” ** DISCHARGE

ran5;rating

ORGANIZATION & OUTFIT

iiicaiv r

NOV16 /'iH

- 9/21/18

1/11/21

2nd Lt*

U S Army Nurse Corps
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returns
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which

occurred

in
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or
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in

case

the

deceased

resided

in

another
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or
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at

the

time

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

R-302

yfi>

< ....Suffolk
Q (County)

° .Ch.Qls.oa
U “

u

Ou

(City or Town)

No.SQl.dier.s.’ l.ionQ....Iios..pl.tal..

(Sommonniralttr of fKaBBaclfUBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

C?iclaea
(City or town making return)

621 242Registered No.

.

St
I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

TTi
2 FULL NAME ]^nnefcQr...,

j (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 U. S. War Veteran.

(,
if scLspecify WAR)

(o No .’".74 Ploaaant s,. •
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay?'^i*
jj£*<^fel^th..j. years.9 .months.25 ..days. In place of residence..5 years months ... .••...days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF TT,-.-.- jr iDEATH h.O.Vjt iJtAj,
(Month) (Day) (Year)

4l HEREBY CERTIFY, That I attended deceased from

J.aai»10 to..iXov«5 i9.53.

I last saw h
. Im- alive on... U.ov^4 i55- death is said tej

have occurred on the date stated above, at 5t55A.>. .,m.

8 SEX

Ifeilo

9 COLOR OR RACE

V/hite

10 SINGLE (write the word)
MARRIED
WIDOWED ^rjt ,
or DIVORCEDiciov/e cl

10a If married, wjdowed. or divorced

HUSBAND of tD-ai'Cai""
laidi

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Hyperteiisive lie.art
ANTE Due To
CEDENT (b)
CAUSES

..diaQ.£

Due To
(c)

SIGNIFICANT .AulACUllai?....r.ibrlllataon
CONDITIONS

INTERyH BE-
TWEEN ONSET
END DEATH

(or) WIFE of.

(Give maiden name of wife in full)

(Husband’s name in full)

2 yrs

Major findings:
Of operations

Date of operation Was autopsy performed^lQi..

What test confirmed diagnosis?..cll-ai.caX

2i yy ii

5 Was disease or injury in any way related to occupation of deceased?..

If so. specify ».

(signed).D.^j[<mm....C^ldatein..
(Address) Lara* il-ome-

M.
19 ...

... ..j.jO-Tv
: ssjri;ialdQn.-«etiaas-.^ - _

Place oiwunardr Cremate • CCity or Town)

DATE OF BURIAL IIOV.».7yl355 19 .

^ FUNl^RAL DIRECTOR...

ADDRESS

Received and filed.. .19..

(Registrar of City or Town where deceased resided)

11 IF STILLBORN, enter that fact here.

AG§?i3 Years?........MonthslO. ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

P^O^Clprk
(Kind of work done during most of working life)

14 Industry
or Business:.

15 Social Security No. ..none.
16 BIRTHPLACE (City>, , _

(State or country) UorIC,XrClaiUl
17 NAME OF _
FATHER IjlCliaGl

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Ireland

19 MAIDEN NAME
OF MOTHER Julia LcHilier

20 BIRTHPLACE OF
MOTHER (City) .*

!.

(State or country) Irolond

Informant...nos.Ul.ttaI....Rco.Q.;Ldg^
91 AveVCJiielGeawiJasa^fAddressj

A TRUE COPY

ATTEST:
\(Re^trar of Ciity or Town wj^e death occurred)

lTov» 5j>1953DATE FILED .tL.r...*...»..'::..«..-rr. r..r. 19 ..



Enlisted Dec. 26, 1917
Discharged Dec. 16, 1918
Private 1/c

Co.A.34d Batt , IT. S. Guards

591644



A.

!< .Suffp.Xk V
(G>unty)

Qlammomnpalttf of iSIaBaadiuorttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To bo fiUd for burial parmlt
with Board of Health

or its Agent.

243...Winthr.Q.p
(City or Town)

, , „ . . , -T ) (If death occurred in a hospital or institution.

No Hintrllr.OP. , . .CQIUi-lUGi. y. .

.

Ho.S.pi.T. 9-.JL St. \ give its name instead of street and number)

f
PHYSICIAN — IMPORTANT

2 FULL NAME JOflJl ,B * F0.MQOIJ I (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 U. S. War Veteran, -it-

I if so specify WAR)

(a) Residence. No. ... 144 ..B.r.ads.tr.e.et AT©t. Eey.e.re., .,.Mas.s. •
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years 3... months days. In place of residence 40 ...years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month) (bay)"
(H6 J
(Year)

HEREBY CERTIFY,
H. 19 .r*..V?...., to..

4 i H E 1

iSaUT
That I attended

..l(V<«Vr.T ir-r

deceased from

19>..^

8 SEX

_malfL

9 COLOR OR RACE I mTrrFeD
WIDOWED

Y/hite I or DivoRCEi^narried

1 last saw . alive on .
Vi^.. te........ 19^:.*;? death is said tc

have occurred on the date stated above, at

.

DISEASE OR CONDITION
DIRECTLY LEADIN^ /

TO DEATH (a)

ANTE Due
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

IRTERVtL BE
TWEEN ONSET
MD DEATH

SL, YM.I7

Major findings:
Of operations

Date of operation ,^.»..Was autopsy performed?

What test confirmed diagnosis?..
K. iy

5 Was disease or injury in anv way related to occupatmn of deceased?

If so, specify .'. ^ ?T.

(Signed)... M. ,D
(Address).^. Date 19.->..j!

6 Holy. . firQS.S . . . , / .lvla.lderu . .

.

Mas-s
Place of Burial or Cremation (City or Town)

.Hot.... .a,.. 1953.DATE OF BURIAL..

7 NAME OF
FUNERAL DIRECTOR.,

addressIQ .IIo«...B.emiet ..S.tfv... Boston.,....Uas.s....

.N.0V....1..Q....1953Received and filed.. .19..

(Registrar)

10a If married, widowed, or divorced

HUSBAND of C.ar.o.line. C.o.rnelis sen...
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 74 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
A

Occupation:
(Kind of worK done during most of working life)

14 Industry
or Business:..

15 Social Security No. .H-.P.Q-.^..

16 BIRTHPLACE (City)
(State or country) 'Rftl nm
17 NAME OF
FATHER T^Jicolas T^EUCOn

18 BIRTHPLACE OF
FATHER (City)

(State or country) Belgium
19 MAIDEN NAME

OF MOTHER yaria T.auren-fa
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Belgium

Informant Mrs,.
.
J.!ar5ueo.P.e.....5.t.a^ D.aug.,

(Address) i44 Bradstreet Ave., Bevere, Tiasi

certificate of death was
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.

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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
'fe^lling from injury or infection relating to occupation, or suddenly when not
Bisabled 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 waf, and
shall also certify in such certificate both the primar>' and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten doTlaf^
For the purposes of this section and of sections forty-five, forty-six and forty-se^eq-,
of said chapter one hundred and fourteen, the word “war” shall include the Chirta'

1 undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit

;
soJto, do from the board of health or its agent appointed to issue such permits, or
if thj^e is no such board, from the clerk of the town where the body is to be buried

*’ or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

• . . . Chap, 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
relief expedition and the Philippine insurrection, which shall, for said purposes.'befy ^ r

deemed to have taken place between February fourteenth, eighteen hundred and (
/^h^Kunllment 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 practice:
11 , j 1 , . r

of nineteen hundred and sixteen and nineteen hundred and seventeen/ Attending physicians will certify to such deaths only as those of pei^ns
- - 'to whofu they have given bedside care during a last illness from disease unrelated

"“TtrarTy form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
,• persons who. though disabled by recognized disease unrelated to any form of
j[^^mry, have/efifed without recent medical attendance or whose physician is absent

from home wdlin the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

(j. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a humarLbod’
in a town, or remove therefrom a human body which has not been buried. umIT]
has received a permit from the board of health, or its agent appointed to* feWi'

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the cerlifica,te of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal

;
provided, that such body shall be returned to the town from which it was

removed within thirty-six 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.



CopiM

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

possk>le,

^ter

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

R-302

Middlesex
(County)

o .C^bridg
U (City or Town)

CSIfF (Dommanttiralllf of HafiBad;uBrtlB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Cambridge
(City or town maKlng return)

244
Registered No. .1539.

No H.OlZ..GhQ..St,.. Ho St.

*" instituHon.
give its NAME instead of street and number)

2 FULL NAME Fitzgerald
| ,

(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 St yi-lltb-POD
'lent. |i\(Usual place of abode)

Length of stay: In place of death years months days.

(If nonresident7five city or town and State)

In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

»>/S

^ Eeath ^ 6* 1953
(Month) (bay) (Year)

8 SEX

Female
41 HEREBY CERTIFY, That I attended deceased from

0.ct.,....l6 19 53 , to N,Qy.»...6 19 .53

I last saw h ...ei?...alive on HoV.*—5 1953 .. death is said tcj

have occurred on the date stated above, at .12,35A. ..m.

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED T r - - — . j
or divorcedwameu

DISEASE OR CONDITION
DIRECTLY LEADING . ...
TO DEATH (a) .Mt.ast.at.ic ...canc.e.r.

stomach imkn

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

IITERVM. IE
TWEEI ORSET
MO lUTR

^^oSo*ns .^^P.*...c.iuicer...s^^^^

Date of operation...?.^.?:?. Was autopsy performed?. ye.s.

SpecimenWhat test confirmed diagnosis?..

5 Was disease or injury in any way related to occupation of deceased?nO

(Address) .oQlyQllOSt hOSpt Date H/6
: Mt , Crem

. _ l^.sKbjt^je

M. D
53^

Place of Burial or Crematiop

DATE OF BURIAL

(City or Town)

1953

7 NAME OF
FUNERAL DIRECTOR Joseph S, Watering

ADDRESS 4.95.. .Q0^1?B».....Av.»..jBo.gtO^

Received and filed.

(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 .
....George.,E* Fit^

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGe7Q. .. YeaiJLl.. Months ft Days
If under 24 hours

Hours Minutes

13 Usual
Occupation :.

..Housewife
(Kind of work done during most of working life)

14 Industry tomeor Busmess:.. .

“
... .7r.~!r..

IS Social Security No.. none

16 BIRTHPLACE (City)..
(State or country) He
17 NAME OF ,,
FATHER Herman

V

L, Place
18 BIRTHPLACE OF
FATHER fCitv) BermanV
(State or country)

OF MOTHER
20 BIRTHPLACE OP
MOTHER (City) ...

(State or countryj

21

Geriffiiny-

Knight
Informant..•••3S Ascuti»y-Ht,-- vJindsor. -V^^
(Address) "

A TRUE COPY

ATTEST;

/
r ^ f/

(Registrar of City or Town where death occurred)

November 6, 1953
DATE FILED ...'.r.. 19...

i:/d 1/





•I

'' t^unty)

I
; ;

;

(City or Town)

(Sooimanniralttf of AaBBartfUBPttB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

boston
(City or town making return)

r>
Registered No. . 9-?>-92- 4,5

No. ...Maas, .aenoral -.Ho3.pita.l _sJ
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME.. FHAiJK
. is a mamed, widowed or divorcedwc

(Was deceased a
U. S. War Veteran,
if so specify WAR) .

(If deceased is a mamed, widowed or divorced woman ,
give also maiden name.)

33 ii«nks St.

and State)

Length of stay: In place of death years months jy...days. In place of residence, cj.q
.

years months days.

(a) Residence. No
(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF „ . _ ,, ___
DEATH UQv.enibar. .7 1953

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I»«ttended deceased from

1.0v(S.l 19 to 11/7 1953

I
last saw h..la ..alive on H/7 f^3"’ deathjs_sai^

8 SEX

M

9 COLOR OR RACE

w

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(write the word)

Married

have occurred on the date stated above, atJ!v.2^/r)A m. IRTERVH BE-* ww > Tsicca na»T
DISEASE OR CONDITION
DIRECTLY LEADING j , s , «
TO DEATH (a) ioyQ.c.ardi..al....Jjnir..^pctxoQ

ANTE Due To

CAUSES^ copo-napy saloPGsia

Due To
<<=> ganepal apterio*

other acleroais
SIGNIFICANT .....po&t-OD-* inte 8 1Inal-CONDITIONS

Major findings:
Of operations..

Date of operation...

What test confirmed diagnosis?

Itfoto

(or) WIFE of

TWEEI OISET
UD DEATH

wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE,
lQ4a4s^792 Y--1 Months

40ypj
13 Usual

Occupation:

2^ Days
If under 24 hours

Hours Minutes

>ne during most of working life)

14 Industry
or Business:.

15 Social Security No..
Foptable

4Qyr i
16 BIRTHPLACE (City).r .T...

* (State or country)

7day ii

appemeotoB^
Was autopsy performed?

clinical
5 Was disease or injury in any way related to occupation of deceased?..

If so, specify

(Signed) -C ClfiW
(Address) MQH DaUj
" ""

Cei(W.Q.o.dlaivn Ce.iii tt
Place of Burial or Cremation (City or Town)

Nov.1Q ,,.53

M. D

17 NAME OF
FATHER

18 BIRTHPLACE OP
FATHER (City) ..

(State or country)

—Nova Scotia
Fetor Campbell

Nova Scotia
19 MAIDEN NAME

OF MOTHER
^

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

apah Cogfflon

Nova "Scotia
21

DATE OF BURIAL.,

7 NAME OF u i?
FUNERAL DIRECTOR .Jtl f^yn.Q.X.Cla

ADDRESS

Informant
(Addressj A"Ca3ipboll

Received and filed..

(Regbtrar of City or Town where deceased resided)

DATE FILED

gistfar of CSty or Town where death occulted)

..N.?.y......l2 19....5.3..

y
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R-301

iTIONS

R

RTIFICATE

vlng
f DEATH
enter

an one

T each
• and (c)

es not mean
dying, such

'e, asthenia,-^

the disease,

ions which

conditions,
_

rise to the

(a) stating

ing cause

yns contrib- >

?ath but not

disease or

ring death.

Suffol
(County)

Winthrop
(City or Town)

(SammontDTalti; of iAaBEart;uBrttB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

o
Registered No.

X^O R 1 VP "P J(If death occurred in a hospital or institution.
No St. i give its NAME instead of street and number)

2 FULL NAME.....?..?^.!^.®_.??.i.C..,H.., 5]yerpg.C.k (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)
j

(a) Residence. No St
(If nonresident, give city or town and State)

5A.
(Usual place of abode)

Length of stay: In place of death..2.3 years. ..months days. In place of residence
.2-j^ ycars months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ..

(Month)
7

(bay) >
./frj
(Year)

8 SEX

i'iSX©
41 HEREBY CERTIFY, That I attended deceased from

9 COLOR OR RACE

vvliite

10 SINGLE (write the word)
MARRIED
WIDOWED
or DivoRCEDr-iaTried

! to....;?.. i9jry

I last saw' h.i/TTk alive on... death is said to||

have occurred on the date stated above.

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a)

10a If married, widowed. jptdiyoxced_ - . _
HUSBAND of

(Give maiden name of wue i;

>

(or) WIFE of..

(Give maiden name of w3e in full)

(Husband's name in full)

II IF STILLBORN, enter that fact here.

12

AGEP..2. .Years .6 Months. 14. Days
If under 24 hours

Hours Minutes

‘"Kation. .F.i.reman re,tlr.e.d
(Kind of work done during most of working life)

or’^Bu7ness:.i(ia.thrpp.„ de..p£ir.t.inen.t..

15 Social Security No ni .QXXQ

16 BIRTHPLACE (City)....,..:^.§..St'...,i30 St .0^

(State or country) Doe

Major findings:
(>f operations.

Date of operation .^.Was autop^ performed?.

What test confirmed diagnosis?^

5 Was diseas^r inji^ in any w^relat^to occupation of deceased^..

If so. spgd|frj#^
(Signed>f'y^r^rT'»fc^ M. D
(Address]

6

' A'/.intii.rp 'o
Place of Burial or Cremation (City or To»n)

DATE OF BURIAL .^.P.Y...«......1.0. 19 ..p.

Received and filed

A TRUE COPY ATTEST:

1.0•lS53i 19..

(Registrar)

17 NAME OF . , , „FATHER Arthur Eve roe ck
18 BIRTHPLACE OP
FATHER (City)

(State or country) I’.as s •

19 MAIDEN NAME
OF MOTHER Ella Freenian

20 BIRTHPLACE OF
MOTHER (City) ...^..±9..^^^...

(State or country) NO V/ YO rk
Informant . L.....S.Y.e.rh.e.ck
(Address) 140 Rgive T 'Mrit/r rroe

th€f 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 ot his last illness, when last seen alive by the physician

or officer and the date of his death. . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been ‘

engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China'
relief expedition and the Philippine insurrection, which shall,

be deemed to have taken place between February fourteenth)

and ninety-eight and July fourth, nineteen hundred and two. o.ivi lui.

border service of nineteen hundred and sixteen and nineteen hundred and seven
teen. G. L. Chap. 46, Sec. 10.

death certificate contains a recital, as required by section ten of chapter for^-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the
permit. The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk of the town
for registration. The person to whom the permit is so given and the physician
certifying the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—Chap.
114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
o£ only such persons as are supposed to have died by violence. If a medical
exafftifier-4ias notice that there is within his county the body of such a person, he
shall forthwith go- to the place where the body lies and take charge of the same;
. . . General Laws. Chap. 38, Sec. 6.

No undeiiaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
^o tQ'do;from the board of health or its agent appointed to issue such permits, or
ff .^ere' is-.nd such board, from the clerk of the town where the body is to be

•buried or tht.’funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made.

. . Chap. 114; Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

for said purpose^ > •'Th^ulfiltnerit of the purpose of these laws calls for the observance of the

, eighteen hundreds ' practice:

I, and the Mexican '
/ AtteBaing physicians will certify to such deaths only as those of persons
to whom .they .have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
No undertaker or other person shall bury or otherwise dispose of a human ho<pi f^^^T^ons who, though disabled by recognized disease unrelated to any form of

in a town, or remove therefrom a human body which has not been buried, until have died; without recent medical attendance or whose physician is absent
has received a permit from the board of health, or its agent appointed to issue irtTm-bOme when, thie certif

'“‘ r- — i •

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required
by law, or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member of
the board of health, or employed by it or by the selectmen for the purpose, shall

upon application make the certificate required of the attending physician. If death
is caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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, tfi^e certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized disease, and those
of persons found dead.

Statement of Cause of Death.—Physicians:
face side of standard certificate of death.

see explanatory instructions on

Statement of Occupation.—Precise statement of occupation is 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 apptopriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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

jaioNS
OK
EKTIFICATE

ivin^

F DEATH

t enter

hen one
or each

0 and (c)

3CS *10/ mra*i
' dying, such

are. asthenia ,

•

It the disease,

itions which

conditions,

tg rise to the '

(a) stating

ying cause

ons contrib- •

ieath but not

i disease or

using death.

7n<s>

3 u f f Ik;

(SammarnDpalti? of ^aaoarlittBFttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo fiUd for burial parmit
with Board of Haalth

or its Agante

Registered No.

.

../Sr.

(County)

'V liithrojj
(City or Town)

_ Q "Tn arr, L-'t.- / ((If death occurred in a hospital or institution.
No E. St. l give its NAME instead of street and number)

, f PHYSICIAN — IMPORTANT
2 FULL NAME AX..e.X.,an.a.e.r L.n.f’.r.i.e.d.Oian I (Was deceased a no .

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|
U. S. War Veteran,

I if so specify WAR)
5 4 ->eafoarn Avenue

(If nonresident, give city or town and State)y f/
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

7^ /9k4
(Month) (Day) (Year)

REBY CERTIFY,
„_to

I Cldst saw alive on

have occurred on the date staW^ above, at

That i attended deceased from

? i9j:3

19^1.

d

eath is said tc

DISEASE OR CONDLTION
DIRECTLY LEAD.
TO DEATH (a)

ISUlllUaN ^

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFIC;^
CONDITIONS. ^

Major findings:
Of operations.

iriERVAL BE
TWEEN ONSET
MO DEATH

A'^

Date of operation .^..J^s autopsy perforjped?.

What test confirmed diagnosis?.

S Was disease or injury in any way relate^o occupation of deceased?.^CC,^

If so. specj

M. D
- ^ -

..H.an.d in....Han.d.,
r>i c Tj 1 — r- .— (City o'f Town)

19...D).

Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR.ri

T

ADDRESS 4.^0.., .,d.sar;i/.a.!^..u...3..i/..,......w.r......u.k..l..l.n.e....

NOV 10 19Sr-iReceived and filed..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male
9 COLOR OR RACE

white

10 SINGLE
MARRIED

(write the word)

WIDOWED - . A
or DIVORCED oat F i. U

10a If married, widowed, or divorced

HUSBAND of :ia.e....A.a,a.f;iJ.an.
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

AGE72 .Years Months Days
If under 24 hours

Hours Minutes

oc^pation:...5.P.e.rato r (retired)
^

(Kind of work done during most of working life)

14 Industry 0 1 i OH P i c t ur e £
or Business:

15 Social Security No..

16 BIRTHPLACE (City)....?^.5r;JQCXX.- N©W . .YDI'K. ,. N ..Y,
(State or country) —

,
, , ,1 -

,

17 NAME OF
FATHER J JQ a; : d..an

18 BIRTHPL.^CE OF
FATHER (City)

(State or country) Poland
19 MAIDEN NAME

OF MOTHER C. 3oloin n
20 BIRTHPLACE OF

MOTHER (City)

(State or country) /.ngland
21

Informant ._.i.a.r.U.J_.U.^„.r./..C.k.
(Address) c ^ :U... Vb. , tlD' ur-.p
I HEREBY CERTIFY that a satisfactory . standard certificate of death was

^
.filed with me BEFORE the burialt)r transit permit was issued:

'

Ti^. ,;.u.

/ (Si^ature ef Agent of Board of Health or other)

(Official Designationi^
^y-.-f—'—'-

(Date of Issue of Permit)
//



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any memlier of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primar>’ and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service 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 the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, ^c. 45,
G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of pereons asl 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, Sefc.'6., as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertajeer ^r' other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from’lhe board'pf'health or its agent appointed to issue such permits, or
if there is qp such board.'from the clerk of the town where the body is to be buried
or the funeral fe to be heW; or from a person appointed to have the care of the
cemetery of burial grouad in which the interment is made.
. . . Cha^. 114, &c. 46..G. L., (Tercentenary Edition).

V O : ' v
'' ^ RULES OF PRACTICE

'

The fulfil)b?Wit>of purpose of these laws calls for the observance of the follow-
ing rules ofl3^Attic6*

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to anjf injury.

.
,

,

(2) ' 6dafrdiu>(^ealth pnysicians will certify to such deaths only as those of
persons who. though disablea by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians; see explanatory instructions
on face side of standard certificate of 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
(Ifd,

(a) Residence. No.
(Usual place of abode)

Length of stay: In place of death.JA .years months days. In place of residence V^l^.years months days.

To bo filod for burial pormlt
with Board of Hoalth

or its Afont.

.24:8..

I (If death occurred in a hospital or institution,

St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

^n, give also maiden name.)
(

(Was deceased a
U. S. War Veteran,
if so specify WAR)

St
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

(Month)
M
(Day)

psTJ
(Year)

,Y . That

to C.

I last saw hj^^ArC- -alive on

have occurred on the date stated above, at
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f.yj.A. 19l^
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19 eath is said to|
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DIRECTLY LEADING
TO DEATH (a)

OTHER
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7^

Date of operation .

What test confirmed diagnosis?

5 Was disease or injury in any way relat^ to occupation of deceased?..

If so, specify

Place of Burial or Cremation

DATE OF BURIAL /.O. 19.fJ

7 NAME OF
FUNERAL DIRECTO

ADDRESS

Received and filed HOV....1.2....1953.. .19 .

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 9 COLOR OR RACE
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or DIVi

c, y, (write the word)
lED ^ '

/)

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

AGE.^..../.Years Months Days

13 Usual
Occupation:.

If under 24 hours

Hours Minutes

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
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FATHER (City)

(State or country)

yoF 7 T '
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; issued:filed witl^ me BEFORE tl^^rial or transit^rmit was issue

Board of HeaWsor other)

(Omcial Designation)
r^.CMrerr'..

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 fumi.ffiing a certificate of death as required by the
preceding section or by sectio?: 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 otherv'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 the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician . if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained eany
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom 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. 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. theJT^l>or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Laws, Chap. 38,’Se9. 6., as amended by Chap. 632. Sec. 4, Acts of 1945.

No undertaker or other persons shall bur>’ a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board ‘qf health or its agent appointed to issue such permits, or
if there is np su6h board.’ £ro'rn the clerk of the town where the body is to be buried
or the funeral is ^be held, or horn a person appointed to have the care of the
cemetery or buriM ground jn’which the interment is made.
. . . (Jhap.*; 1 14, Sec. 46, jG.* L., (Tercentenary Edition).

^
'

^

.X liULES OF PRACTICE

The fuffirtfQ6?Pty^>i'^fpft>dse of these laws calls for the observance of the follow-
ing rules of* prjfgUc*©:;'; O 0 *

(1) Attendin^^li^sicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) physioians will certify to such deaths only as those of
persons <5isabled recognized disease unrelated to any -form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden d-?aths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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
Q (County)

o 'Vlnthrop.
U (City or Town)

<
S! No.

0^4? dammonnjraltff of AaBsarl^uBrttB
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CERTIFICATE OF DEATH

To bo filed for burial permit
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or ita Afent.
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T ToVina/^n A Yro i (If death occurred in a hospital or institution,

St. ( give its NAME instead of street and number)

r PHYSICIAN — IMPORTANT
2 FULL NAME. T. kACKl£^/

. f (Was deceased a
(If deceased is a married, wjdowed or divorced woman, give also maiden name.)

|
U. S. War Veteran,

. I if so specify WAR)

( O nVs M.Vx /T St ft Oi
(If nonresident, gi^ city or town and State)

(a) Residence. No.
(Usual place of abode)

Length of stay: In place of death years months days. In place of residence

t. gi^ Cl

r years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

’ & t o / i s3,
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

.3.^. 19 ^ 3., to 19 S3
I last saw h alive on ... C^. '1

,
19.&.!S., death is said to

|

3'10 a m.

8 SEX

Female

9 COLOR OR RACE
|

*0 (""‘e ‘I'® word)
MARRIED

i7hlte
WIDOWED^
or DivoR^tarrled

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING,
TO DEATH (a) , ^

OJU. 4
ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

IHTERVAl BE-

TWEEN ONSET
AND DEATH

12 72 If under 24 hours

AGE Years . . . Months .... Days Hours . , Minutes*

Major findings:
Of operations

Date of operation. 3Ur. .^...T..-?...5 Was autopsy performed?

What test confirmed diagnosis?

/l/“o

O5 Was disease or injury in any way related to occupation of deceased?

(Signed) M. D
(Address) Date / ( — Y Q ~I9g'7

6 '^1 n tbrop .W.i.nthrop
Place of Burial or (Jremation. (City or Towi

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS Tlnthrcp Mass
WOV 1‘2 igs:^

Received and filed..

(Registrar)

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Patrick J . Macken
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

13 Usual
Occupation:

uring most of working life)

14 Industry
or Business: Own Home

15 Social Security No. ,

16 BIRTHPLACE (City) . .

(State or country)

Chester
Mass.

17 NAME OF
FATHER Matthew Tormey

18 BIRTHPLACE OF
FATHER (City)

(State or country) J reland
19 MAIDEN NAME

OF MOTHER Ann S. FI t7.1 mmnnfl
20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland

Informant .

(Address;

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed/Vith roe BEFORE the„ burial or tf^sit pemit was issued:

la^^e of Age^ Board of HealU^^Jr^^fter)

.
(OWci&l Designation) // f] (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. TTie person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, 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 was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, sensed in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word ‘‘war" shall include the China
relief expeoition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place l^tween February fourteenth, eighteen hundred and
ninety-eight and July fourth, ninet^n hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. 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 oT the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the po^ssion of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such ^dy shall be returned to the town from which it was
removed within thirty-six 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 C "
I V ^

^

MedicaT 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
examiherh^ qotice that there is within his county the body of such a person, he
shall for^hirith go to the place where the body lies and take charge of the same;
. '.

. ^General Laws, Chap. 38, Sec.6.

. '] 1 ^ '

' ^Un'deft^iter or other persons shall bury a human body or the ashes thereof
vhidh‘have be^ brought into the commonwealth until he has received a permit
^SQ-tb do from the, board of health or its agent appointed to issue such permits, or
''if'there.is no such: board, from the clerk oithe town where the body is to be buried
‘OF jhe funeral isjt© be’ held, or from a person appointed to have the care of the

* eetfteteiy or bufial ground in which the interment is made.
Chap..Ji4,'‘ &C.46, G. L„ (Tercentenary Edition).

' 6 RULES OF PRACTICE

of the purpose of these laws calls for the observance of the follow-

g ruleST)f"practice:

(1)

Attending physicians will certify to such d^ths only as those of persons

r
Ito whern they have given bedside care during a last illness from disease unrelated
iW fn^foWn of inju^

(2)

B«ard of HMlth physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3)

Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 perMn aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of 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^ that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(a) Residence. No.
(Usual place of abode)

Length of stay: In place of death years months days

PHYSICIAN — IMPORTANT

death occurred in a hospital or institution,

e its NAME instead of street and number)

FULL NAME I (Was deceased a
(If deceasetLu a married, widowed or divorced weiman, alva also^aiden name.) 1 U. S. War Veteran.

/i3 K ^
^ ^

(If nonresident, give city or town and State)

In place of residence r'.-' ..years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ~}u.

(Month)

/-L
(Day)

/9 ^ ^
(Year)

4 1 HEREBY CERTIFY, That I attended deceased from

\^A19.':^..'^^ to ^hrr^'.yZ. L:^.

I last saw hr^^rSrrr....alive on 19*^^^death is said

have occurred on the date stated above, at

DISEASE OR CONDITION,
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

INTERm BE-
TWEEN ONSET
AND DEATH

/9 YiLi-

Major findings:
Of operations ^^....T r. ts,..

Date of operation „y.Was autopsy performed?

Al-C'What test confirmed diagnosis?..

5 Was disease or^jury in any way relate^ to occupation of deteased?

If so, specify./y..^^. u
(Signed) M._D
(Address)^. Daite 19.

^
Pla« of?i^^ w^'mat^

DATE OF BURIAL . Ko.M.einlae.r.

mni

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

White

10 SINGLE
MARRIED

(write the word)

WIDOWED
or DIVORCsingle

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.

89AGEV?. . Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: At Home

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (city)?f3-TrlS.St?bj ^Lancashl^
(State or country) England
17 NAME OF
FATHER Thomas Murray

18 BIRTHPL.ACE OF
FATHER (City) CouH t.y. .

(ja Iway
(State or country) I !*0 1and

19 MAIDEN NAME
OF Ann Stirrup

20 BIRTHPLACE OF
MOTHER (City) .

(State or country) England

"Pa"rk""M'
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE J^e burial or transit permit was issued:

(Signature of Agent of Board of Health or other)

^
(Official Designation) (Date of Issue of Permit)

. ^



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a perscjn whom he has attended during his last illness, at the request
of an undertaker or 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 pjjysiqian

or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9. L L ‘

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any w’ar in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 furni.>hing a certificate of death as required by the
preceding section or by sectioi; forty-five of chapter one hundred and four-j

teen, shall, if the deceased, to the best of his knowledge and belief, servi^l in;tii&

army, navy or marine corps of the United States in any war in which rt has.tiepn
eng.Tged, insert in the certificate a recital to that effect, specifying the.<\'^ri aha-
shall also certify in such certificate both the primar>' and the secondary or
diate cause of death as nearly as he can state the same. For neglect toe^^nrply
with any provision of this section, such physician or officer, shall forfeit fqndoUars.
For the purposes of this section and of sections forty-five, forty-six ancHoriy-seven
of said chapter one hundred and fourteen, the word “war” shall include the CTiina
relief expedition and the Philippine insurrection, which shall, for said pi|i:'^ses. be

No undertaker or other persons shall bury a human body or the ashes thereof

j
. which have been brought into the commonwealth until he has received a permit
.
so to do from the board of health or its agent appointed to issue such permits, or
.if there is no such board, from the clerk of the town where the body is to be buried

'.or the funeral is to be held, or from a person appointed to have the care of the
;;/.‘cen>etery or burial ground in which the interment is made.

, (^hap. 114, Sec. 46. G. L.. (Tercentenary Edition).

RULES OF PRACTICE

deemed to have *aken place between February fourteenth, eighteen, and fulfillment of the purpose of these laws calls for the observance of the follow-

ninety-eight and July fourth, nineteen hundred and two. and the M^x/«ian ^ 1 j , , , i-

service of nineteen hundred and sixteen and nineteen hundred and Attending physicians will certify to such deaths only as those of pereons

G L Chap 46 ^c 10
'
* /> "whom they have given bedside care during a last illness from disease unrelated

‘ any form of injury.

No undertaker or other person shall bury or othervdse dispose of a humarkod^y
* Health phy^cians will certify to such deaths only as those of

;n a town, or remove therefrom a human body which has not been buried. untiiKe persons who, though disabled by recognized disease unrelated to any form of

has received a permit from the board of health, or its agent appointed to issue injury, have died without recent medical attendance or whose physician is absent

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 humar^^y
remove it from a town, from one cemetery to another, or from one gra%'e or tomb
3ther than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
3f the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. qr in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
f health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

from honie when the certificate of death is needed.
(3) ^bdical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Staternent of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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
lay the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



i X

5 diiffolk
Q (County)

o vVinthrop
u (City or Town)

6 No

Olammottmpaltt; nf f]IaBBnct|UBPtts

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To hm fiiod for buriol pormit
with Board of Haalth

or its Afont.

Registered No. ..25i.

iVi.ay.fl p.wer llursing .H.p.me St. { give its NAME instead of street and number)

2 FULL NAME GtTQ.06 HSWlaild PlSk
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 31 Yilla Avenue
(Usual place of abode)

..7days.

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran. „ _ __
if so specify WAR) .JJO ®

St.

Length of stay: In place of death years months In place of residence . ? A'cars months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

^ DEATI?^.
. November 18 19.5.3

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

19, 4^... to IT'... 19%>^

I last saw h^Avpp* alive on . .yT'.., death is said tcj

8 SEX

female

9 COLOR OR RACE

white

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

divorsea

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a)

UITION

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET
AND DEATH

//A

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of ..J ama s Morri son i'isk
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

age78 -Years 9 Months 24)a
If under 24 hours

Hours Minutes

13 Usual
Occupation: retired stnographer

(Kind of work done auring most of >working life)

14 Industry
, _ _ a 3_ or Business:wholesale Panned goods

15 Social Security No. none broker
16 BIRTHPLACE (City) W.0 St DOnU^ S.

(State or country) Mag

Major findings:
Of operations..

Date of operation Was autopsy performed?

What test confirmed diagnosis? .7

5 Was disease or injury in any way related to occupation of deceased?

If so. specify \

6 Wint laroT) Gemetery winthrop
Place of Bunal or Cremation (City or TowT!)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

Charles H. galley

.West .Dennis
Massachusetts

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Idella Studley

.West Dennis
Massachusetts

DATE OF BURIAL T Informant Mrs. Allen ..D* Williamson..
(Address) £35 -ffashingt ou Ave,Winthr-c
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with meyOEFOR^the burial or transit permit w^ issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or reijistercd hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any meml>er of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary' and the secondary' or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter cme hundred and fourteen, the word "war” shall include the China
relief expeditkm and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen,
tl. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury' or otherwise dispose of a human body
in a town, or remov'e therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the recei\nng tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the bcjdy is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and cerlifi.cale.
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 bur>' a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, ^c. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. Th^e include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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Winthrop

(City or Town)

.Suffolk
(County)

Qlifp 01ammanmpalti]f of jlllaBoart;u0rttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To bo lilod for buriol permit
with Board of Health

or its Agent.

o25;

rvF Vrr*n n P.omrn /Uf death occurred in a hospital or institution.
No St. ( give its NAME instead of street and number)

IMPORTANT
2 FULL NAME (girl) Bellltti

(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No. ...1^. t..pn.,.Aye. St. ..SomerviHe
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence years months ..days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Month)
IX.

(Day)

41 HEREBY CERTIFY, That I attended deceased from

19 to 19

I last saw h alive on 19 death is said tc

have occurred on the date stated above, atbove, at j

DISEASE OR CONDITION^
DIRECTLY LEADING
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

IIITERVAI BE-
TWEEN ONSET
MD 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)

M. D
Date fjf/f.

'f... l^.TT^.

Jialden6 ^ly Cri^^.s I'mlden
Place of Burial or Cremation (City or Town)

November 21 iq53DATE OF BURIAL

^ FUNERAL DIRECTOR ...^pinQ

ADDRESS? Chelsea. .St..e .4lfas t Boston

Received and filed.. NOV ...2.3.....1.S.53.

PERSONAL AND STATISTICAL PARTICULARS

8^EX 9 COLOR OR RACE

W *

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

’rite 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 her^tlllbom
12

AGE .Q. Years ®. Months ..0 . Days
If under 24 hours

Hours .. Minutes

.19 .

(Registrar)

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
FATHER Jack Bellitti

18 BIRTHPL.\CE OF
FATHER (City)

(State or country)

Boston

19 MAIDEN NAME
OF MOTHER Rita De Vito

20 BIRTHPLACE OF
MOTHER (City) .?P.?.bpn..

(State or country)

Informant Belli tti
(Address) 145"'Bo 3toh' ''Ave^ g

(Date of Issue of Permit)

I HEj^BY CERTIFY that a satisfactory st^dard certificate of death was
filed ^ith me BEFORE the byirial or_inansit xflrmit was issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or rej?istercd hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or 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 eipployed by it or by the selectmen for the purpose, shall upon
application ma^ the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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. th?r^il or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Laws. Chap. 3§, ,as amended by Chap. 632. Sec. 4, Acts of 1945.

No undertaVer 6r other persons shall bury a human body or the ashes thereof
which have beOTfbr6\fght*into the commonw'ealth until he has received a permit
so to do froiq, cn health or its agent appointed to issue such permits, or
if there is boardl"&D/P'the clerk of the town where the body is to be buried
or the funerabls to l|B^efdl*crr ifpm a person appointed to have the care of the
cemetery dr.tfuri^ grpubd m yrhich the interment is made.
. . Sec. 46, (Tercentenary Edition).

/-

OF PRACTICE

The ose of these laws calls for the observance of the follow-
ing rules of prf^imp n y

(1) Atteroigg pnygicians will certify to such deaths only as those of persons
to whom they havegTven bedside care during a last illness from disease unrelated
to any form of injury.

(2) phyfti^ans will certify to such deaths only as those of
persons vflj<y jpa^^idisabled recognized disease unrelated to any form of
injury, have died witTiout recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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)

p ^
Wintto

(City or Town)

Qliff (Sommantoralttf of flasBartjasrtlB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To ba Iliad for burial parmit
with Board of Haalth

or ita Afant.

Registered No. 253
NaayfaQSffir . Kurstns. Homa 3r,o.y«i’a Ava,

( PHYSICIAN — IMPORTANT
2 FULL NAME WaVlU.,,, JL , mar t in I (Was deceased :

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|

U. S. War Veteran,

I if so specify WAR)
Revere

(If nonresident, give city or town and State)
(a) Residence. No 121 Bennington,,

(Usual place of abode)
, St.

Length of stay: In place of death years months 2.1 days. In place of residence V'.V'.years months . days.55,

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

^ DEATH°^. ,N,o,ve,mb„er 20, ,195,3,
(Month) (Day) (Year)

8 SEX

Male
9 COLOR OR RACE
\''/hite

41 HEREBY CERTIFY, That I attended deceased from

. 19tO?.. to 19 ifl?

I rast saw h alive on. . 19 d:3r death is said te
j

10 SINGLE (write the word)
MARRIEDT»r • j >K.T*Ty*v.^
wiDOwedV;1do v7ed
or DIVORCED

10a If married, widowed, or divorced , -i •

ND of. Al.i.c.e or , iViIl lain.s

have occurred on the date stated above, at H/i A . TO.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (^ ZKffrj*

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERm BE-

TWEEN ONSET
MD DEATH

HUSBAN

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

II IF STILLBORN, enter that fact here.

Major findings:
Of operations..

Date of operation ^yWas autopsvperformed? .

What test confirmed diagnosis? ,

.^yWas autopsy per

1 y

5 Was disease or injury in any way relat^ to occupation of deceased?

T . M. D
(Address) Date/y^y^ 19^

6 Pore at .City <3emettoy So<^^Por tl..arid
Place of Burial or Cremation ’ (City^^

DATE OF BURIAL. .November 2.5., 1.95.5. i9

^ Fu.N^RAL DIRECTOR. .Le.s.li.e.....W., Piks...

ADDRESS ,5Q5—Beach
Received and filed.. Mv ,.19 .

(Registrar)

AGE 6.4. .Years .6 Monthsl^. ..Days
.

dene during most o:

If under 24 hours

Hours .. Minutes

Occupation:
.

..P.q.l.iceraan
(Kind of work of working life)

or Business: .Boston Police
15 Social Security No.

16 BIRTHPLACE (City)

.

(State or country)
,St, S,t,,e,ph,e,ns

New Rr»TiihRw1 nk
17 NAME OF
FATHER Albert Martin

18 BIRTHPL.ACE OF
F.ATHER (City)

(State or country) Nev Brunswick
19 MAIDEN NAME

OF MOTHER Jone Unknov;n
20 BIRTHPLACE OF
MOTHER (City) . .

(State or country) Ireland

Informant PenT y.....A.j. M.ar.tin
(Address) -|?1 B^nri 1 n 5t Rove-pp,
I HEREBY CERTIFY that a satisfactory stan^rd certificate of death was
fiJ^g^'With jpe BEFORE t^»e or tf^sit i>e^it was issued:

(Official Designation)

.yoard of HealHf<6r other)

ijge- //
(Date of Issue of Permit)



EXTRACTS
FMOM THE LJkWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or reijistered hospital medical officer 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 remstration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corj« of the United States in any war in which it has been
eng.nged. insert in the certificate a recital to that effect, specifjnng the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, ninetren hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

Xo undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove thereirom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal

;
provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unle^ a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by s^tion ten of chapter forty-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^. such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

s^Il forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for- registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114. Sec. 45.
G. L.. (Tercentenary Edition).

Medical examiners shall .make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith 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
% to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where 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 CTound in which the interment is made.
. . . Chap. 114, Sec.46, G. L.. (Tercentenary Edition).

E C E ' 1 RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of •practice :

'

(1) Atteixding physicians will certify to such deaths only as those of persons
to whom they h^e given bedside care during a last illness from disease unrelated
to any fotm tot ipjur^,l v

(2) ' Health physicians wrill certify to such deaths only as those of
persons who", though disabled by recognized disease unrelated to any form of
injury, ha^ died' withoi^ necefit medical attendance or whose physician is absent
from home: wheri.-tbe*certtft:ato of death is needed.

(3) 'Kfsfdicht^xatnmers wrill investigate and certify to all deaths supposably
due to'inju>y. These..mdude not only deaths caused directly or indirectly by
traumatis^'Tijjclud*(ii feMltmg septicemia), and by the action of chemical
(drugs Oi's^||bnsUhe%^' or electrical agents, and deaths following abortion, but
also dsaj^ttgnOlig0«e.iiBSnlting from injury or infection related to occupation,
the sudden' ^J^rsons not disable by recognized disease, and those of
persons found pApl I •

Statement of Cause of Death.—Physicians: see explanatory instructions
on facejl^^y^^dard certjif^te of 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 perMn aged 10 years or over. 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 wrrite none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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I R-302

SUFFOLK
Boston

No.

(City or Town)

mift (SammanoiFattt; of fJIaBoartfuoPttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

lO^OM

(City or town making return)

Registered No. .. 10.31*854

St,

I (If death occurred in a hospital or institution.

. \ give its NAME instead of street and number)

2 FULL NAME Ida..,E...Segsa
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was deceased a
U. S. War Veteran,
if so specify WAR) .

Ii7 ..Th.onit.Qii...?3.ii*; saTin.thro.p .Ma.9a»
Dde) (If nonresident, give >

(a) Residence. No.
(Usual place of aboi

Length of stay: In place of death years months days. In place of residence years months .

city or town and State)

days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

, Sr

3 DATE OF
DEATH

8 SEX 9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED

(.Montfiy* ^^^1^)ay) (Year) F w WIDOWED Jla-r^ed
or DIVORCEo'”^-^'^'^

Novwl 3 19 to Uov*21 19 .53

N-ov'»21 death is said to

have occurred on the date stated above, at

I last saw h .^^alive on

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) Rheum«heart. .dx.S©a9Q

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS Broncho tmeuEionia

INTERVAL BE
TWEEN ONSET
MO DEATH

Yrs

Days

Major findings:
Of operations

Date of operation Was autopsy performed?.. Yea
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased? •

If so, specify

(Signed) D'Wvaha'ft
(Address)

. 11-22 19^

Place of Burial

DATE OF BURIAL..

larorTn-eiHation (City or Town)

Nov .23/53
7 NAME OF 2 f SoT OTTlOnFUNERAL DIRECTOR

orookline Masg,
ADDRESS

Received and filed.. DEC 7 1® .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
(HJ

11 IF STILLBORN, enter that fact here.

12 If under 24 hours

AGE 7*; Years Months Days Hours Minutes

13 Usual
Occupation:

(Kind of Vof6*cll)n?^m^ most of working life)

14 Industry
or Business;

15 Social Security No..

16 BIRTHPLACE (City)..
(State or country) Russia

17 NAME OF
FATHER Joaiah D Suvarfcz

18 BIRTHPL.ACE OF
FATHER (City)

(State or country)
Russia

19 MAIDEN NAME
OF MOTHER

D<ME*a Segal Q.K.
20 BIRTHPLACE OF
MOTHER (City) RuSSla
(State or country)

Informant.,
fAddress,

S R-Otforfc

(Registrar of City or Town where death occurred)

Nov.2li/53
DATE FILED 19...
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SUFFOLK
(Co^tyX

(City or Town)

QIi|p (Slammotimpaltt; of i93aBeiart;uBrttB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making

Registered No 10301 ..

No. ..Mass....Me.®P.rl.al
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME I (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

153 Wlnthrop
(a) Residence. No

(Usual place of abode)
St.

Length of stay: In place of death years months.O.gf days. In place of residence years monthsBi

U. S. War Veteran,
[ if so specify WAR)

Winthrpp, Mas s «
(If nonresident, give city or town and State)

..days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF ^ovenibdF~DEATH r.
(Month)

PERSONAL AND STATISTICAL PARTICULARS

22 1953
(Day) (Year)

8 SEX
F

41 HEREBY CERTIFY, That I attended deceased from

11/14 19 to 11/22 1953

I last saw h .QJ!*alive on. 19 53 death is said to
|

have occurred on the date stated above, at m. INTERVAL BE

AND DEATH

lmon«

9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED ,WIDOWED Widow
or DIVORCED

DISEASE OR CONDITION

to^dSth Q arcinoma

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 John J Gallaa t
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.75 .Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: ..Housewife

(Kind of work done during most of working life)

14 Industry
or Business:

^ home

15 Social Security No. .w

16 BIRTHPLACE (City)..
(State or country)

Mw. Brunswick

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? UQ-
If so, specify

(Signed) P m. d
(Address)

^ .MS® ..Date 19 .

pfa?e^(%u.Si^r®cfemaCremation

DATE OF BURIAL..

JMalden
(City or Town)

17 NAME OF
FATHER — - Gaudet

18 BIRTHPL.^CE OF
FATHER (Citvl -unknown-
(State or country)

19 MAIDEN NAME
OF MOTHER -unknown^-

20 BIRTHPLACE OF
ft Hit

MOTHER (City)

(State or country)

7 NAME OF — ^ J »

FUNERAL DIRECTOR

Q]

21
G... Cxji 1 1 ant*.

fAddressJ a

ADDRESS

Received

.elflfla» Maaa»
and filed

(Registrar of City or Town where deceased resided)

.19 .

(R^strar of City or Town where death occurred)

DATE FILED N0V.....2 .4 .. .19 53.

X
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Declin< a Bj Medical Examiner

[ R-302

•sa

I!
u 4
O—

i

o'S

< Suffolk
(County)

Boston
(City or town)

(HammomDpaltt; of flaaiiarliUBPtlB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

IQU6.7 25.BRegistered No. .

No.

2 FULL NAME

Masa^Qmeral,,.H.P9..p1<.».

(If <iec^^tfS?1^^ieM^io^e?o?^^^d woman, give also maiden name.)

St
I (If death occurred in a hospital or institution.

. \ give its NAME instead of street and number)

(Was deceased a
U. S. War Veteran,
if so specify WAR) .

(a) Residence. No 2dBeaX..Sti
(Usual place of abode)

Length of stay: In place of death years months.. . days.

St Wintlww Ifea a*.
(It nonresident, give city or• or town and State)

In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OP „ /cfODEATH Nov*25/53-
(Month) (Day)

8 SEX

(Year)

4l HEREBY CERTIFY, That I attended deceased from

Kgv«2'^ to

9 COLOR OR RACE

M.

10 single (write the word)
MARRIED
WIDOWED „ -
or DIVORCED dOWeg

Kov.25. 1^3
I last saw h...,^..... .alive on l{OV'«2Sl/^3 ’W
have occurred on the date stated above, at

to

l|30Pti^
DISEASE OR CONDITION
DIRECTLY LEADING , . .
TO DEATH (a)

infaretten

cedInt
CAUSES sclerotic dis

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS
rocardial . inf.ar.C 'i cn 6

am. Its
Major findings:
Of operations.

Old
,

hypothyroidi

imRVH BE-
TWEEN ONSET
MD DEATH

10a If married, widowed, or divorca^.1
. Montferraild

HUSBAND of " l'-
-

(Give* 35aS3^>name m wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Hrs
12

AGE.../ey^..Years Months Days
If under 24 hours

Hours Minutes
ou

13 Usual

(Kind of w<I4flll^fil0l\ffl:Ufeaost of working life)

Tr 314 Industry
or Business:.

15 Social Security No..

Own Hotbp

•ira
16 BIRTHPLACE (City)..

(State or country)

None""

Bast Bflfltm tfagi

Femoral vein ligation
Date of operation .|^gy.,..3^yfJj?y.Was autopsy performed? No
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?..

If so. specify

(Signed) B 'Nemaaiii
(Address) P^-t-

^

DateBoatoi
M. D
.19.^

Place of Burial

DATE OF BURIAL

or Town)*^

Noy jt28/$3

17 NAME OF
FATHER

18 BIRTHPL.4.CE OF
FATHER (City)

(State or country)

Patrick Sheertll

irelaiid

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Susan SheehC

•Ireland

21

19. Informant..
(Address!

• Ge orj^' A""Gleason
7 NAME OF

J...F,...Q.'Mal^--FUNERAL

ADDRESS .'W.inthro.p....l4a..3.5.«.

A TRUE

ATTEST:

COP^*

o
Received and filed

(Registrar of City or Town where deceased resided)

7-^ CL
(Registrar of City or Town where death occurred)

.19..

DATE FILED liDV.*3.0/.^3-. .19..
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2Sm-(b)-l

1-49-900,

47*5

SUFFOLK

(City or Town)

(Sommamopaltti of AasoarliUBPttB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

^OST

(City or town making rctu

Registered No. .
105,472.57

No. Mas s MQniOri^ *" 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.

I if so specify WAR)
V*lnthrop, Ma s s •

(If nonresident, give city or town and State)
(a) Residence. No St.

(Usual place of abode)

Length of stay: In place of death years months 2 .d^ys. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... W 8 SEX

P
41 HEREBY CERTIFY,

^6
That I attended deceased from

19 to X.X./.2.7 19 <

I last saw h..Q.p ...alive on ll/S?- >

9 COLOR OR RACE

W
10 SINGLE (write the word)
MARRIED
WIDOWED Marrie d
or DIVORCED ***-^ -^ xo

have occurred on the date stated above, at ,.m.

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

myocardtaT infarction

mniivAL BE
TNEEN OISET
UD DEATH

48hrs
ANTE Due To
cedent (b) hypaptensi oapdi Q-

vascular disease
Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS
Diaoete a rsel11 tus

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of Barnat , Kraaier
(Husbano^s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE fi.fiYears Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:. Bpusej»iX*e

(Kind of work done during most of working life)

-^3^3- 14 Industry
or Business:.. at Jbi.Q3ie..

15 Social Security No. ^..

4yrs
16 BIRTHPLACE (City)..

(State or country)

Major findings:
CW operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis?

no

S Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) p.....iionnet m. d
(Address) Date 19 .19:5.,

6 ..Tirer^th Israel of .Vlii.nthrop«» EvQ.i
Place of Burial or Cremation (City or Town)

DATE OF BURIAL N.Q.Y....2.9 19.54

e

^us si

a

17 NAME OF
FATHER MoShe Zeidell

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

Russia

«»cannQt be learned-
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21
Rusaiet-

Informant..
fAddressi ti Kramer

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

H J.Tprf
Che ls(^. Mass,

Received and filed.. OFC 7 1953'
.19

S *

(Registrar of City or Town where deceased resided)

A TRUE COPY y

ATTEST: .'T.....L.'.™:;:7...>..r.‘:.;.™.
'—

' (Registrar of City or Town where death occurred)

De c 1 ^ 53
DATE FILED 19..
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}<
o

Essex
(County)

Itenye^
(City or Town)

(Hammomnraltt; of flasBarlrnBPttB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

S5S.

No.

Registered No

(If death occurred in a hospital or institution.

2 FULL NAME..

DaiWePS ' -Stya^>e- - -K ^ name instead of hreet and number)

Eonald tlacPonald
eceased is a married, widowed or divoiivorced woman, give also maiden name.)

{

(Was deceased a
U. S. War Veteran,
if so specify WAR)

viintnrop
(If nonresident, give city or town and State)

Length of stay: In place of deathl years....O. • nionthsl2- days. In place of residence years months days.

(If deceased

(a) Residence. No
(Usual place of abode)

, St.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
(write the word)10 SINGLE

MARRIED
WIDOWED orl
or DIVORCEB*«rriea

3 DATE OF
DEATH ... ..^oxpber

4l HEREBY CERTIFY, That I attended deceased from

OGtw 23-,. 19 52 1° Nov. , 19-55
I last saw h.^JTJ alive , 19 Sheath is said to

have occurred on the date stated above, at 4^30 £ m. ImTERVAL BE

8 SEX

Male
9 COLOR OR RACE

Vvhit e
lOa If married, widowed, or divorced

HUSBAND of

DISEASE OR CONDITION
DIRECTLY LEADING ^ . n ti
TO DEATH (a) .Q.9.r.e.bral....He.morph

TWEEN ONSET
AND DEATH

7 day
ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

siGNmcANT ...Bponchopnewraonia II day
CONDITIONS

(or) WIFE of..

Al’4@{^ full)

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

12

Years . Months.24 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation;, .Painter

(Kind of work done during most of working life)

14 Industry
or Business:..

15 Social Security No..

16 BIRTHPLACE (City) .,,..4..,

(State or country) ivlnt'hrop.

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?....Clinical.....cv.....La.b.orat.oif|

5 Was disease or injury in any way related to occupation of deceased?..

If so. specify

M. D
i9

‘ .en„
,ity or Town)

DATE OP BURIAL ..Noy.e.nib.e.r....?.., 19.53

7 NAME OF Ti J L' ^FUNERAL DIRECTOR tiic.nara Jiir.Dy.-.

ADDRESS .iios-to-n., Maaa-*-

17 NAME OP
FATHER Daniel I-.acDonald

18 BIRTHPLACE OF
FATHER fCitvl ..LiiciL.iay7i.T,r»n. .

(State or country)

19 MAIDEN NAME
OF MOTHER Margaret i^acLean

20 BIRTHPLACE OF
MOTHER (City) .NQY..a.....3.c.Q.t.la
(State or country) Canada

1

Informant
(Address, Kaf.^orr " r" ^

A TRUE COPY

Received and filed.. .19..

(Registrar of City or Town where deceased resided)

ATTEST: /.;

/ . (Registrar'of City or Town where 4eith occurred)^ - V

November
.9. 19^3

X
DATE FILE





25M

(EI-6-50-9022S3

1/ NORFOLK

(County)

BROOKUME
(City or Town)

No,

(Sontmotinipaltt; of flaasarliaBrtta

EDWARD J. CRONIN
Secretary OF the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BROOKLINE
(City or town making return)

Registered No .§3.6 ^1^5.13

( (If death occurred in a hospital or institution.^Dumemod ..HospitaLl St. { give its NAME instead of street and number)

(Was deceased a
U. S. War Veteran,
if so specify WAR)..

2 FULL NAME.. Herbert George Butt
(If deceased is a married, widowed^^ ^^orced woman, give also maiden name.)

(a) Residence. No. T.feprirt^ St. ...Wl.nthr.Qp^ .Massacbusettfi
(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. ..38 years months days.

no

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

^ Eilfi?" Npyen^er 15 1953
(Month) (Day) (Year)

8 SEX

male
41 HEREBY CERTIFY, That I attended deceased from

9 COLOR OR RACE
I

flNGLE^^

WIDOWED
or DIVORCEDwhit^

(write the word)

married

. ..NoYember 8 i9 53 ^ Ifovember ..l5 i’

I last saw him alive on.. Mavember 15 19.5^3* death is said tej

have occurred on the date stated above, at 11 a* ...m. inERVtL BE-

TWEEN ONSET
MO DEATN

2 days

^CS^ihia Hill Johnson

DISEASE OR CONDITION
DIRECTLY LEADING- , _ _ ^ .

TO DEATH (a) Cereb,r^.,,,te

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT da enerallzed .Arterioscls
CONDITIONS

10a If married, widowed, or dworced

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 86.Years 6. Months..29 ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Ret* Proprietor
(Kind of work done during most of working life)

o?‘’buILss:J^pcI^ Products Co*

IS Social Security No... no

rosis

Major findings:
Of operations

Date of operation Was autopsy performed? nO..

What test confirmed diagnosis?

-yeara

S Was disease or injury in any way related to occupation of deceased?....nO
;l.so. si^ify..QJ^a2.3£.3 ^

DATE OF BURIAL November .17 19 .5,

7 NAME OF
FUNERAL DIRECTOR...A.1.C?^.8..B* .

M^
ADDRESS 17U Winthrpp Streets Winthrpp, Maj

Received and filed.. aEC...l.L.'-:kl .19..

(Registrar of City or Town where deceased resided)

16 BIRTHPLACE (CityX.Ej^jlpitS
(State or country) OUTKila1)0

Ui

17 NAME OF
FATHER John Butt

18 BIRTHPLACE OF
FATHER (City)

(State or country) Newfoundland
19 MAIDEN NAME

OF MOTHER Manuftl
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Newfoundland
21

Informant....L?.....?U:Mred.,B^^^^
fAddressj bj ThQrnt.on Pqr lf,. Maas .

A TRUE (X)

aaiTEST
€7

DATE

(Registrar of^piiy’'ir 'Town wltere'3eatffo3cu^^)

FILED .My.emb.er...l6. i9..53.....>

I





R-301

CTIONS

IR

ERTIFICATE

Iving

F DEATH

enter

lan one

}T each

) and (c)

>es not mean
dying, such

re, asthenia, -

• the disease,

ions which

i conditions,

; rise to the

(a) stating

<ing cause

: contrib-'

h but not

isease or

g death.

.5

X (Eammotimpaltl; of ^afiaactiuarttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
.CERTIFICATE OF DEATH

g 'v
.(CoUtV)

o P
“ (Cty or T^)

V
‘ " ”

‘

)

s.

£WiiBn.-4, OtOeiriS
(If deceased is a married, widowed or divorced woman, give also maiden nai

1.0.5: .S.£ooer.s

(City or town making return)

2Registered No. *>G0

No.
death occurred in a hospital or institution,

its NAME instead of street and number)

2 PULL NAME (Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No.
(Usual place of abode)

..-9tr.

(If nonresident, give city or town and State)

Length of stay; In place of death years months..*..T -<iays. In place of residence /...years months days.

MEDICAL CERTIFICATE OF DEATH

^ k
(Month) (Day) (T'eir)'

4 1 HEREBY CERTIFY,
19

That I attended

. 2,

deceased from

to.f^^r*:^...'....?^:, 19..'.^;,^

I last saw' . alive on.. 19.1^~}., death is said to|

7 2 .

'

have occurred on the date stated above, at .rr

DISEASE OR CONDITION
DIRECTLY
TO DEATH (a) .

cedInt 7b) UT^\1
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

inERTU IE-
TWEEI ONSETm OEATI

2-

Date of operationO.^^/.:...^.fy...>A:.rn.....Was autopsy performed?..

What test confirmed diagnosis?.
'

5 Was disease or injury in any way related to occupation of deceased’

If so, specify...

...^

(Addr^) .

‘ ‘

D Q a \ duln .SbM.mi
Place of Burial or Cremation

M. D

Cyj (Ci^ or Town)

DATE OF BURIAL

emation l OJ (LitV or I own)

^

FUNERAL DIRECT()R^.^^;r^^'['>X:^..^:A..*...|^':^

ADDREss\^.i^....\j^^.v.riAj\v:.^.P...^^..,.^.t^^.y.Q.C^.

Received and filed.. ..UEC 4...195.3.. .19

A TRUE COPY ATTEST:
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE
|

(write the ^ord) ^MARRIED Cl.Vir. \c=>WIDOWED p I n U i^:d_
or DIVORCED -V

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of .;j
(Husband's name in full)

11 IF STILLBORN, enter that fact here.
V)

12

AGE Days
If under 24 hours <

Hours Minutes.Years ...^.....Months .1.^

^
Occupation;.Zfl

(Kind of work done duyng most of working life)

14 Industry
or Business:.. .vAoryi^.^^

15 Social Security No. .. ^

16 BIRTHPLACE (City)
(State or country)

FATHER (City)

(State or country)

19 MAIDEN NA^IE
OF mothe:

[gdccvvij
3

e I ( A ^
20 BIRTHPLACE O

^\t'^ CU V\ A S
CE OP r

'

MOTHER (City) ..^. .Q .^.I .^NT)...
(State or country) i

21
InformantTri.r^^.y>.5tb..e.M^
(Address) ?r X?

I HEREBY CERTIFY that a satisfactory standard certificate of death was
fil^^ with me BEPORE/^^ burial orTtran^'p®*'”^*^ was issued:

Itnor other)

(Official Designation)
/ (Date of Issue of Permit)

//



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age, the

disease of which he died, defined as required by section one, where same was
contracted, the duration ot his last illness, when last seen alive by the physician

or officer and the date of his death. . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the

army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two, and the Mexican
border service of nineteen hundred and sixteen and nineteen hundred and seven-
teen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an originM inter-

ment, by a satisfactory certificate of the attending physician, if any, as required
by law, or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member of
the board of health, or employed by it or by the selectmen for the purpose, shall

upon application make the certificate required of the attending physician. If death
is caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the
permit. The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk of the town
for registration. The person to whom the permit is so given and the physician
certifying the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or as to the
manner dr'eause of the death, which the clerk or registrar may require.—Chap.
1 14r Sec'!'45, G. L., (Tercentenary Edition)..

Medical, examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner- has notice that there is within his county the body of such a person, he
shall forthwith, igo. to the place where the body lies and take charge of the same;

. . . .. GeneVal La>vs/ Chap. 38, Sec. 6.

‘No undertaker or -other persons shall bury a human body or the ashes thereof
whioh l^^ve beerk brought into the commonwealth until he has received a permit
so td do from the board of health or its agent appointed to issue such permits, or
if thiye is^ no such board, from the clerk of the town where the body is to be
burie< qr the fuberal is to be held, or from a person appointed to have the care
of th^ce*/nqtcVV Ot hartal ground in which the interment is made.
. .. .'P^p. ^4, Sec^ 4fi, G. L., (Tercentenary Edition).

* .'•*'V*ULU. S* '

• '
' * ./ii RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules, of practice:’

physiciaais will certify to such deaths only as those of persons
to yiomAhey frave given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized disease, and those
of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions on
face side of standard certificate of 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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I Suffolk
^ (County) \ '

o Winti^op
(City or Town)

OlifE Cilammottmpaltti of fnaBBacl;uBrttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To bo fiUd for burial parmit
with Board of Haalth

or its Agant.

.261

Ti'j _ 4. V. 1 I (If death occurred in a hospital or institution.

No St. | give its NAME instead of street and number)

. / PHYSICIAN — IMPORTANT
2 FULL NAME l.PPy j CnlailgO I (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 U. S. War Veteran,

I if so specify WAR)

(a) Residence. No. .17? Cottage St. ^aSt BOStOIl
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

^77^' / ^ r 3
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

19...4...3 to /..^.....™....5 19^.. .5

I last saw h.t.)r?r^... alive on l.lr...T...^ 191.,^, death is said to

have occurred on the date stated above, at

DISEASE OR CONDITION^
DIRECTLY LEADING
TO DEATH (a) 11.

0 C^'-

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

INTERVAL BE
TWEEN ONSET
UD 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....-,^..^ a.y.^y-
(Signed) .^...jj",.:....r..fer^>r^. , M. D
(Address) Date ../...2..,.TT.,J» 19_1,3.

.

^ T ,

,

6 Holy .Cross ± '2J±z.
Place of Burial or Cremation

...Mald.en
(City or Town)

DATE OF BURIAL 56.9.®??!.^.®.? 9 19 3.^5

ADDRESS. .9....Che.ls.e.a...S.t..,....Saat....Bas.t.on.

7 NAME OF
FUNERAL DIRECTOR

Received and filed.. ..S..335.3..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR OR RACE

"hite

10 SINGLE (write the word)
MARRIED ,WIDOWED -Single
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

1 1 IF STILLBORN, enter that fact here,

12

AGE . ..Years Months Days
If under 24 hours

XL: Hours sl^i^^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) tVlTTCnrO-p

17 NAME OF . . .

FATHER .agostino Chiango
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston

19 MAIDEN NAME
OF MOTHER Louise Mei

20 BIRTHPLACE OF
MOTHER (City) B.o.s.t.on..

(State or country)

21
Informant .^PStim...C.hi.angO ^
(Address) ^72 Gottage ^t East pQStgiL
I HEREBY CERTIFY that a satisfactory standard certificate of death was
fjl^ with me BEFORE thekurial op^transitTpermit was issued:

KSj^ature oj

(Official Designation)

1th 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 w’ar in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen' and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or other%\ 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 the board of 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 U a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the 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 persons as are supposed to have died by violence, or by the action of
chemical, therrnal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to 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. &c. 46, G. L.. (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules qf practice:

(1) Attending physicians will certify to such deaths only as those of persons
'to whqm 'they have given bedside care during a last illness from disease unrelated
to. any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
per^ns- who, ' though disabled by recognized disease unrelated to any form of
uljuTy, have died without recent medical attendance or whose physician is absent
frcrnipome whdn,thc certificate of death is needed.

. (J) 'Mfdj^c^l Examiners will investigate and certify to all deaths supposably
due. tfiyinjuiy.* 'Tb«se include not only deaths caused directly or indirectly by
tra^iti4tisn^>(ir]^luding resulting septicemia), and by the action of chemical
(drug»d?T>o«qUs)‘thermal. or electrical agents, and deaths following abortion, but
also cie^ths frQln xlisease resulting from injury or infection related to occupation,
the sudden, deaths of persons not disabled by recognized disease, and those of
persons found dead.

of Caus^lof Death.—Physicians: see explanatory instructions
on f^e side of standard certificate of 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

To bo filod for burial parmit
with Board of Health

or its Ac«nt.

Registered No. 2G2CERTIFI^TE ;DF DEATH

_ J
(If death occurred in a hospital or institution.

2 FULL NAME
(V deceased is a misried./widoiyed or divorced woman.^ive also maiden name.)

(a) Residence. No.
(Usual place of abode)

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 \rT.days. In place of residence ...^...lyears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

'"1 S i
(M^th) (Day) (Y^^)

41 hereby certify. That 1 atten4ed deceased from

19 to .'.7i 19 .5.^

I last saw ht—hC^....alive on , 19. ..,^3 death is said tc|

have occurred on the date stated above, at..

DISEASE OR CONDITION
DIRECTLY LEADING
TO

. l •tCKII VR«C
^ AND DEATH

DEATH (a) C O
,

s ^ '
li ^

ANTE Due To ^ ^CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE-

TWEEN ONSET

Major findings:
Of operations

Date of operation Was autopsy perforijied?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so. specify.

(Signed) , M^ D,

(Address)^ 'i 1 Date 19..?>3.

DATE OF BURIAL .

7 NAME OF

(City- or Towiii)^'
*^'

19..$^

FUNERAL DIRECTOR../,'/.'..hJ...r.

ADDRESS jAl
Received and filed.. 4-1-9bvi »9.'

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

VWilLC LIAC WpiU/

10a If married, widowed, or divorced

HUSBAND of..

(Give maij^n najjie of wi^in full)

(or) WIFE of..

(Husljhnd^S^ame inTuIl)

11 IF STILLBORN, enter that fact here.

12

AGE Years Months Days
If under 24 hours

Hours . Minutes

13 Usual
Occupation:

(Kind of work dpne during most of working life)

Industry (JL^^
or Business: Vrt; >k.

15 Social Security No. .

16 BIRTHPLACE (City)
(State or country) -4-'

18 BIRTHPL.\CE OF
FATHER (City)

(State or

1 (City) 4 -

country) j y-

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

21
Informant
(Address) ) (

I HEREBY CERTIFY that a satisfactory stan^Ard certificate of deatlrwas
l^e<^ with ^EFORE the or tra^lsit petmit was issued:

/ / ^ (Sigfiature of of 'Board of Health.^. ,, —

,

. . /4 ,r.

ncial Designation) 1/ / . (Date of Issue of P^mit)

J 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. ser\’ed in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary- and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “w'ar" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place betw’een February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and tw'o. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town w’here the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician . if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the towm from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appiear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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, ^c. 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.

No undertaker or other persons shall bury a human body or the ashes thereof
which h^e- been brought into the commonwealth until he has received a permit
so to do lrom the board of health or its agent appointed to issue such permits, or
if there is no suchf board, from the clerk of the town where the body is to be buried
or the funeral U to be held, or from a person appointed to have the care of the
cem^ery or bu/tal ground in which the interment is made.
. . Chape 11.4, Sec. 46, G. L.. (Tercentenary Edition).

.
^ \ (o , .

, ;
'* RULES of practice

Thetuffillmeht of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

OJ Attending physicians will certify to such deaths only as those of persons
fc wlldnft.*l)ey have gi'^e^ bedside care during a last illness from disease unrelated
tw femVfornrDf injury,

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose phy’sician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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)

(City or Town)

(Sammanuiraltii of fIfiaBBartiUBrtto

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

BOSXOX^

(City or town making return)

Registered No.

No. Childpen * s XXJtit 'r
® 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.

Z-i w . I if so specify WAR)

(a) Residence. No Y.®..•...?. - .Wlntliroc , Ma.ss,
(If nonresident, city or town

No
(Usual place of abode) 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 .... ..D©..o..eiaibQ.r .4 19.52^..

(Month) (Day) (Year)

41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

....Fr!aci.t.ur.e.d skull

...T.r.auna.tlc Intracranial ae-cf^ma
and...hemorrhag«

5 Accident, suicide, or homicide (specify) .den.t.ft.!..

Date and hour of injury koV.a.30., 19 .53...

WlnttJ-op
(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]

(How did injury occur?)

Injury

While at work? Was autopsy performed?

6 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) M. D.

(Address) 9.rl^.93. D^te.X^/4. ife^ .

i^inthTOp
Place of Burial, or Cremation.

DATE OF BURIAL..

(City or'Town?^^^
Dec. 7,

8 NAME OP If y t ^ i-L »

r

FUNERAL DIRECTOR .W....jxX.r.DX*

ADDRESS Wlllthr0.py--illa3.S.»

Received and filed 19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

F
10 COLOR OR race! “ (write the word)

MAKKiCfLI
I WIDOWED Q t n ^
; or DIVORCED Olnja,leV/

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 4AGE Years T.^onths Days
If under 24 hours

Hours Minutes

14 Usual
Occupation:..

(Kind of work done during most of working life)

15 Industry
or Business:.

16 Social Security No..

17 BIRTHPLACE (City)..

(State or country)

WaltnamT
iiaass

} J 18 NAME OF wames
FATHER

w Gas sens

19 BIRTHPLACE OF
FATHER (City)

(State or country)

Mnthpop
»as s

” MoEachern

21 BIRTHPLACE OF
MOTHER (City)

Wlnthrop,
(State or country) Mass

22
Informant .

(Address)

J Casseni

)EC0^.

DATE PILED

(Registrar of City or 'Town where death occurred)

Dec, 8, J,
53

X L
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^ ...Suffollc
Q (County)

o rfinthrop
(City or Town)

Qlammattntpaltt; of fHaaaactiUBPttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo lilod for buriol pormlt
with Board of Hoalth

or its Afont.

Registered No fSirVl.tJt..

No . .Mayflower Nursing Home

2 FULL NAME
(If deceased

Georae Howland
IS a marriTO, wid^ed or divorce(

I (If death occurred in a hospital or institution,
St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

ivorced woman, give also maiden name.)
(Was deceased a
U. S. War Veteran,
if so specify WAR) .

NO.

ICTIONS
OR
ERTIFICATE

iving

F DEATH

t enter

ban one
or each

>) and (c)

(a) Residence. No. ... 39 Waldemar Ave*
(Usual place of abode)

St.

(If nonresident, give city or town and State)

Length of stay: In place of death years 4 months days. In place of residence V'V years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH er 5

(Day) (Year
1^953

R T I F Y
.

,Tkat I attended deceased from4JHEREBY CERTIF^Y

/ 0 19^

I last saw h^®4^ alive o eath is said to(|

(> AH'

8 SEX

male

9 COLOR OR RACE

-White

10 SINGLE (write the word)
MARRIED
WIDOWED marri 9 Cl

or DIVORCED
10a If married, widowed, or divorced

HUSBAND of Alice Davies Gilbert
(Give maiden name m wife in Tull)

(or) WIFE of ,

(Give maiden name ^ wife in TuU)

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

1 z ^
AGE ..Olvears .4 Months zz Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: retail salesman

(Kind of work done during most of working life)

14 Industry

_ or Business: atooks, Honda ftnd
15 Social Security No.

. -Q16^16~'
16 BIRTHPLACE (City)

(State or country)

anson
Mass

.

17 NAME OF
FATHER Nathaniel Thomas

18 BIRTHPLACE OF
FATHER (City)

(State or country)
Hanson

Mass.
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

JBetsy Estes

Hanson
Mass.

Informant ... Mr.s George Howland
(Address) gQ vyaldemar Ave.
I HEREBY C^K^TIFY that a satisfactory standard c^ihcate of death was
filed with m§ HEFO^S the burial giS t/jtnsit^^rmit Was issued:

Mass.

"(Official Designation)

3oar<f ^THealth or otlj _

(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 pers^m whom he has attended during his last illness, at the request
of an undertaker or 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 decea^d. his supposed age, the
disease of which he died, defined as required by section one. where same ^yas

contracted, the duration of his last illness, when last seen alive by the physician
or olficer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primar>’ and the secondary' or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
(». L. Chap. 46. ^c. 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 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 tow’n where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law’ to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there 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 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 tow’n from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any w ar in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to w’hom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 exarniners shall make examination upon the view of the dead bodies
of persons as. aT^ {supposed to have died by violence, or by the action of
chemical, thermal or ^ectrical agents or following abortion, or from diseases
resulting from inji^/'or,-infection relating to occupation, or suddenly when not
disabled by recognizable Asease,.or when any person is found dead. . — (General
Laws, Chap.^^^.S^c^ 6V.* <(5. Amended by Chap, 632. Sec. 4, Acts of 1945.

No un^erfaJ^r orpthfer pefstajis •shall bury a human body or the ashes thereof
which haive“h£6n brought info 'the jpommonwealth until he has received a permit
^ to do Jromibe Ihjard oi hfe^th or its agent appointed to issue such permits, or
if there is bdtfrd.-fro>q the clerk of the town where the body is to be buried
or the funeral>§*'fo,be oritjom a person appointed to have the care of the
cemetery pr,burial ^&hd^>^ifich the interment is made.
. . . (^hapk ’(Tercentenary Edition).

—-LLL---RULES OF PRACTICE

The fulfillment of the purpose of law's calls for the observance of the follow-
ing rules of

(1) Atter«^s4>Tiystcian8 will certify to such deaths only as those of persons
to w'hom theyTave given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners wall investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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3 Suffolk

lEift (Sammonnipaltt; of MaaBatiftteettB
A EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo 6Ud for buHol pormlt
with Board of Health

or its Agent.

one:
Registered No

(County)

lln.th.rop.
(City or Town)

No li.nthjopp H.Q.a.p.l.tal St. { give its NAME instead of street and number)

Dorothy R. Mulrey PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No St
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years. .X months 25. days. In place of residence ..40 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .. mzz.

(Month)
X y /
(Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

,90 .. to M 19

O

alive on IbJl.J,I last saw h.

have occurred on the date stated above, at

,
death is said to

DISEASE OR CONDITION
DIRECTLY LEAIilNG
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

4.4 <

Due Ti

(c)

OTHER
SIGNIFICANT
CONDITIONS

IRTERVAL BE
TWEEN ONSET
UD OUTH

8* 12 43^
AGeT.+.....

Y

ears . Months Days

3i>

r"

Major findings;
Of operations

Date of operation ^as autopsy performed?.

What test confirmed diagnosis?..

S Was disease or injury in any way related to occupation of decease«i?TC<^:»^.

(Address)20ic VA4.^ .»0. 1

M. D
Date

/
.>r/

>

6 St, Joseph 'b Boston Mass
Place of Burial or Cremation' ^ity or Town)

December79 ,4T^ /ii9 53DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR.. ::g^cgi
ADDRESS Ktn. t>.hjc.op..Ma s.s.

ITReceived and filed l.y. 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE

Feinalei “Yhlte

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEH1 ng1 ft

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

13 Usual _ .

occupation:..s.ecrexary
(Kind of work done during most of working life)

‘"o?X\7ness:.3Mlnering,

15 Social Security No.

16 BIRTHPLACE (City)

.

(State or country)

Boston
Mass

17 NAME OF
FATHER John R. Mulrev

CO
18 BIRTHPLACE OF

(-1 FATHER (City) .Boston
z (State or country) "Mass

19 MAIDEN NAME
< OF MOTHER Marie Kelley

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) England
.Mabel Mulrey

(Address) 47 Tave WntTiFon
I HEREBY CERTIFY that a satisfactory stan^rd certificate of death was
fij^d with m$ BEFORE th^dst^rial or U'an^ permit was issued:

omture pf^^w^t of B-oard of HeaHn^r other)

ion) J I

(Date of Issue of Permit)

X



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or rei?istered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primarv' and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expeditum and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemeter>’ to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
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 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 which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-tixr 1

that the deceased served in the army, navy or marine corps of the United Stales
in any war in which it has been engaged, such recital shall appear upon the permit,
The board of health, or its agent, upon receipt of such statement and certificate,' / »

,

shall forthwith countersign it and transmit it to the clerk of the town for registrar ^ .

tion. The person to whom the permit is so given and the physician cernfvmtf / *

Medical examiners shall make examination upon the view of thede^ ladies
of persons as are supposed to have died by violence, or by of
chemical, thermal or electrical agents or following abortion, or froj^i \|iie&8b8,, .\\V -
resulting from injury or infection relating to occupation, or suddenly 5
disabled by recognizable disease, or when any person is found dead. .. —
Laws, Chap. 38, Sec. 6., as amended by Chap. 632. Sec. 4. Acts of

No undertaker or other persons shall bury a human body or the ashes thergm *
•
—

^

which have been brought into the commonwealth until he has received a permit
^ to do from the board of health or its agent appointed to issue such permits, on' ^
if there is no such board, from the clerk of the town where the body is to bfSCipkLM^
or the funeral is to be held, or from a person appointed to have the carU^ille •
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46. G. L.. (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only aS those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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—pri\ate family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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[.sdeedlk

I
BOSTOr

"’

(City or Town)

z.No. ,

(Sammantopaltt; of AaaaartfnBPtta

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No.

.

•qI death occurred in a hospital or institution.
XX3U\ give its NAME instead of street and number)

2 FULL NAME vxIbORrTp^ TilTRT’.TiTi f (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|

U. S. War Veteran.

I if so specify WAR)

(a) Residence. No .275...River,..R^^ XXJEX Wlnthrop., H.aaa.*
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months...10 days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

5?

DEATH .D(5>,cem.Mr .6 1.953.
(Month) (Day) (Year)

8 SEX

4 1 HEREBY CERTIFY, That I attended deceased from

9 COLOR OR RACE
'A

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

‘arri ed

Si11 ,
/26 19 to 12./6 19

I last saw h...Im. .alive on 12/6 .... 19...S&eath is said to
|

have occurred on the date stated above, at S S

DISEASE OR CONDITION
DIRECTLY LEADING

, _ , .

TO DEATH (a). ..ur.erai.c c.onv.ulslon

10a If married, widowei or divorced

HUSBAND of Sall.y Qos tax*
(Give maiden name of wife i

ANTE Due To HT*Qm1 flCEDENT (b)
CAUSES

OTHER
SIGNIFICANT .

CONDITIONS

INTERVAL BE-
TWEEN ONSET
MD DEATH

5ininlii

(or) WIFE of..

in full)

(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE 46 ..Years Months Days
If under 24 hours

Hours Minutes

3mos
13 Usual

Occupation:,

Major findings:
Of operations

Date of operation Was autopsy performed?... y.es.,

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?...HO --

If so. specify

(Signed) f»....i\a.l..t!Z M. D.

(Address) 350 BpklwAva^^ ..^Date 12/6 1953
Isra<6 ...IliXe reth X grae.l. Q.i!....'!®

Place of Burial or Cremation (City or Town)

i>ec. 8 6DATE OF BURIAL .S^ 19..

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

H...Tprf

Ohel fi0a-|^

Received and filed 19..

(Registrar of City or Town where deceased resided)

,.':'.P;;nmi,s,s,lpn.....BrQ,k
(Kind of work done during most of working life)

or Bu^ess: .-^p.o.d...

15 Social Security No..

16 BIRTHPLACE (City)
(State or country)

17 NAME OP
FATHER Samuel Lube 11

18 BIRTHPLACE OF
FATHER (City)

(State or country) Hiissia
19 MAIDEN NAME

OF MOTHER Afina Moscowltz
20 BIRTHPLACE OP

_ MOTHER (City) ....

.rfetlt (State or country)
.^uaaia-

21
Informant.,
fAddress*

..S....Lubell..

ATTEST:
(Registrar of City or Town where death occurred)

DATE FILED D.e.C..a .9.. ..19 ...53...



I



P Suffolk
Q (County)

O
.?.QS..t.Qn,

U (City or Town)

No. Helarenfs Aged

3^4^ (Sommonniralttf of AaBBartinartts

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Bos ten
(City or town making return)

Registered No.

.

St.

I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

2 FULL NAME..
(If deceased is a vorced woman, give also maiden name.)

u(Was deceased a
. S. War Veteran,
so specify WAR) .

(a) Residence. No
(Usual place of abode) 79 Shore Di?ive St. .

noriresident, give city or t<

Length of stay: In place of death. years months days. In place of resident

lo

(If nonr

..years months days.

town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF -noDEATH Dec«8/>3-
(Month) (Day) ' (Year)

41 HEREBY CERTIFY,
19.^2 -

That I attended deceased from

19,

8 SEX

F

9 COLOR OR RACE

w

10 SINGLE (write the word)
MARRIED nrj ^ j
WIDOWED WiclDwaa
or DIVORCED

I last saw h alive on ~ .». ..

ejp U6C • f
have occurredon the date stated above.

d th
- »dt.

,
death is said tc

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) Gongestlve - heart

failure
ANTE Due To
CEDENT (b)
CAUSES jpt- naive arter.o

flfilgrntic heart di ?eaae

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

Pulinohaiy^^^ ’ns

3 »03

IRTERVAL BE
TWEEN ONSET
UD DEATH

12 If under 24 hours

AG^78- Years Months Days Hours Minutes

Trs

Major findings:
C)f 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 N.0
(Signed) «...— , M. D

Place of Buriai cMilitiSavi ti Wobtrni
(,

DATE OF BURIAL

12^ '§3

>P'%iwn)

^ FUNERAL DIRECTOR .§ .^xrO.b^.Ch
Dorchester M-tss,ADDRESS

Received and filed.. .19..

(Registrar of City or Town where deceased resided)

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Atorahatt
(Husband's name in full)

(or) WIFE of..

1 1 IF STILLBORN, enter that fact here.

13 Usual
Occupation :.

.

Hduseworic
(Kind of work done during most of working life)

14 Industry
or Business:

At Hoob

15 Social Security No

16 BIRTHPLACE (City)
(State or country)

Russia

17 NAME OF
FATHER TsraeX Brockman

CO

H
18 BIRTHPLACE OF
FATHER fCitvl Ruagia

z
u

(State or country)

19 MAIDEN NAME
< OF MOTHER .

—

20 BIRTHPLACE OF
MOTHER (Citvl Eus.9ia
(State or country)

21 B laner ^
fAddress 1 _ —

A TRUE COPY

ATTEST: L- .1,-:;:^. ^:....

(Registrar of City or Town where death occurred)

DATE FILED 19..

/ I
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UCTIONS
FOR
CERTIFICATE

[ivinK

3F DEATH

>t enter

than one
for each
b) and (c)

lots not mean
1/ dying, such

lure, asthenia,

.

ns the disease,

ations which

h.

i conditions,
.

ng rise to the

! (o) Stating

lying cause

ions contrib- •

death but not

ie disease or

susing death.

/
(County)

(City or Twn)

-C- /t

2 FULL NAME..

(Sammamopaltt; of fKaBBactjUBEttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To b* lilod for burial pormlt
with Board of Haalth

or its A^ant.

268
z I (If death occurred in a hospital or institution.

.'nr. St. I give its NAME instead of street and number)

^deceased is a married, wid6wed or divorced woman, give also maiden name.)
I (Was deceased a
U. S. War Veteran,

so specify WAR) .

PHYSICIAN — IMPORTANT

. St.
.

of abode) >fff nonresident.
]

(a) Residence. No
(Usual place

Length of stay: In place of death years months days.

give city or town and State)

In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF O
DEATH

(Month) (Day) (Year)

That I attended deceased from4 1 HEREBY CERTIFY.

I last saw h .i..A.i-.-..'.alive on /. 19,J^„ death is said
. / 'in c~

have occurred on the date stated above.

DISEASE OR CONDITION
DIRECTLY LEADINGUIKt-ClLY ^ ~

TO DEATH (a)

f:ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
1 X. XSIGNIFICANT

CONDITIONS

IRTEmL BE-

TWEEN ONSET
MD DEATH

/ jLuj
;

Major findings;
j

Of operations *'...Vr..

Date of operation .Trr?T7..,.Was autopsy performed?. ../iT..*:'..

What test confirmed diagnosis?...

5 Was disease or injury in any way related to occupation of deceased?./;. ,.T

If so, specify ~
(Signed) ./.'...:....4Vr...‘ M. D
(Address).^./: A-.. Va- - /.. .. 19.S J.

6 " ' ' '' *' (City or Town)Place of Burial or Cremation

DATE OF BURIAL,'!!Zr..*2..*_^ 19/'

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

; jv-i A.

Received and filed..

.'Xei'.ii......

.19..

(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 divQi^ed'

HUSBAND of
(Gi

(or) WIFE of

jive maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

AGE^.?^. .Years . Months Days
If under 24 hours

Hours .. Minutes

13 Usual
Occupation:..

^Kind of work dc

14 Industry
or Business;

done during most of working life)

15 Social Security No..

16 BIRTHPLACE (City)..
(State or country)

17 NAME OF
FATHER

18 BIRTHPL.4CE OF
FATHER (City) .y^..

(State or country)

19 MAIDEN NAME
OF MOTHER iCtlk

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country) 72
21

(Address) _y^
^

I HEREBY CERTIFY that a satisfactory stan^rd certificate of death was
file^ with m^e^^FORE the or^tr^^sit permit was issued:

‘-(Official Designation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or rej?istered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
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.

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, &c. 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
eng.Tged. insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary' and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove thererrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do; from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery -or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

TheflilfiUment of thepurpose of these laws calls for the observance of the follow-
ing rules of practice::. • •

(1) .Attending physicians will certify to such deaths only as those of persons
to whorh they have.given bedside care during a last illness from disease unrelated
tq ajry form of injury.

(2^ Health physicians will certify to such deaths only as those of
peT^ns/wh<^ thgUgh disabled by recognized disease unrelated to any form of
mjuiyi^iS^e-flied without recent medical attendance or whose physician is absent
from hom^-'^he^ the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
ttai;jpatism (including resulting septicemia), and by the action of chemical
(fly<tgO)iLpQtfspns) thermal, or electrical agents, and deaths following abortion, but
aTCc^A^atni^^om disea£e-l*esulting from injury or infection related to occupation,
the sudden deaths of p^fsons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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—pri\ate family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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lOi No. .

2 FULL NAME..

Suffolk
(County)

Bostcn
(City or Town)

(Sommamnraltt; of flaaaartjnBrtta

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Bostcn
(City or town making return)

,.io.?.s.Ga.Registered No. .

•Mass* General...ttos.ptL«. St. { give its NAME instead of street and number)
I (If death occurred in a hospital or institution.

(If deceased is wiSwS^or^^^ed woman, give also maiden name.)
(Was deceased a W W
U. S. War Veteran.
if so specify WAR)

(a) Residence. No. ..

(Usual place of aboi
! Shore Drlwe St.

(If
Uses

nanre^ent, 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

i9

3 DATE OF
DEATH ....

(Month) (Da^® *1^/^^ar)

8 SEX

41 HEREBY CERTIFY, That I attended deceased from
JL

9 COLOR OR RACE

JL

10 SINGLE
MARRIED
WIDOWED
or DIVORC

(write the word)

Elfarried

toDec.^....! 19^3..

I last saw alive on..

have occurred on the date stated above, at

.DeG*lCX ‘9^3

^©GtlO 1?S3 -. death is said to

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) i^yocapd.ial infawstlo i

extensive 13
ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

IITEIIVU BE-
TWEEN ONSET
MD DEATH

10a If married, widowed, or dijwprced,

HUSBAND of

(or) WIFE of

5oria. .Vfill.ia.m
full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Major findings:
Of operations

Date of operation Was autopsy performeS&S -

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?..

If so. specify

E Nermam —
(Address) Dat<

^ ;on
Place of Bun

DATE OF BURIAL

.

[•park

iDee-:,

M. D

.19

7 NAME OF
FUNERAL DIRECTOR.

ADDRESS

Received and filed..

Oie ljB
-

eaJfeag y
ijOi’

,.19.

(Registrar of City or Town where deceased resided)

12

_AG&. 1̂ ..
. .Years Months Days

13 (isual
Occupation:,

If under 24 hours

Hours Minutes

(lGndXffiCTI|yCTffie duri most of working life)

14 Industry
or Business:. Law

IS Social Security No..

16 BIRTHPLACE (City)
(State or country)

17 NAME OP
FATHER

18 BIRTHPLACE OP
FATHER (City)

(State or country) iMiaSJX

laaae Horovlte-

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Riianlia'

Informant

Dciiao Hprovite-— -

A TRUE CX)PY

ATTEST:
(Registrar of City or Town where death occurred)

Dec/lU/^3
DATE FILED 19

X



Entered Service April 17,1917 Discharged 2-8-1919

Private 5^th C.A.C. Service No,
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UCTIONS
OR
:ertificate

:iviny

)F DEATH

it enter

han one
For each
b) and (c)

0€s not mean

f dying, such

ure, asthenia, •

15 the disease^

3/fon5 which

h.

f conditions,
.

ng rise to the

(a) staling

ying cause

‘ons contrib- •

death but not

'.e disease or

lusing death.

6 *

<

Suffolk
(County)

o Wlnthrop
(City or Town)

illlp (Cflmmomnpalt^ of HJaBaarljUBPttH
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 Aeent.

2?0

No.

2 FULL NAME

52 Brook f 1 el(i Road

Mary S. Shaw
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 52 BrOOkflel^ ROad
(Usual place of abode)

j(If death occurred in a hospital or institution.
St. f 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 .rr.y,years months days.

... St.

50,

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .

December 14, 1953
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

/^
. 19 .. to * V , ipjy

I last saw alive on .
• I \9jT^

.

death is said

P:

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOWE

(write the word)

D?wRcWd dowed

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due T,

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?

Was aut^sy p^foLmcd? ^

5 Was disease or injury in any way related to occupation of deceased?.

If so. SBscify , A>>—
(Signed)>Ua lA 1

(Address)5%^^

6 .. ’Vinthrdp '

^ate^4flc./V 19jr/

Place of Burial or Crema

DATE OF BURIAL

'.Vinthrop

(Registrar)

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Hugh J. Shaw
(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

AGE 69 Years Months . Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: .

Clerk
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No

Real Estate
“021-28-2846

16 BIRTHPLACE (City)
(State or country)

Everett
Mas s

17 NAME OF
FATHER

18 BIRTHPL.ACE OF
FATHER (City)

(State or country)

Augustus Arnaud

Paris
France

19 MAIDEN NAME
OF MOTHER Mary E. LeBlanc

20 BIRTHPLACE OF
MOTHER (City) Cape Breton
(State or country) NOVa SCOtla

Informant Paul Shaw
(Address, 52 Brookfleild Road \Vlnthrop-
1 n oi\.c*D X

filecKwith me
I HEREBY CERTIFY that a satisfactory standard certificate of death was

^ BEFORE Reburial or^ransjt^permit was issued:

gnature of Agent^of Boafd ofnfealth or other)

'.Z.
(Official Designation^ ' (Date of Issue of Permit)
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or rcfcfislcre<! hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, <iefined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary* and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 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 ceineter>' to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insuffici^t, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by sectum 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 [h 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 reejuire.—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 bv the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — (»eneral
Laws. Chap. 5H. Sec. 6., as amended by Chap. 6.12. Sec. 4. Acts of 1945,

No undertaker or other persons slialKl^Crf a human body or the ashes theret»f
which have been brought into the commfinwealth unbl he has received a permit
so to do from the board of health .orit^ agpit appointed tf> issue such permits, or
if there is no such board, from the clerk Jif town where th ^ body is to be buried
or the funeral is to be held, or ftorh^ab^csori- appointed to have the care of the
cemetery or burial ground in vtjiicfi'the'jiite'fment is made.

. (Thap. 1 14. Sec. 46. G.'L.. (T^^nf^ji^y'^Edition).

, '

' ^ \The fulfillment of the purp®s^oIthesi?1a^^S/e^T3^qr -the observance of the follow-
ing rules of practice: r, 0*’*\ •.“ '

f /
‘

(1) Attending those of persons
to whom they have given be^|!sn|e fare^tlnifi ajiast illness from disease unrelated
to any form of injury. Q >•

(2) Board of Health phv4i^lMftW^ to Such deaths only as those of
persons who. though disabled'4iii'^f9^i|9i^^>*disea^^ unrelated to any form of
injury, have died without recent n'i??th«i.l-itt.tendance or whose physician is absent
from home when the certificate of death is needed.

(5) Medical Examine^ mU^irwe^gate and certify to all deaths supposably
due to injury. These incllj/gtujaurfC' deaths c^used directly or indirectly by
traumatism (including resulting *^w^A#emia), apa by the action of chemical
(drugs or poisons) thermal, or electrical agents, ana 'deaths following abortitin. but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 giv'en up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, 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

I

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

I

RANK, RATING

i ORGANIZATION AND OUTFIT

SERVICE NUMBER T.
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No.

Su;^olk
(County)

Boston
(City or Town)

Veteran’s

(Sammonniraltlf of tfaoBarliUBPttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

..SpstoQ
(City or town making return)

Registered No

pt Boston
St,.{

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME I (Was deceased
(If deceased is a married, widowed or divorced woman, give also maiden name.)

U83 Shirley
(a) Residence. No

(Usual place of alx>de)

St.

Length of stay: In place of death years months it.Ways. In place of residenceJV years months•l.^a e35

U. S. War Veteran. w W #1
if so specify WAR)

(If nonresident, give city or town and State)

..days.

MEDICAL CERTIFICATE OF DEATH

Bee. lU/^
PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ....

(Month) (Day) (Year)

41 HEREBY CERTIFY,
Nov.2o ,g 53

That I attended deceased _^nm
Bee .111 ,Q^

8 SEX

U

9 COLOR OR RACE

w

10 SINGLE
MARRIED

(write the word)

WIDOWED MavT-i
or DIVORCETJ^- ^

19 to .T.P.V .r^. 19,

I last saw h..
.fen.alive on .®.?/.!T^. 19 death is said tc

have occurred on the date stated above, at m. IRTERVAL BE
TWEER ORSET
MD DEATH

!leW..,?,l.accp.

3;PMDISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Care in ra of bladcJer
Yith metastases to pelfANTE Due To

CEDENT (b)
CAUSES

..n«ia3...and liver

Due To
(c)

OTHER
SIGNIFICANT ,

CONDITIONS

10a If married, widowed, or divofped

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

1—2 Yr
I I AG65 Years .1 Months..?^....Days

If under 24 hours

Hours Minutes

1C

Major findings:
Of operations ^

Date of operation.

What test confirmed Sagn{feisHr.'..:rf:

S Was disease or injury in any way related to occupation of deceased? .it—
If so, specify .llt.V.

(Signed) M. D
(Address)

Place of Burial or

DATE OF BURIAL

VA Hpgpt ^3

7 NAME OF , „
FUNERAL DIRECTOR J...*?....

^^7/53 .19

ADDRESS .^.i.ntb.jro,p...Mas8

Tm
Received and filed.. ills.;. .19..

(Registrar of City or Town where deceased resided)

13 Usual
Occupation:.. .Bar.tender

(Kind of work done during most of working life)

14 Industry
or Business:.

OKPlIj-jSl?15 Social Security No

16 BIRTHPLACE (City) £aat.....BQS,.t.Qn....Ma.ss.;
(State or country)

17 NAME OF
FATHER Herbert V?yke'

18 BIRTHPLACE OP
FATHER (City)

(State or country)

England

19 MAIDEN NAME
OF MOTHER Alic« Holt

20 BIRTHPLACE OF
MOTHER fCitvl England
(State or country)

Informant.,
fAddress I

..y.....A...Ho3pt 3®cords
Roatjon

A TRUE COPY

ATTEST:

DATE FILED

(Registrar of City or Town where death occurred)

.P,«o..l8/S3, .,,,
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Cook U S Army

Service No. !^9533



Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-305

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

R-305

oFFOLK
§0SfW>
•w)

No.

(City or Town)

818 Harrlaon Ave

corre cted Copy^^:-

(Hammomtipalti; of MasBatifttBtttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

eOSTON
(City or town maidnR retuni^

npc>.2
Registered No. .

St.
( (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. mu

(a) Residence. No
(Usual place of abode)

817 Shirley

Length of stay: In place of death years months days.

^Vinthrb^

(If nonresident, give city or town and State)

In place of residence years months days.

, St.

MEDICAL CERTIFICATE OF DEATH

^ DEATI?^. Dec. Ig. 19S3
(Month) (Day) (Year)

41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

Arteriosclerotic h^t disease

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

13 56 If under 24 hours

AGE Years Months Days Hours Minutes

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 disea.se or injury in any way related to occupation of deceased?

If so. specify

(Signed) M.chard....F.Qr.d m. d.

(Address) Date 1.2/l6/^3...

7 ;-?int.hmp„.-....7?lnthr.«p
Place of Burial, or Cremation. (City or Town)

12/1.8/S3.DATE OF BURIAL.. 19..

* FUNERAL DIRECTOR .W.auric.e...!'P...KiT.ti3r

ADDRESS .?lQ....WintMpp....St.,..jan
/

Received and Hied

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Mali!

10 COLOR OR RACE

White !

11 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

11a If married, widowed, or dirMC£^ rni. . __
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:

Unclerwriter
(Kind of work done during most of working life)

IS Industry
or Business:.

Insurance
lf4!3~07“>tj$87

16 Social Security No..

17 BIRTHPLACE (City) MiSSOUTi
(State or country) ^
18 NAME OF
FATHER Stephen McCallum

19 BIRTHPLACE OF
FATHER (City)

Ontario

(State or country)
Canada

20 MAIDEN NAME
OF MOTHER

unknown

21 BIRTHPLACE OF
MOTHER (City)

(State or country)

unknown

22 Marjorie Freeman
(A<S^ ;gA Lajcevtew St.

A TR|6Vi

ipTTEStT
V

L-akeview St. Arlln ?tc

(Registrar of City or Town where death occurred)

Dec 21, 19^3
DATE FILED 19..
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UCTIONS
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;f death

>t enter

then one
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b) and (c)

tors not mean

/ dying, such

lure, asthenia,

,

the disease,

ations which

h.

i conditions,

ng rise to the '

; (a) slating

lying cause

ions conirib- •

death but not

te disease or

jusing death.

Qlt;? (SammaniDpaltt; of AasBactjUBEttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

2 FULL NAME

STANDARD
CERTIFICATE OF DEATH Registered No.

To bo filod for btiriol pormit
with Board of Hoalth

or its Aponte

273

at. t give 1

K/Ml
I

(If death occurred in a hospital or institution,

jve its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a

(a) Residence. No.
(Usual place of abode)

U. S. War Veteran,
if so specify WAR) .

(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH /eL.

(Month)
/J^ TT

(Day) (Year)

4 I EREBY Certify, ^ attended deceased from

19 1*,;^ to....XijZ-C>^.. /iS 19 A3
I last saw h alive on /•i 19 J~?- death is said to

|

/'3 ^have occurred on the date stated above, at .

DISEASE OR CONDITIOIi.
DIRECTLY LEADING
TO DEATH (a)..

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

IRTERVAL BE-
TWEEN ONSET
MD OEATN t|MB BUIN t i]^

/

Major findings:
Of operations..

Date of operatiorf^^i^.'/..iJi.....^^ . ...Was autopsy performed?..

What test confirmed diagnosis?..

j

5 Was disease^! injury in any way r^^ted to ocpup^on of deceased ? '.

.

(Signed).,.,^^J^.gWg^»y , .

.

M. D
Data'^JcAS/ f jf. 19Ajf

6 ....

Pl^e ofBurial or^rem

DATE OF BURIAL

(City or Town)

.19^
7 NAME OF
FUNERAL DIRECTOR...-*

ADDRESS

Received and filed.. 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWED
or DIVORCE

(write the word)

10a If married, widowed, or divorced

HUSBAND of..

\Give mai^n name oLj^e in full)

(or) WIFE of
(Husband's name in full)

1 L IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

14 Industry
or Business:..!

15 Social Security No.. Cf X sr- -
16 BIRTHPLACE (City)..

(State or country)

17 NAME OF
FATHER 22

18 BIRTHPL.ACE OF
FATHER (City) ...

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

S-

Informant...
(Address)

I H^EBY CERTIFY that a ^tisfacte£y stan<^rd certificate of death was
*

1 or Jt^an^t pepmit was issued:

of Health or other)

/X‘/Zl
(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or rctpstercd hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, ^c. 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 su'h board, from the clerk of the town where the body is to be buried
or the funeral is 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
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< Suffolk;
Q (County)

o Viinthro^
U (City or Town)

(SammonuiFaltl) of ifllaooacliUBFttB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To b« filod for burial parmit
with Board ol Haalth

or its Aaante

274

V/Irth-rnn Hnnim f nl death occurred in a hospital or institution.
No St. \ give its NAME instead of street and number)

a '-277i fo ( Interbartolo)2 FULL VIKU^\<<Z-':'277
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran.

. . V if so specify WAR)

(a) Residence. No. St. .(^Kfc.-dL t / 7^ J..-
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay; In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Month) (Day) (Year)

4 I^H EREBY CERTIFY, That I attended deceased from

to

I last saw h.^.... ..alive on
.S.ac....r./..Sr.

have occurred on the date stated above, at

death is said to

<7

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

ANTE Due
CEDENT
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

IRTERVAL BE
TWEEN OISET
UO OUTH

5^

Major findings:
Of operations..

Date of operation Was autopsy performed? .

What test confirmed diagnosis?

5 W'as disease or injury in any way related to occupation of deceased?

(Signed) , M. D.

(Address) Date 4^. /..f. 19 Tj,'.

6 St . Mlcha^^ Boston
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ?®.9®^er 23 1933

7 NAME OF
FUNERAL DIRECTOR.

ADDRESS 9. .Chelsea..S.t.,..ilas.t.Bostoa

,.BBC,.12JSIReceived and filed

.

.19 .

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

White

(write the word)10 SINGLE
MARRIED SlnrrlpWIDOWED •Jingxe
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 under 24 hours

Hours Minutes

13 Usual
Occupation;

(Kind of work done during most of working life)

14 Industry
or Business:.

IS Social Security No.

16 BIRTHPLACE (City)..
(State or country)

Wlnthrop^

17 NAME OF
FATHER Gliarles Interbartolo

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston

19 MAIDEN NAME
OF MOTHER Antone^ LoPilato

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Italy -

lylaAA'S
21

(Address")^ 23“cheisea"^^^
Charles Interbartolo

I HEREBY CERTIFY thaLa satisfactory standa^ certificate of death was
fi^(^With m^BEPORE the punal or tratiut perirm was issued:

'of Board of Health dl-brher)

(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 rei^stered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primar>’ and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, uritil he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. \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 towm from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion, The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 fei^rial-sround in which the interment is made.
. . . (^hapv'H^i-Sfect 46, G. L., (Tercentenary Edition).

^ * rules OF PRACTICE

The fplffilment^f;th'ispurpose of these laws calls for the observance of the follow-
ing rules of ptactice:.

(IJ Atten^^g'*]^^9iciaf\s will certify to such deaths only as those of persons
to whom tlvey have give^ Sedside care during a last illness from disease unrelated
to any forpr of

(2) Bfo^aerd |c^'

'

physicians will certify to such deaths only as those of
persons 'wh^. dimmed 'by recognized disease unrelated to any form of
injury. Ii^ve'died witboubpecent medical attendance or whose physician is absent
from hohW the.^^Hif|€ate of death is needed.

(3) will investigate and certify to all deaths supposably
due tef ipjJrjt^'fyeso-'ji^flude not only deaths caused directly or indirectly by
traumat!i^jOTiehidi^*,Tfesulting septicemia), and by the action of chemical
(drugs o^ or electrical agents, and deaths following abortion, but
also deaths froit'disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

DECS 2 [.tStatement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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(Tt;? (Sammomopaltif of lSaBBart;uBFtt0
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To bo bUd for buriol pormit
with Board of Health

or its Agent.

OK
am..;25

2 FULL NAME

\A ) •, V. L. _ C' -T . > lJ /(If death occurred in a hospital or institution,
No. y^.i Ti T....n. \ give its NAME instead of street and number)

'e^ B.J-^rd.hG e b oj s/
(If deceased is a married, widowed or divorced woman, give ^o maiden name.) I

(a) Residence. No.
, ,

(Usual place of abode’

c PHYSICIAN — IMPORTANT
I (Was deceased a

I
U. S. War Veteran.

I if so specify WAR)

St. ,

(If nonresident, give city or town and State)

Length of stay: In place of death years months. ...w?... ..days. In place of residence^.Q...years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Month) (Da'

4T H,E REBY CERTIFY, That I attended deceased from

i9..sT!.'3 to i9.sST.i3.

I last saw h .C1..7T..alive on.. ....23.<?..Cr...r...y..^... 19.1?r4 death is said tJ

have occurred on the date stated above, at usUr
DISEASE OR CONDITION
DIRECTLY LEADII^ .

TO DEATH (a)

£ mho / i ^ Tn

CEDENT YbK r c, / 7J6md.
CAUSES^ r T2 , /or kbo iAf C I

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

IIITERVAL BE
TWEEN ONSET
MO DEATH

Major findings:
Of operations, n c Cdra J nom a

Date of operation. ..^?.C'..C.:. /s.J[^s3SVas autopsy performed?

What test confirmed diagnosis? Cc ./ i 71J (L a /
./V<

...A(o..5 Was disease or injury in any way related to occupation of deceased?

/ 77 i:/j rap//yids.S.DateX}ee .^/(Address)

6 ;T.-.§.yT20 .?’t....,Q.e.n;l;fir....Z:^
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 9.®..Q...r .?..S 19 .

7 NAME OF
FUNERAL DIRECTO

ADDRESS .
UL/.

Received and filed.. .19 .

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR OR RACE

White

(write the word)10 SINGLE
MARRIED
WIDOWED

, . „
or DIVORCED ./ifl. 0

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of .Lc.ui.£.....P.e.ab.D.dV
(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

12 70 4 15AGE Years Months Days
If under 24 hours

. Hours Minutes

13 Usual -p
Occupation :. . nS' .y. x. . :

.'. .rr .*•.

^(Kind of work done during most of working life)

14 Industry
or Business:., At home

15 Social Security No. .

)ne

16 BIRTHPLACE (City)..
(State or country)

*{ev:pcrt Center
Tehnibht

17 NAME OF
FATHER Alvin Larabee

18 BIRTHPL.\CE OF „ .

FATHER (City)

(State or country) VePmOllt
19 MAIDEN NAME

OF MOTHER ^.:0 Ij c og, S\JQ Q t
20 BIRTHPLACE OF
MOTHER (City) .

Fairfield
(State or country) Y0 PulOilt

-.21
Informant
(Address) eg iDOiJierset Ave . .;!
I I^REBY CERTIFY that a ^tisfai^ry standard certificate of death was
filj^ wiUl i<ne BEFORE the bpi^l or transit permit was issued:

ture o&A^ni of Board_ 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 rei?istered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other aiithorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or l>y section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary* and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place l^tween February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G, L. Chap. 46. ^c, 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he 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 satisfacton,' written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall he returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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:
4 O) Attending physicians will certify to such deaths only as those of persons
tOiNyhotol they have given bedside care during a last illness from disease unrelated
to iny ^rm-o'f injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from 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

&A>iTiatjsm (including resulting septicemia), and by the action of chemical
Qrugs or ^isons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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

(City or town maldiiK return)

2.7.G.Registered No.
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sing death.

Suffolk
(County)

V/inthrop
(City or Town)

V/inthrop Community Kosoital c*
m a hospital or institution

Hattie .lari a Baker
(If deceased is a married, widowed or divorced woman, give also maiden name.)

6 Jefferson St.
OI>

(If nonresident, give city or town and State)

No.

(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No.
(Usual place of abode)

St. .

11 .Length of stay: In place of death years months .Todays. In place of residence Tf?.!~^ears months ..days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

rr (Month)
2-1

(Day) (Tear)

HER EBY CERTIFY. Tl«t I attended deceased from

jO... ^
I last saw' . alive on , 19.t^^'^eath is said toj

have occurred on the date stated above, at

DISEASE OR CONJVTIOJl
DIRECTLY LEA
TO OE/TH (a) -

ANTE Due To
CEDENT (b)
CAUSES

INjajTIOy y

^ ^

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings;
Of operations

imivu. IE-

TWEEI OMKT
UO BUT!

3^

'ffLa,

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR OR RACE

V/hite
I

10 SINGLE (write the word)
MARRIED
WIDOWED ^ . T
or DIVORCElj51.ny,lS

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.

82 0
AGE Years Months

15,
Days

If under 24 hours

Hours Minutes

13 Usual
Kation:...Zpre;La^

(Kind of work done during most of working life)

o?‘*Bus7ness: Snvelppe Co,..,

15 Social Security No.. T7~l-gq-b~4r

^
y Was autopsy perform«Jft...gg^~.....Date of operation y Was autopsy perform(

What test confirmed diagnosis

5 Was disease or injury in any way relatecU

If so, si>ecif!

(Signed)

_(Addres»^25^

:.(.WGla.'yn..,.Qre:s
Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

Dec. 2^^ ic-i.j;,

Received and filed

A TRUE COPY ATTEST.
(Registrar)

16 BIRTHPLACE (City) .L.,SiiK!S.hr..i.©.ld...
(State or country) I-;a,SS «

17 NAME OF
FATHER Henry Baker

18 BIRTHPLACE OF
FATHER (City) .DU.?.Hp.Ury..
(State or country) <- o o

19 MAIDEN NAME
OF MOTHER .--£,ria Drake

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Pembrook
-SS .

Informant.,.Vei::iia....D...G

(Address) 10 Center PI .

I HEREBY CERTIFY that a satisfactory $tandard certificate of death was
filed with me BEFORE the burial of transit permit was issued:

v_g... jC..

^ ”
^.^ignatur^of Agdht of Board ofHealth or other)

\Omcial Designation) / 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 ot his last illness, when last seen alive by the physician

or officer and the date of his death. . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two. and the Mexican
border service of nineteen hundred and sixteen and nineteen nundred and seven-
teen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb*
other than the receiving tomb to another in the same cemetery, until he haf
received a permit from the board of health or its agent aforesaid or from the cleric

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in c^ase of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required
by law, or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member of
the board of health, or employed by it or by the selectmen for the purpose, shall

upon application make the certificate required of the attending physician. If death
is caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United Mates
in any war in which it has been engaged, such recital shall appear upon the
permit. The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk of the town
for registration. 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., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go to the place where the body lies and take charge of the same;
. . . General Laws, Chap. 38, Sec. 6.

No.updert^ker or other persons shall bury a human body or the ashes thereof
which'have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be
buried or the funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

^
* _ . RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attendli^ physicians will certify to such deaths only as those of persons
to whom they .have given bedside care during a last illness from disease unrelated
to any ior^n-of w^ury.
\(^ Health physicians will certify to such deaths only as those of
persons! Xvhoj though disabled by recognized disease unrelated to any form of
in>ury;* h^e died' without recent medical attendance or whose physician is absent
from home When the certificate of death is needed.

(3> Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
^c^matism (including resulting septicemia), and by the action of chemical

- Jy^fs'cir poisons)^ thermal, or electrical agents, and dedtbs following abortion,
-Wt^ also deaths fronlMisease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized disease, and those
of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions on
face side of standard certificate of 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 appiopriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE..

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



S Suffolk
g (County)

° V/inthrop.
U (City or Town)

Qlammamnraitli of ^afiBarljuBrttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« filod for burial pormlt
with Board of Haalth

or its A|ont.

Registered No nml. t..

No Mnthr.Qp...,Co.mmuuity....Ho.sp.it St. { give its NAME instead of street and number)

2 FULL NAME R^glHa V v Mpkcp (Wenn^rstr
j

important

(If deceased is a married, widowed or divorced woman, give also maiden name.)
1 U. S. War Veteran.
I if so specify WAR) V.Y.

(a) Residence. No. .4.8 Orient. ..Ayenu.e st.E.a.s t B(ds ton
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months 3 <lays. In place of residence 15 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

^ DEATH*^. . .
2,3 /‘rjCA

(Month) (Day) (Year)

41 HEREBY CERTIFY .That..... ...a. I attended deceased ^om

'X. O' 19 J3.. to 19-^.

I last saw hJZ.^ alive on 19..^. . death is said tc|

9 COLOR OR RACE8 SEX

Femal^ White

10 SINGLE
MARRIED
WIDOWED

(write the word)

or SiioRCED Married

have occurred on the date stated above, at yf AU' gtm.

DISEASE OR CONDpTON
DIRECTLY LEA^rrN^5,<r
TO DEiMTH (a)

-4

ANTE Due T(
CEDENT (b)
CAUSES

(C)

OTHER
SIGNIFICANT .

CONDITIONS

mTERVAL BE
TWEEN ONSET
AND DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of WlHiam . K.» Barker
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE 5^4 Years 8 . Months Days
If under 24 hours

Hours Minutes

13 Usual
Sation:...At home

(Kind of work done during most of working life)

14 Industry • x*
or Business: .nous eWlI .ft..

15 Social Security No. None.
16 BIRTHPLACE (City) . .Bast ...Bos t.QH.

(State or country) Mass.'

Major findings:
C)f operations

Date of operation Was autopsy performed?

What test confirmed diagnosis?...

5 W'as disease qrj

If so. :

(Signed
(Address) .

related to occupation of deceased?

6 ...W.in.t^.o.p.....Genie.t.ery., Winthrop..
Place of Burial or Cremation (City or Tow

DATE OF BURIAL D e.c.eiiib.er 26 th.

17 NAME OF
FATHER Victor WennerStrom

18 BIRTHPLACE OF
FATHER (City)

(State or country) Swpd n n
19 MAIDEN NAME

OF MOTHER Regjna Peterson

n)

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Sweden

58
7 NAME OF
FUNERAL DIRECTOR Richard C. Kirby
ADDREs^l7.. ..Benni.ngt.on....S.t . ,.E...B.os..t.on .

Informant ..Mr... WllIlam....H. Barker-hus..,,
(Address, Qp 1 gut Ava . . £ Bos tou
I HEREBY CERTIFY that a satisfactory standard certificate of death was
fiIe(iVith mgBEFORE tb€?bu^l or transit pef?nit was issued:

Received and filed..

(Registrar)

.19 (Sig^ture of

(Official Designation)

of Board of Healifi afothefV

.4.

(^Date of Issue ot-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
1 l)cst of his knowledge and belief the name of the decea^d. his supposed age. the
• disease of which he died, defined as required by section one, where same %yas

contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A phx'sician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the

' army, na\y or marine corps of the United States in any war in which it has been
engaged, 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>* or imme-

,
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
ser\'ice of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

I No undertaker or other person shall bur>* or otherwise dispose of a human body
' in a town, or remove therefrom a human body which has not been buried, until he

has received a permit from the board of health, or its agent appointed to issue

j
such permits, or if there is no such board, from the clerk of the town where the

I
person died; and no undertaker or other person shall exhume a human body and

I
remove it from a town, from one cemetery to another, or from one grave or tomb

l'

other than the recei\nng tomb to another in the same cemetery, until he has
\ received a permit from the board of health or its agent aforesaid or from the clerk
} of the town where the body is buried. .\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, w'hich shall be accompanied, in case of an original inter-

I ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending

j

physician, or if. for sufficient reasons, his certificate cannot be obtained early

[
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 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

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the united States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board 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 or 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. &c. 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 fecognizable disease, or when any person is found dead. .. — General
Laws, Chap.'’3B-, Bee. 6., as amended by Chap. 632. Sec. 4, Acts of 1945.

No undertakeroT other persons shall bury a human body or the ashes thereof
W'hich have b^n^^ brought into the commonw'ealth until he has received a permit
^ to do frorn_tbe boarii of health or its agent appointed to issue such permits, or
if there is nbsufilVboard, from the clerk of the town w here the body is to be buried
or the funer^.^/i.tiB held, or from a person appointed to have the care of the
cemetery orCbunai feepund in which the interment is made.
. . . 114. Sec'.^.-^r G. L.. (Tercentenary Edition).

^ RULES OF PRACTICE

The fuffirfipent purpose of these laws calls for the observance of the follow-
ing rule^oFe^Mr^^;^ r

(1>. Ajub^feEnysitians will certify to such deaths only as those of persons
to whom they^a^tfgiven bedside care during a last illness from disease unrelated
to any form of injury.

(2) Boa>r4^-ol Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, h^edied w'lthout recent medical attendance or whose physician is absent
from hpWe CBe certific^xe!of death is needed.

(3) examiners mil investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting- septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 per^n aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

i RANK, RATING
I

ORGANIZATION AND OUTFIT

SERVICE NUMBER..



i
SUFFOLK
<Cotmty>

(Saoimannipaltt; of MaBaacljaBettB

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH(City or Town)

No Boston- Stata HospXt-al

(City or town making return)

Registered No. ..11335

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME.. J (Was deceased a UUsSf T

t

U. S. War Veteran, i
if so specify WAR)

(If decease8*i^^"ntifi*riil. W^4ftfcf*Woman. give also maiden name.)
.4

V.
^ dpccuy TV n,x>

..22.....Tr.0.a.c.o.t.t. st A’intlirop., Maa.a*
(If nonresident, give city or town and State)

Length of stay: In place of death years months..10..days. In place of residence years months days.

(a) Residence. No
(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

PERSONAL AND STATISTICAL PARTICULARS

(D^ 8 SEX

M
41 HEREBY CERTIFY,

12/15
I last saw h. ..4..„_...alive on

trn
have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

That I attended deceased from

12/23 ‘’ 53
’l'^&2 ’ ‘^3 ’

IITERVH BE
TWEEN OlSn
MD DEATH

mins.

9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED
WIDOWED Simcl©
or DIVORCED ^

4;5Qa,

coronary occlusion

ANTE Due To
CEDENT (b)
CAUSES general artrrio-

ac leroai s

—

Due To
(c)

OTHER
SIGNIFI
CONDITIONS
SIGNIFICANT pgy-chot ic deprossiv* I

reaction

11 IF STILLBORN, enter that fact here.

12

AGE Years .. Months Days
If under 24 hours

Hours Minutes

13 Usual

(Kn^ work done during most of working life)

14 Industry
or Business: Bui ldln« Trade

Major findings:
Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis?

no

5 Was disease or injury in any way related to occupation of deceased?

If so. specify

... M. D
1.^

6 .

DATE OF BURIAL .

^ js ton.
(City or Town)

Qee^ - 23 ‘’SS
7 NAME OF
FUNERAL DIRECTOR.. M Kirby
ADDRESS

•win^iyop-^
Received and filed...tSR9t—1—i

(Registrar of City or Town where deceased resided)

Oa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

IS Social Security No. .

16 BIRTHPLACE (City)..
(State or country)

023-03«0366
Boston

17 NAME OF
father Patrick h Corbett

18 BIRTHPL.ACE OF
FATHER (City) Hos-lozx
(State or country) Mass

19 MAIDEN NAME
OF MOTHER „ , . , ,Giirla tine

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

21

fA=; J-Moplarty-’
Mass

A TRUE CXJPY

ATTESTtS::......':.
(Registrar of City or Town where death occun^)

Dec. 28 53
DATE FILED 19..

/



DATE OP ENTERING MILITARY SERVICE

" " DISCHARGE

RANK, RATING

ORGANIZATION & OUTFIT

SERVICE NUMBER

5/21/17

5/20/21

Cook, 2nd Class

U S Naval Reserve Force

122 63 27

C
:

•
. ^

’ -U/. :/..V V
J 'V. C

t.n
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Suffolk
(County)

^ammanmpaltl) of ^aBBarliuartta
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

Mo^ViO/

No I^......^PQyorg:.:;Ayo. !,^

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No

{

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME lehtfOO P f (^as 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 ^QQ....Sa£^Ore gt ,
(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

DEATH*^... / t.Q.
(Month) (Day) (Year)

That I attended deceased from

19. ..Z

I HEREBY CERTIFY.
.7. i9..rrr... to..

I last saw' h....."7r... . alive on 19.....~ death is said to|

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEAD
TO DEATH (a) .

Major findings:
Of operations.

Date of operation 7....: Was autopsy performed?. .yTTTWfS?.

What test confirmed diagnosis}.

.

Place of Burial or Cremation

DATE OF BURIAL

'•V.i.nt.b.r.Q.p,.
(City or Town)

.Dec.,

Received and filed... aEC....^

A TRUE COPY ATTEST:
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR OR RACE

VAiite I

10 SINGLE (write the word)
MARRIED
WIDOWED . rs j,

or DIVORCED '.'/laU

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of....G:.e..Qr^e....F....Marater.s
(Husband's name in full)

H IF STILLBORN, enter that fact here.

12

AG ..Years Months.. Days
If under 24 hours

Hours Minutes

13 Usual Houseviife
Occupation;

(Kind of work done during most of working life)

14 Industry
or Business:..

0\'fn Home
IS Social Security No..

"None

16 BIRTHPLACE (City)..i5.Q.S.t-..Q.ll...:..

(State or country) l«laR R . ,

17 NAME OP _
FATHER Josepn Scnlenuoer

18 BIRTHPLACE OP
FATHER (City)

(State or country) 71&e rmany
19 MAIDEN NAME

OF MOTHER j-lary Fabian
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21

G-e rmany
Informant .

(Address) luu sa^^amorG Ave

.

I^Hl^EBY (TERTTFY that a satisfactory standard certificate of death was__ T.T^r.^r.T. ., ..
-|i Qr tragji^4>ermiL'was issued:fi^'writh ^e,3EFORE the

^ (Signiktv^e Board of Health Qt.0fTiery-^

(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 l^lief the name of the deceased, his supposed age, the

disease of which he died, defined as required by section one, where same was
contracted, the duration ot his last illness, when last seen alive by the physician

or officer and the date of his death. . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as be can state the same. For neglect- to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word **war’* shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two, and the Mexican
border service of nineteen hundred and sixteen and nineteen hundred and seven-
teen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an origin&l inter-

ment, by a satisfactory certificate of the attending physician, if any, as required
by law, or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member of
the board 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. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter for^-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the
permit. The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk of the town
for registration. The person to whom the permit is so given and the physician
certifying the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—Chap.
114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith go- to the place where the body lies and take charge of the same;
. . . General Laws. CHjap. 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
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they haVe given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Melfcal Xzaminers will investigate and certify to all deaths supposably
due to injury. ^jThese include n'ob' only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized disease, and those
of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions on
face side of standard certificate of 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 appiopriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE..

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



I SUFFOLK
T'B0;^F

No.

(Sammantiipallli of AaBaartfnsrtta

EDWARD J. CRONIN
Secretary OF THE Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH(City or Town)

.Boe..1x>n...Lying'^....H9.s2^^

TTy or town making return)

nsaoRegistered No.

St
I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

2 FULL NAME ,

Girl
f (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
)
U. S. War Veteran,

I if w specify WAR)
mrss •

(a) Residence. No 19. . . St,

(Usual place of abode)

Length of stay: In place of death years months.. ..days.

Win-to cp
(If nonresident, give city or town and State)

In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

^ Eeati?^. P.ec.» .24i/53..
(Month) (Day) (Year)

8 SEX

F
41 HEREBY CERTIFY, That I attended deceased from

DoC*'22/'5?3 ’ ^ P6C*2li 19. ...^3

I last saw h.0.p alive on Dg
have occurred on the date stated above, at

9 COLOR OR RACE
w

10 SINGLE (write the word)
MARRIED SinCTleWIDOWED
or DIVORCED

DISEASE OR CONDITION
DIRECTLY LEADING „ . t

TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

m. INTERVU BE-

TWEEN ONSET
UD OEATN

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations

Date of operation Was autopsy performed?,.

What test confirmed diagnosis?

S Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) D - £- Reid vA -

(Address) , .. .^ Date ..X2—ZLtf -

Bos toc^
(City or Town)Place of Burial or Cremation

DATE OF BURIAL.. Dec.>2^$3 19

7 NAME OF n It rFUNERAL DIRECTOR Q..Ja..iiineiiaii..

ADDRESS .

.1

..B.QS..to.n...Ma.3.s.«.,

l^S.±.Received and filed...

(Registrar of City or Town where deceased resided)

.19..

10a If married, widowed, or divorced

HUSBAND of
' (Give maiden name of wrife in full)

(or) WIFE of
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE. ..Years Months”. Days
If under 24 hours

l6^°urs Minutes

13 Usual
Occupation :.

(Kind of work done during most of working life)

14 Industry
or Business:..

15 Social Security No

16 BIRTHPLACE (City) .Boa.tOn
(State or country)

17 NAME OF
FATHER Edward Duval

18 BIRTHPLACE OF
FATHER (City)

(State or country)

East Boston I3ass.

19 MAIDEN NAME
OF MOTHER

Mary Andrade

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

East Boston Hass.

21
Informant..
(Address I

iiTJrti A
Boston Lying In Hoajt

(Registrar of City or Town where death occurred)

Dec .28/53
DATE FILED 19...



X

t

V

jc
- .p- •

’
.•. .' j-H i'' vw:--

'

.*

K E C E i V S. »
iK



R-301

<

JIONS
R

RTIFICATE

ring

DEATH

enter

in one

r each

and (c)

?s net mean
such

asthenia,

the disease,

ons which

conditions,
^

rise to the

(a) stating

‘ng cause

ms contrib'*-

•ath but net

disease or
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(SammontDPaltt; of ^aBBartiuortta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

281Registered No.

.

2 PULL NAME
widowed pr divorced woman, give also maiden name.)

\

Length of stay: In place of death years months .^..days. In place of residence.

{

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

(Was deceased a
U. S. War Veteran, , , ^ ,

if so specify WAR)

(a) Residence. No.
(Usual place of a1

St. .

(If nonresident, give city or town and State)

;.years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

..x_\

(Month) (Day) (Yea.T)

4 1 HEREBY CERTIFY, That I attended deceased from

19. to.. 19..

I last saw' h . alive on ,~19T:.~....r,-death is said to

have occurred on the date stated above, at. ... m
DISEASE OR CONDITION _
DIRECTLY LEADING ^
TO DEATH (a)

Y ‘T

/

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE 10 SINGLE (write the word)
MARRIED
WIDOWED - /
or DIVORCED

10a If married, wi(|i>w^,pr^vorced / /.

HUSBAND of
(Give maiden name of mleJin full)

(or) WIFE of

.

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

OTHER
SIGNIFICANT
CONDITIONS

Major findings:
Of operations..

Date of operation ..Weis autopsy performed?.^,/^1«^^t^^^f^....

What test confirmed diagnosis?
-.si ^

S Was disease or injury in any way related tp^cupatipiYi dece

If so. specify^:^..-.

(Signed)
'

(Address)

Received and filed

A TRUE COPY ATTEST:
(Registrar)

14 Industry -
' z

or Business:

15 Social Security No -

16 BIRTHPLACE (City)
(State or country)

17 NAME OF ///. '

,y '-V'?
FATHER A 7J-CA

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME^
OF MOTHER /

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

.V.. "/
21

Informant <

(Address) ^ V J {JJAJ -

I HEREBY CERTIFY that a satisfactory standard certificate of dean was
^filed with>^e BEFORE )heburial.or tran^ permit was issued: ^

'

Z'tSi^ature df'^^nt other)

(Official Designation)/^/
j

(Date of Issue oT Permit)
±.2...



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and Mief the name of the deceased, his supposed age, the

disease of which he died, defined as required by section one, where same was
contracted, the duration ot his last illness, when last seen alive by the physician

or officer and the date of his death. . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word “war'* shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two, and the Mexican
border service of nineteen hundred and sixteen and nineteen hundred and seven-
teen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an origin&l inter-

ment, by a satisfactory certificate of the attending physician, if any, as required
by law, or in lieu thereof a certificate as hereinatter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member of
the board of health, or employed by it or by the selectmen for the purpose, shall

upon application make the certificate required of the attending physician. If death
is caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the
permit. The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk of the town
for registration. The person to whom the permit is so given anci the physician
certifying the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—Chap.
114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person, he
shall forthwith 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'tor be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

I 1

I

RULES OF PRACTICE

The fulfillment of.th« 'pUrpdie of these laws calls for the observance of the
following rules of. prac^ce:

,

’

» •

*

(1) Attending pbysiciaixs will certify to such deaths only as those of persons
to whom they have ^iven bedside Ckre during a last illness from disease unrelated
to any form of injury. f

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though -cjisabled by^ recognized disease unrelated to any form of
injury, have died wi^o(||;f'^qe'nt nredical attendance or whose physician is absent
from home when the certiAcate* of death is needed.

(3) Medical Ezamiiufs .a&uH investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occupa-
tion, the sudden^ of .persons not disabled by recognized disease, and those
of persons foui|a ^ • * **

Statement of Cause of Death.—Physicians: see explanatory instructions on
face side of standard certificate of 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 appiopriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE..

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



S Suffolk
Q (County)

o 'Y^nt^rop
U (City or Town)

SItjp QIammatimpalt4 of IfiaBsadfUBPtts
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To bo filod for burlol pormit
with Board of Haalth

or its A|^nt.

282
nfVlTnr) norTtmnn^ V Hnpnital death occurred in a hospital or institution.

No. y..-.-;. St. \ give its NAME instead of street and number)

2 FULL NAME Margaret A, Braci ley
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. ...

(Usual place of abode)

24 DolDhln Ave.

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 residenceS.O.. .years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH .. 3.> / 9r>

(Month) (Day) (Year)

HEREBY CERTIFY, That I attended deceased from

to

I last saw hJi-_... ..alive on ..iSjuU Z. 19.?...^ death is said to|

8 SEX

Female

9 COLOR OR RACE

’7hlte

10 SINGLE (write the word)
MARRIED
WIDOWED^,
or DivoRCT^tdoweti

P. ^A
have occurred on the date stated above, at ^ /.„. m.

DISEASE OR CONDmON
DIRECTLY LEADIN^ ^ ‘ 0 2— -4
TO DEATH (a)

ANTE Due To
CEDENT (b)
CAUSES / r- 9

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

mTERVAL BE
TWEEN ONSET
UD OENTH

lOa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Joseph .BrM.le
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

AGE 7.6 Years Months Days
If under 24 hours

Hours Minutes

6 ^
Kation:

^

HOUSeWl f6
(Kind of work done during most of working life)

14 Industry --
or B usiness : .0W.Il . . HO HI©

15 Social Security No

16 BIRTHPLACE (City) B O 3 tO P
(State or country) M'asa"'

Of operations. ..

Major findings:
Of operations ^ ^ . -

Date of operation. Was autopsy performed?...

What test confirmed diagnosis?..

related to occupation of deceased?5 Was disease or injury in

If so. specify. ..

(Signed)

(Address) .p . 2?T!*

6

;'7.1.n.tM’.o.p ±r...:/71n.throp.
Place of Burial or Cremation.'

.
(CiW or Town)

..J?X3r M. D.

Mj^s: \9sr;;i

17 NAME OF
FATHER John T. Sullivan

18 BIRTHPL.\CE OF
FATHER (City) 30S tOH
(State or country) Mass

19 MAIDEN NAME

Catherine J. Mcguar^a
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Connettlcut

DATE OF BURIAL.. i<^,3
21

7 NAME OF . , ,,

FUNERAL DIRECTOR.'::.. /..£.....<...l..).(y..L.:'.‘.

ADDRESS.

t3SSz3.
Informant

.

(Address)

Regina Bradley
94 Dolphih Ave"lyT'hth'r

•V/nthrop Mass

Received and filed. Z....QEC....2.1...1S53..

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed^ith nje BEFORE the^^ml or perm^^as issued;

(S^^atur^f )^^t of Board of Health

. ^ LiZ-rXtz.^2.
(Official Designation/ y , / (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 otherw ise 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

I
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any. as required by
law', or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or naarjne corps of the United States
in any war in which it has been engaged, such redtil shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given- and the physician certifying
the cause of death shall thereafter furnish for regirtr&tion any other necessary
information which can be obtained as to the deceased^ or as to the manner or
cause of the death, which the clerk or registrar maj r^quir^i—Chap. 114, Sec. 45.
G. L., (Tercentenary Edition). ^

-

Medical examiners shall make examination «ixm the'view;6f the dead bodies
of persons as are supposed to have diec^ by violence, or. by the action of
chemical, thermal or electrical agents or fopoWing abortion;, o^* from diseases
resulting from injury or infection relating to o^upation, .or^^uddenly when not
disabled by recognizable disease, or when any p^rjfo4';ifti^v>^d d^ad. .

— General
Laws, Chap. 38, Sec. 6., as amended by (ihap. 'Sk. 4^X^>bf 1945.

No undertaker or other persons shall bury a human bod>'’ or the ashes thereof
which have been brought into the commonweaHiLtt^U he has received a permit
so to do from the board of health or its agent appolTTted tolssue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a perso^ ap^mt^ to have care of the
cemetery or burial ground in which the inteimjem

<

. . . (^hap. 114. Sec. 46, G. L., (Tercentenafy^nfffonT.

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



25M-3.53-d09096

;
SUFFOLK

No.

(City or Town)

Wlft (EammomnpaUlf of HaBaart^narttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

boston
(City or town making return)

N283 U376
Registered !

( (If death occurred in a hospital or institution,
St. \ give its NAME instead of street and number)

2 FULL NAME j (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j
U. S. War Veteran,

I if so specify WAR)

..19.. ..Be.a.ch....Ri;a.4 st. ..lin.tbr.9P...¥p8.*
(If nonresident, give city or town and State)

(a) Residence. No.
(Usual place of abode)

Length of stay: In place of death years months.. ..days. In place of residenllj, years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month)
..Pe.c.,.
(Day) (Year)

8 SEX

u
41 HEREBY CERTIFY That I attended deceased from

9 COLOR OR RACE

w
10 SINGLE (write the word)
MARRIED , J
WIDOWED »»XOD VCU
or DIVORCED

..DeCw2U 19^3 to Doc..«2.9., i9.....^3.

I last saw h._^ alive on 19 death is said

have occurred on the date stated above, at

tc

DISEASE OR CONDITION
DIRECTLY LEADING LobaT pneiiEionia
TO DEATH (a) fL.

3.gam. lIRTElim BE^
TWEEII OISET
MB DEATH

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Cerebral th romboe is

Diabetes"

10a If married, widowed, or divorcedT ^ b _

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

If under 24 hours

AGe70 Years Months Hours Minutes

13 Usual
Occupation:.. Retir.cd

(Kind of work done during most of working life)

14 Industry
or Business:.

IS Social Security No..

6 bayi
1 ^r.

16 BIRTHPLACE (City) RyS.sia-
(State or country)

Major findings:
(X operations

Date of operation Was autopsy performed?.

What test confirmed diagnosis? clinical

No

5 Was disease or injury in any way related to occupation of deceased?..

If so, si>ecify..

(Signed) C l
i-4-Gm-eB

. ^-*>eban.
Place of Burial or Cremation_

M. D

6 51t.Leban.on
Place of Burial or Cremation (City or Town)

DATE OF BURIAL P99.*?7..C..^. 19

17 NAME OF
FATHER Raphael Libeman

18 BIRTHPLACE OF
FATHER (City)

(State or country)

..Bua.aia..

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) Rusaia..
fState or country)

21

B Birnbach

ADDRESS .DQX*ChC..8.t.^....?fe.S?..».

Informant,
fAddress!

7 NAME OF
FUNERAL DIRECTOR

ATTEST:
(Registrar of Ci^ death occurred)

• H.ithan - An<Ssl*Ban

Received and filed.
:

(Registrar of City or Town where deceased resided)

.19..

DATE FILED .19
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A (Sammanwpaltt; of MaBBatifasettB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

°

|j
(City i/r Town)

/?

STANDARD
CERTIFICATE OF DEATH

To ba 6Ud for burial parmit
with Board of Haalth

or its Afant.

Registered No.

.

.3.84

2 FULL NAME

I (If death occurred in a hospital or institution,
St. \ give its NAME instead of street and number)

(a) Residence. No,
(Usual place of^abode)5 of abode)

PHYSICIAN — H4PPRTANT
(Was deceased a
U. S. War Veteran,
so specify WARi .

(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

(Month)

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... .R 4

(Day) (Year)

SEX

41 HEREBY CERTIFY, That I attended deceased f

, 19 to 19

I last saw h alive on 19 , death is said to

have occurred on the date stated above, at m.

9 W^R^CE| ‘OSINGLE^i,

JyjHuXjL I WIDOWED
or DIVO

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?..

in any way related to occupation of deceased?..5 Was disease

If so, speeuy..^

(Signed) T^.VT .” . .

.

^ , M. D
(Addgss)

Place at Burial or Cremation

DATE OF BURIAL

(City or Town)

^

Received and filed.. ...^..e.<;::.-!^.^A!a.j?-r?s

(Registrar)

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

If under 24 hours

Hours Minutes

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No.

I HER.EBY CERTIFY that a satisfactory standard certificate of death was
filed with me^EFORE the ^rial or transit permit was issued:

(Signature of Aggnt of Board of Health or other)

(Official Designation) (Date of Issue of Permit) T



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or rctpstcrcd hospital medical officer shall forthwith, after the
death of a penw)n whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the decea^d, his supposed age, the
disease of which he died, defined as required by section one. where same vyas

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, ser\'ed in the
army, navy or marine corps of the United States in any war in which it has been
eng.aged. insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secon^ry or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any prorision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word '‘war” shall include the China
relief expetfition and the Philippine insurrection, w’hich shall, for said purposes, be
deemed to have taken place betw’een February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
scrv’ice of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. ^c. 10.

No undertaker or other person shall bur>' or otherwise dispose of a human body
in a tow’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 permits, or if there is no such board, from the clerk of the town w’here the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receivnng tomb to another in the same cemetery, until he has
received a permit from the board of 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. qr in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring 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 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 se^ed in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the 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. 114, S^. 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 of other persons shall bury a human body or the ashes thereof
which have been brought into the commonw’ealth until he has received a permit
^ to do from the board of health or its agent appointed to issue such permits, or
if there is no suoh hoard, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemeteiy or tmriftVground in which the interment is made.
. . . (^hap. 46. G. L.. (Tercentenary Edition).

:/ . .RULES OF PRACTICE

The fyldllment of the purpose of these laws calls for the observance of the follow-
ing rules of' practice:

(1) Att6ndj;ig.phy8icians will certify to such deaths only as those of persons
to whom 'haregiyea bedside care during a last illness from disease unrelated
to any

(2) ^Boara of TTeaith physicians will certify to such deaths only a& those of
persons who. though disabled by recognized disease unrelated to any form of
injur>\ have'died without recent medical attendance or whose phy^sician is absent
from home when the certificate of death is needed.

(3)

p
Medical Examiners will investigate and certify to all deaths supposably

due tplinjijr^- T^hese include not only deaths caused directly or indirectly by
traunrarism 'ifihfeloding resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 per^n aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(County)
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EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« fiUd for burial pormit
with Board of Haalth

or Its Aa

Registered No.

.

^^5

<^1^
.

,
,

,, ,(If deceased e a married, widowed or divorced woman, give also maiden name.)

^ -2 (p. 3

I (1( death occurred in a hospital or institution,

St. I 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)

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

sT

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month) (Day) (Year)

41 HEREBY CERTIFY.
19 to..

I last saw h alive on

That I attended deceased from

19

, 19 , death is said to

8 SEX 9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write word)

lOa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

have occurred on the date stated above, at . j.< /. m
DISEASE OR CONOR]
DIRECTLY LEAQING
TO DEATH (a)

ANTE Due
rpriRMT rM
CAUSES

f

Due To
(c)

/ /

OTHER
SIGNIFICANT
CONDITIONS

IRTERHL BE-

TWEEN ONSET
UD DEATH

(or) WIFE of

.

1 1 IF STILLBORN, enter that fact here.

(Husband’s name in full)

t .

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
(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?...*!!

If so, specify

(Signed) '

(Address) y^.y.

S/’ v
Place of Burial or Cremation o

X2?.-i?4S..r 3..0

17 NAME OF
FATHER

<7^-7

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER Tt) -

20 BIRTHPLACE OF
MOTHER (City)

.

(State or country)

(City or Town)

DATE OF BURIAL 19

7 NAME OF
FUNERAL DIRECTOR.

ADDRESS o

Informant
(Ad(iress) C

Received and filed.. B6C Si S ltl53

I HEREBY CERTIFY that a satisfactory s^ndard certificate of death was
filed with me BEFORE ^e buriaUon transiv;^rmit was issued:

.19

(Registrar)

Board of H^lth 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 re*?istercd hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceas^. furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary' and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war*’ shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February' fourteenth, eighteen hundred and
ninety-eight and July umrth. nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury' or other\^'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 the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the phy'sician certifying
the cause of 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^ of the death, which the clerk or 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 suppos^ to have died by \dolence, or by the action of
chemical, thermal or electrical agents or follomng abortion, or from diseases
resulting from injury or infection relating to 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, ^c. 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
^ to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be h^]d. or from a person appointed to have the care of the
cemeteiy or burial ground in which the interment is made.
. . . (Jhap. 114, Sec. 46, G. L., (Tercentenary Edition),

- RtJLES OF PRACTICE

The fulfiUment.pf the purpose of these laws calls for the observance of the follow-
ing rules of practice: *

•

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury'.'**:;*,''

‘

(2) Board of Heaf^ physicians will certify to such deaths only as those of
persons who. though' disabled by recognized disease unrelated to any form of
injury', have dfed' without refcent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injyrjy>^-These include not only deaths caused directly or indirectly by
traumatisrt^T^dSing^, resulting septicemia), and by the action of chemical
(drugs or poisods)^th<tJjial. or eleetrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To b* filod for burial parmlt
with Board of Haalth

or its Afont.

gas.

2 FULL NAME

I (If death occurred in a hospital or institution,

St. \ give its NAME instead of street and number)

a marriec/ widowed or divorced woman, give also maiden name.)

(a) Residence. No.
(Usual place of abode)

. ae.

.

I PHYSICIAN — IMPORTANT
J (Was deceased a _
I
U. S. War V^eran,

I if so specify WAR)

(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

DEATH^^. .

(Month) (t)ay)

PERSONAL AND STATISTICAL PARTICULARS

(Year)

8 SEX 9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWED
or DIVORCED'

(wrib^he word)

41 HEREBY CERTIFY, That I attended deceased from

19 to 19

I last saw h alive on 19 , death is said to

,7

10a If married, widowed, or divorced

HUSBAND of..

(G denname of wife in full)

have occurred on the date stated above, at

DISEASE OR COND;
DIRECTLY LEADIf
TO DEATH (a)

OTHER
SIGNIFICANT ,

CONDITIONS

INTERVU BE
TWEEN ONSET
AND DEATH

(or) WIFE of
(Husband’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

AGE _rfrr'^ear9-r"r:^ MonthT~T'"T 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) ^

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?

CS»*4r...

17 NAME OF ‘ ^FATHER

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

(fUthCfJi

19 MAIDEN NAME
OF MOTHER 7y1

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Place of Burial or Cremation

DATE OF BURIAL 3.0.

(City or Town)
21

7 NAME OF
FUNERAL DIRECTOR..^

ADDRESS >?. .•.
. JL.ji n .1 . J . i-.ir.n'. . r. v— 1953

Informant

.

(Address)

Received and filed..

I HEREBY CERTIFY that a satisfactory standard certificate of death was
Jed' with me BEFORE the burial ordransit dfermit was issued:

19

(Registrar)

' of Board of Health oi^ther) .

.

(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
governin'® the • -

RETURN OF CERTIFICATES OF DEATH
- j

A physician or registeree! hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
t>est of his knowledge and belief the name of the deceased, his supposed age. the
disease df which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding swtion or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged. inseiTin the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of,(ieath as nearly as he can state the same. For neglect to comply
with any provisron of this section, such physician or officer, shall forfeit ten dollars.
For the purpose's of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purjxises, be
darned to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen .and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such perrnits. or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permjfc from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and r^orded, which shall be accompanied, in case of an original inter-
ment. by a satisTactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is
caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertake? oesiring to make such removal shall constitute a permit for such
removal

;
provMed, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six
that the deceased served in the army, navy or marine corps of the United Statesm any war in which it has been engaged, such recital shall appear upon the permit^e bo^ of health, or its agent, upon receipt of such statement andcertificate ?
shall fort^th countersign it and transjait it to the clerk of the townft registra-
tion. “SW^ison to wlitii^he permtHI no given and the ph iWllfc ii c ertifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner orcauM 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 pe^ns as _are su^osed to have died by violence, or by the action of
chemical, thermal qi electrical agents or following abortion, or from diseases
resulting from injur>’ or infection relating to 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 undertakerlor'oyier persons shall bury a human body or the ashes thereof
which have beep ibrought.into the commonwealth until he has received a permitM to do from, t he.boa'm'.dt health or its agent appointed to issue such permits, or
if there is no such board, f<orti the clerk of the town where the body is to be buried
or the funeral' is hel4.. ot from a person appointed to have the care of the
cemetery or burialiground In which the interment is made.
. . . Chapi'-l 14. Sec. 4&, cJ.'L., (Tercentenary Edition).

VV-L'/.-.VA ;- RULES OF PRACTICE
m A ^ '

The fulfiUmenTrrf iheTJurpose of these laws calls for the observance of the follow-
ing rules of .practice; '

i

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any fonn of injury.

(2) Health phy^jpians will certify to such deaths only as those of
persons tiha.Ob5ujh disabled l?y recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Staternent of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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.

P*

1

4

^*

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING
f

ORGANIZATION AND OUTFIT ^

SERVICE NUMBER
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OFFICE OF THE SECRETARY aj^l

1 ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.
./

L DIVISION OF VITAL STATISTICS A-

Sf. BIRTH NO.
1—1 .

CERTIFICATE OF DEATH REGISTRAR’S NO.

A CTiTT JCO BES^ENCE before ADMISSION)
A. STATE I'iciSS. B COUNTY

^ limits

TOWN ./inthrop outside city limitsTOWN .rfinthrop

19A. DATE OF OPERATION

24A. CORONER’S SIGNATURE

26B. REGISTRAR'S SIGNATURE26A. DATE REC,
BY LOCAL REG.

:Oi'uU'-ryFORM VS-2 REV. C-l-53

FUNERAL
DIRECTOR
AND

REGISTRAR

Received and filed 19..

(Registrar'bf City or Town where deceased resided)

(Regotrar of City or Town where death occurred)

DATE FILED 19..

OF BIRTH 6. AGE(INVCAA0 IF UNDER t YEAR
3AY 1 YKAS LAST SIRTHDAY) MONTHS I DAYS

7 ll'oq 84
1

tF UNDER 24 HRS. 1

HOURS

j

MIN.

1

9A. USUAL OCCUPATION (OiVE kind or
WORK DURING MOST OPLIFEEvRnIPRCTIHSD)

Houseviii.';
11. CITIZEN OF WHAT

COUNTRY 1

L • O • L •

12. Was Deceased
(YES. NQ. OR UNKNOWN]

aJo

Ever In U. S. armed Forces?
i

ij (IP YES. WAR OR DATES OP SERVICE)

1

1

13. SOCIALSECURITY
NO.

14B. BIRTHPLACE
4«TATK<OR COUNTRY)

ISA. MOTHER S MAIDEN NAME

Unknown
15B. BIRTHPLACE

^H^STATE OR COUNTRY)

D. STREET
ADDRESS

(IF RURAL. GIVE LOCATPON>

oa;'a;nore ..vei*.i*j

^U. AU rUPSY I

YES NO

19B. MAJOR FINDINGS OF OPERATION
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K
Essex

(County)

.Danvers
(City or Town)

(SammomDralll; of flaaaadrtiBrna

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No.. 29S
No.Dany.eca...3,tate . Hoapital , . Hathorne. St. { give its NAME instead of street and number)

Mary E, Batten (Goodrich) .
2 FULL NAME J (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|
U. S. War Veteran,

125 Cliff Ave.
(a) Residence. No St

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months..! days. In place of residence years months days.

3 DATE OF
DEATH ...

MEDICAL CERTIFICATE OF DEATH

December 15, 1953
(Month) (Day) ^ear)

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.)

Arteriosclerosis
]Gene^]r^^

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Where did
Injury occur?

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in public

place?

Manner of

(How did injury occur?)

(Specify type of place)

Injury

Nature of
Injury

While at work? Was autopsy performed? Yea..

6 Was disea.se or injury in any way related to occupation of deceased?

If so, specify

(Signed) Iialph....E.*....Mc.Carth.y. m. d

(Address) P.e.a.b.Qd.y.»....Ma3..a.« Datl.2/l6/i953 .

7 pod .. Cemetery: ..Ivincihest
Place of Bunal, or Cremation. •' (City or Town)

e *

DATE OF BURIAL.. a

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Female
10 COLOR OR RACE

White

11 SINGLE
MARRIED

(write the word)

w^DD^^Eidowed
11a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of (..Unknown) Batten
(Husband's name in ful1 full)

12 IF STILLBORN, enter that fact here.

no If under 24 hours

AGE Years Months Days Hours Minutes

14 Usual
Occupation!.. Unable to work

(Kind of work done during most of working life)

15 Industry
or Business:.

16 Social Security No..

17 BIRTHPLACE (City) -LOnd OH
(State or country) d
18 NAME OF
FATHER Thomas Goodrich

19 BIRTHPLACE OF
FATHER (City)

(State or country) Sng:l and
20 MAIDEN NAME

OF MOTHER Emma Hi gi ns

21 BIRTHPLACE OF
MOTHER (City)

(State or country) England

dormant Ma.r.jy E* Sheehan..
(Address)

i. .n .

8 NAME OP
FUNERAL DIRECTOR

ADDRESS. Boston’, Fia33 .i

Received and filed

(Registrar of City or Town where deceased resided)

19..

DATE PILED
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50m-(e)-10-48-246S8

A
NORFOLK

Qlammanwraltt; of masBarlfUBPtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BEOQKLIN-
(City or town making return)

917 OQr^
Q (County)

BRQO,KLINE
Ill

(City or Town)

ilS ..ATT Ur\cr^-i +oT i Of death occurred in a hospital or institution,
Ol No. ..noop^ St. \ give its NAME instead of street and number)

Registered No.

.

2 FULL NAME KfltZ
/ (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) .41°

(a) Residence. No ...^uchana St ^.nthropi
(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 years 6.months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... De.c.emb.er. 1.6. 195.3

(Month) (Day) (Year)

8 SEX

male
41 HEREBY CERTIFY. That I attended deceased from

.D.ec.emb.er....9., 19..53... to De.C8mb.er...l6..., 19.5.3

I last saw h im. alive on...December. .15 . 19.5.3 death is said to

have occurred on the date stated above. atQ.J.25 a*. m. IKTERVAl BE.

TWEE* ONSET
MO DEATH

2 yrs

9 COLOR OR RACE

white

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

widowed

DISEASE OR CONDITION
DIRECTLY LEADIN’
TO DEATH (a) .&ult.ip.l.e....My.e.lQma..

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

10a If married, widowed, or divorced . __
HUSBAND of .A,nna.,..^ass

(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

12 If under 24 hours

AGE.69. Years . ...Months Days Hours Minutes

Major findings;
Of operations

Date of operation Was autopsy performed?..

What test confirmed diagnosis?

..y.8.s.

5 Was disease or injury in any way related to occupation of deceased? JIQ,

ISX''” PssTr
(Address)
. . all
Wo.rkme.n.^s...Ci^cie .Cemetery, . Melros€.,...i‘4as
Place of Burial or Cremation (City or Towrt)

DATE OF BURIAL . December....!? .19.'
.5 .3 .

7 NAME OF II T mFUNERAL DIRECTOR J.....T.Qrx..

ADDRESS 151 Washington...Av...».Chels.ea.,...Ma5.s»

Received and filed .19..

(Registrar of City or Town where deceased resided)

11 IF STILLBORN, enter that fact here.

13 Usual
Occupation:.,...He.ti re d. J^orekeeper

(Kind of work done during most of working life)

14 Industry
or Business:. Retail

15 Social Security No...

16 BIRTHPLACE (City)..
(State or country) Russia"
17 NAME OF
FATHER Morton Katz

18 BIRTHPLACE OF
FATHER (City)

(State or country) Russia
19 MAIDEN NAME

OF MOTHER Cannot be learned
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Poland

Informant.. ...N.o.man., Katz
fAddress, T Q,. OVfe.St Mass.

(Registrar of C^^lor^own where death occurred)

DATE FILED Decg!jnb.!e.r.....l.8 .19....51...

A





Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-305

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

[ R-305

,6 *

\

'

X

Suffolk
(County)

Chclcoa
(City or Town)

0^4^ (SammanmraUtf of AaoaadiuBFttH^ OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER'S

CERTIFICATE OF DEATH

Chelsea
(City or town^^j^g return)

No,

Registered No

Chelsea Scldicrn* *^one Hlf death occurred in a hospital
• St. \ give its NAME instead of stree

‘-'aa.

Hilllatn Richter
2 FULL NAME

(If deceased is a married, widowed or divorced woman, give also maiden name.)

8b FreVimont St, Winthr
.1 St.

7 10 60
Length of stay: In place of death years months days. In place of residence years months

(a) Residence. No.
(Usual place of abode)

or institution,

street and number)

SA

(Ifjionresident, j^ve city or town and State)

days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

Loc .lG,lv>53
(Month) (Day) (Year)

9 SEX
fcile

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 iniuty was involved, state fully.) . . . _
Cerebral triromoo3i3*Tren,i’.rterio

Ecie ro s i s"i A'r s cTer
’M’sease,01d'"’f'ra^^

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Where did
Injury occur?

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in public

place?

Manner of
Injury

Nature of
Injury

(Specify type of place)

(How did injury occur?)

While at work? Was autopsy performed?
no

6 Was disea.se or injury in any way related to occupation of deceased?

If so. specify..,,

(Signed) .

(Address)

:%",j;BrTcTToy
‘J""

z:
7 W;yithwj3 (;^

Place of Burial, or Cremation.

DATE OF BURIAL ^.9.^.

8 NAME OF
FUNERAL DIR

Maarl sisr
ADDRESS.

'“5;r;thTap'' St iWiiit'*Tr6p

iiwiReceived and filed 19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

1.0 COLOR OR RACeI " (write the word)

White 1 wiDowEDl-iarrled
; or DIVORCED

1 la If married, wi^w^ S
HUSBAND of .

V ' ^

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13 76
AGE Years Months Days

If under 24 hours

Hours Minutes

14 Usual
Occupation

:

Tralnmn
(Kind of work done during most of working life)

Railroad
^pairibb' bb' Te

16 Social Security No

IS Industry
or Business:

17 BIRTHPLACE (City) J©r2©Y Cit.V ,.N* J a
(State or country)

FATHER*'
Herman

19 BIRTHPLACE oFBarden i >arden « Gonviany
FATHER (City)

(State or country)

20 MAIDEN N
OF MOTHE^'^not be leaiTied-Glintz

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country)
fvemany

22
Informant.
(Address)

Aiuy .Hiciiter. (wii'e)
’t -f-steoiiioi-it -iritl'i;hrop-,Mti.£s,

A TRUE COPY.

ATTEST;

DATE FILED

(Ra^trar <n City or Town Fjlere death occurred)

..P.®.C'..*..i..Q>.i.?..§.5 19...



Enlisted April 22,1898

Discharged Apr, 21,1901
Private

76th Co .Coast Artillery
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r
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Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

I R-302

A

..Sv^.f,Qlk
(County)

o G.heli’ea
W (City or Town)

(EammomtiFaltti of iRafisarl;uBFttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsea
(City or town making return)

Registered No.

.

'I0L....2S1

I (If death occurred in a hospital or institution.

No.’^.^.,C^....Ty.£j.y.Q2;- ^ name instead of street and number)

2 FULL NAME I (Was deceased a
(If deceasea IS ifmameaywidowedor dn^jrced woman, give also maiden name.) 1 U. S. War Veteran,

t if so specify WAR)

(a) Residence. No 1.9....1I.CritUIie...-^VS.» 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 residency. years...., months .„ days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF _ „ _ _
DEATH

(Month) ' (Day) (Year)

8 SEX

Male

9 COLOR OR RACE

‘Vtiitc

10 SINGLE
MARRIED
WIDOWED
or DIVORCE®xnaie

(write the word)

1

6
A

4I HEREBY CERTIFY, That I attended deceased from

19 to 19

I last saw h alive on 19 death is said tc

..m.have occurred on the date stated above, at ..

^ ir

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Ctillbipiih
ANTE Due To , . .

causes’^
A-bpuptia placenta

1.C} .T°.....AriencephaluLS..

OTHER
Premtelfey.

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. *L tVO'PTT

12 If under 24 hours

AGE..„. Year^ Months Days Hours Minutes

13 Usual
Occupation:..

(Kfmd^ 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? •yes..

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so. specify

(Si^ed)^.. M. D
(Address^.QTy.,^

p4^a"^SS^I5rem;(Sri ^'

DATE OF BURIAL
:

17 NAME OF
FATHER Robert

18 BIRTHPLACE OF
FATHER (City)

(State or country) ColuiTibus-OblQ
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) .,,

(State or country)

ik <?y June Morrle

Columbus .QVii

a

21

7 NAME OF ^ Kt. ...
FUNERAL DIRECTOR

.j.^..y.2..n-3oi'it - 'ivja?7pay -

ADDRESS

Received and filed

Informant.
fAddress^ »| q

A TRUE COPY

ATTEST:

Dec «18,1953
DATE FILED ” .'. - 19

(Registrar of City or Town where deceased resided)
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SOm-(e)-IO-48-246S8

Middlesex
(County)

WalthGia
(City or Town)

^ammantnpaltt; of ^aBBadjus^ttB XV
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

V7al tViam

(City or towt^rj^^ng return)

Registered No. 29O

No.
Murphy An.? Hospital

5,

(<«„*«'<

2 FULL NAME ( (Was deceased a aj
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran, i’lO

38 Revere '.A'inthrB^/'rjI^,’
(a) Residence. No. St '

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

^ Eeath DQ.cerjboi*
.
19 » ,

1953...

(Month) (Day) (Year)

8 SEX
|ri£.Te

41 HEREBY CER
Doc 19

attended deceased

19.^3
"F Y . That.

.Dec
Itt, Dec 19

I last saw yf*}. alive on ^9, .^.r; death is said tc

. . . , F , . K ,10:10?K
have occurred on the date stated above, at m.

9 COLOR OR RACE
limit e

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

sing-Ie

lOa If married, widowed, or divorced

HUSBAND of
,

(Give maiden name of wife in full)

DISEASE OR CONDITION

hemorrha .

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

INTERVAl BE
TWEEN ONSET
AND DEATH

(or) WIFE of..

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.. .Years Months Days
under 33>urs

Hours Minutes

13 Usual
Occupation:,

(Kind of work done during most of working life)

14 Industry
or Business:.

IS Social Security No
,

-,axtnaBi
16 BIRTHPLACE (City)..

(State or country)
i‘r a.SG *

Major findings:
Of operations..

Date of operation autopsy performed?..

What test confirmed diagnosis?..

Was autopsy p
autopsy

yos

S Was disease or injury in any way related to occupation of deceased?..
-ttO-

If so. specify..T, TiirlwlC ::::

^3
Post'"'ev^7^ Devo'isv"'^^

19'

17 nam^e^of Gei'ald S . Me Int osh

18 BIRTHPL.ACE Orlova S COtiS
FATHER (City) Canada..
(State or country)

19 MAIDEN NAM
OF MOTHER

illIlian E. Oakes

20 BIRTHPLACE OF Bq3 tOU
MOTHER (City)

(State or country)

Place of Burial or Cre:

DATE OF BURIAL.

mation , „^ (City or Town)
Dece:;iber 22 21

7 NAME OF V/. J. Cox
FUNERAL DIRECTOR .—.....,.

Eel*^iont, Mass.
ADDRESS :.

Informant
lAddre-ssi

Received and filed.. wsm. ,.19..

A TRUE COPY. ^

ATTEST: ij

(Registrar of Oity or Town where deatli occurred)xC/ " 1/
DATE FILED .D..e.Q..e..i?ibor 29. i9...z.3...„

(Registrar of City or Town where deceased resided)

JSl





A
Essex

Lynn
(County)

(City or Town)

(2l0minontoraU4 of flasBartriurttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

.Lynn
(City or town making return)

Registered No. 293

No. ,

T death occurred in a hospital or institution,

."JT. St. \ give its NAME instead of street and number)

(a) Residence. No 91 ..
WaSMtlgtOll

(Usual place of abode)

2 FULL NAME AllHa AVeTy
, ( Ander son.)

]
(Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|
U. S. War Veteran,

V if so specify WAR)
Winthrpp

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence years months days.

3 DATE OF
DEATH ....

MEDICAL CERTIEICATE^R D^TH
Pecember gyV 1953T—

(Month) (Day) (Year)

41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the C^USE^^^D MANNER thereof

xtr.eallles.....w.tth....blla..t.e.ral....liejiiQ-

thorax ,a.nd hem.Q.p,n!e.ura.Qni.a... .Con-
1 us.l.on....or.,.hratn.. Ac.c..ld.en.tal*
Auto accident. Accident

Ii^p(tpecS3./53. 7.-..Q5p....in...5 Accident, suicide, or ho;

Date and hour of injury,^g.^jg^.g.

Where did
Injury occur?..

Did injury occur in

place?

Manner of
Injury

, .XCjty or toam and State)

or^yfel feSe. fillip iindustrial place, or in public

Mul;y^^3^mP)tuTes;i etc-j-
Nature of
Injury

While at work? Was autopsy performed?

6 Was disea.se or ini ’ in any way related to occupation of deceased?....N.o...

If so spedi<^5.“ Brcderick
Kais;

yjjftfe) B.lII PlawQMth. »

7
Place of Burial, or Cremation.

DATE OF BURIAL

(City or Town)

io.y.....E>.....Beeman- 19

53

PERSONAL AND STATISTICAL PARTICULARS

10 11 SINGLE
MARRIED
WIDOWED
or DIVORCED

1 la If married, widowed, or divorced

HUSBAND

(or) WIPE of
(Husband's name in full)

12 IF LBORkL enter that {,

13

AGE .

^jpLBOR^ a<^he

Years -Months .Days

14 Usual
Occupation!..

US engmr
If under 24 hours

Hours Minutes

work done during most of working life)

None
16 Social Security No.. Loulsyllle
17 BIRTHPLACE (City).

(State or country)

18 NAME OF
FATHER

19 BIRTHPLACE OF
FATHER (City)

(State or country)

John And erson

8we(3 en

20 MAIDEN NAME
OF MOTHER

Paxdlne Hagenair

21 BIRTHPLACE OF GGrDiany
MOTHER (City)

(State orp^Ael AveTY
PlF'ioath

(Address)

* FUNERAifi<il^(lr©R S.1b..»...» ElyiUO.U.tih

ADDRESS r:e.c.# 30
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